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CONSERVATION’ OF TESTIS IN REPAIR 
OF HERNIA COMPLICATED BY 
UNDESCENDED TESTIS * 

ARTHUR GOETSCH, M.D. 

BROOKLYN 

An extensive review of the literature on undcsccnded 
testis and a study of a small personal scries of operative 
cases in the light of impressions gained have indicated 
that while much is known concerning the etiology, phys¬ 
iology. behavior and fate of the undcsccnded testis, 
extensive generalizations are to be made with caution 
and final results in the individual case arc hard to 
foretell. 

The matter of etiology is very obscure and speculative 
and need not concern us at present. In the matter of 
pathology, the undescended testis furnishes equally 
unconvincing data. In general, it seems established that 
the abnormally placed testis may be normal or less than 
normal in size and consistency; rarely it is larger than 
normal. Spontaneous atrophy is said to be encoun¬ 
tered more often after puberty than in childhood. 
Astley Cooper stated that all crvptorchids had loss of 
reproductive power, whereupon one of his pupils, a 
cryptorchid, committed suicide. Histologic examination 
showed evidence of spermatogenesis in both testes. 
However, in cases of bilaterally retained testes, the 
powers of reproduction are said to be markedly impaired 
and often entirely gone. When histologic changes 
have been observed in the retained testis, they have 
usually consisted in more or less atrophy and degen¬ 
eration of the epithelial elements and a marked increase 
in the interstitial cells of Leydig, which are said to have 
an important influence in developing the secondary male 
characteristics. 

The increased tendency of the undescended testis to 
become malignant does not seem proved in spite of the 
older teachings. Thus, in sixty-two cases of abnor¬ 
mally placed testis, Biidinger found only one case of 
malignancy, and during the same period he noticed 
eight cases in normally placed testes. In 1923, Tanner 
reported a case of bilateral teratoma testis of a carcino¬ 
matous type in a person with normally descended testes, 
and in 1915, Coley cited a case of bilateral abdominal 
malignant testes. Eccles reported the occurrence of 
maldescent of the testis 854 times in the examination 
of 74.800 patients with hernia; yet, in the entire series 
there was not a single case of malignancy. Also in forty 
cases of sarcoma of the testis observed during a period 
of twenty-five years previous to 1919, Cunningham 
had never seen a case of malignancy develop in an 

* Read before the CImical Societj' of the Long Island College Hospital. 
April 15, 1925. 


undcsccnded testis. However, since that time (i. c., up 
to 1924). he had seen four cases and hence could make 
no logical deductions. Hinman emphasizes the suscepti¬ 
bility of the abnormally descended testis to malignancy 
and urges the necessity of operative intervention before 
pubertv. 

It would seem difficult to prove that malposition as 
such has any bearing on the development of malignancy; 
however, the undcsccnded testis, particularly when rest¬ 
ing in the inguinal canal or near the external ring, may 
present theoretical predisposition. Thus, it is con¬ 
stantly exposed to repeated trauma, irritation and pres¬ 
sure which could well in themselves tend to atrophy and 
which, unrelieved, might even predispose to malignant 
degeneration, just as chronic irritation unrelieved is 
apt to provoke malignancy eleswhere. The associated 
hernia for similar reasons may be a factor. Figures, it 
seems, have been cited to prove or disprove various 
contentions; whatever the truth may be regarding the 
tendency of the undcsccnded testis to become malignant, 
the important point from the surgical standpoint is 
whether or not mobilization and replacement lessen any 
possible predisposition to malignant degeneration. Con¬ 
cerning this matter, there is no evidence that the testis 
which has been placed in the scrotum is unusually sub¬ 
ject to the development of new growths. On the con¬ 
trary, one is impressed with the rarity of malignant 
changes that have been noticed after the testis has been 
properly placed. 

The problem of undescended testis is made easier by 
a brief reference to the anatomy involved. During fetal 
life an evagination of peritoneum, the processus vagi¬ 
nalis, is projected into the inguinal canal. The testis 
gradually descends from its original position below the 
kidney and migrates through the inguinal canal into the 
lower limits of the scrotal pouch, where it is held at 
birth or shortly after by the gubernaculum testis. With 
the complete descent of the testis, the processus vaginalis 
fuses throughout its inguinal and scrotal portion except¬ 
ing at the lower end, where it forms the tunica vaginalis 
testis. Complete fusion of the process occurs only when 
complete descent of the testis has taken place. Hence, 
a congenital hernial sac is practically always found in 
association with a true undescended testis. It is obvious 
that the testis might be held anywhere between its 
original abdominal position and its lower scrotal desti¬ 
nation. Thus, it may remain in the abdomen at the 
internal ring, in the inguinal canal or below the external 
ring. In some instances, aberrant fibers of the guber¬ 
naculum may be responsible for its position in the 
perineum, in the crural region or above the external 
oblique muscle (ectopia testis). 

Up to 1898, when Bevan first described his very satis¬ 
factory operation'Tor undescended testis, most patients 
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were advised against operation owing to the generally 
pooi results that followed failure to obtain satisfactory 
mobility and replacement of the testis. It was generally 
accepted that the undescended testis lacked the power 
of spermatogenesis and was ultimately destined either 
to complete atrophy or to malignant degeneration. 
Hence, more often than not it was sacrificed, especially 
as this procedure was said to render the accompanying 
hernia easier to repair. 

Sacrifice of the testis is advocated in some rather 
recent reports. Thus, for example, the 1924 edition of 
Rose and Carless states: “Taking into consideration 
the discomfort occasioned by the condition as well as the 
risk arising from the tendency to malignant disease, 
there can be little doubt that the best method of treat¬ 
ment is the removal of the testicle.” The practice has 
been rather general until comparatively recently, it 
seems from published reports. 

Bevan’s operation aims to secure a viable testis in 
the scrotal cavity and a repair of the associated hernia. 


and the vaginal pouch is located and freed. The sac is 

\”ri SeC i 3nd . the testis is usua!, y located without 

dimculty. The vaginal process of peritoneum is then 
divided just below the internal ring and well above the 
testis. The neck is carefully freed from the underlying 
cord and its structures, and ligated high up as in the 

Tabu: I .—Preoperative Data 


Xo. of 

.. . , Cases 

Patients opeiated on. 7 

-\ge at time of operation: .— ' 

7 years ami under . , 

IS years and above. . j 

liight testis involved. . .' i 

Left testis involved... .I... . V 

Associated hernia present.. - 

Complications: . ' 

Torsion of the cord requiring emergency operation. 1 

otrnngtiiatcu hernia requiring emergency operation. 1 

History of strangulation. l 

Evidences of malignancy.. 0 

Neurotic manifestations . 4 



Fig. 1.—Medical student, aged 22. Operation, March 21, 1924. Release 
of inguinally placed, slightly undersized right testis without sacrifice of 
spermatic circulation. Appearance, April 2, 1925: Testis normal in size 
and consistency and well down in reconstructed scrota! pouch. .Neurotic 
symptoms entirely relieved. 


It is based on the premise that the two main arteries of 
supply to the testis, the artery to the vas deferens and 
the internal spermatic artery, anastomose freely, and 
that it has been shown in the operation for varicocele 
and by laboratory experiments that either one may be 
ligated without interfering with the function and nutri¬ 
tion of the test is. Opposed to these assumptions are 
the findings of Koyamo and others, who found experi¬ 
mentally that ligation of the internal spermatic artery 
in dogs is often followed by a certain amount of degen¬ 
eration of the parenchymatous elements. Likewise, 
reports by Mixter and others would indicate that while 
it is possible to cut the spermatic circulation and still 
maintain the viability of the testis, this can be done only 
with risk of subsequent atrophy in some cases. . . 

In my own small series of seven cases, the principles 
of Bevan have been followed. The usual inguinal 
hernial incision is made, the inguinal canal is exposed 


ordinary herniotomy. The remainder of the peritoneum 
is then freed from the cord, and by this procedure more 
and more mobility is developed. Small fibrous bands 
about the internal ring or within the cord itself are 
further freed and cut and usually produce complete 
and satisfactory mobility. In exceptional cases, the sper- 

Tabu: 2.—Operative Data 


Xo. of 
Cases 


Testis conseived . 7 

Herniotomy performed . 7 

Evidences of malignancy...,.. 0 

Position and condition of testis: 

(fl) Inguinal position . 5 

Slight atrophy (before puberty.) . 3 

Slight atrophy (after puberty) . 1 

Marked atrophy (after puberty; . 1 

(b) Intra-abdominal position . 2 

Fostpuberty cases (no atrophy). 2 

Bevan operation performed: 

Without sacrifice of the spermatic circulation. 5 

With sacrifice of the spermatic circulation. 2 

Position of testis at end of operation: 

Midscrotal . 4 

Low scrotal .. 3 


matic vessels are found unusually shortened and must 
be divided to obtain adequate mobility, as suggested by 
Bevan. Finally, a pouch for the testis is prepared int 
the collapsed scrotum by blunt digital dissection. The 
testis is then placed in the newly formed scrotal cavity, v 


Table 3.~"Follow-Up” Data 

.._, _ - ) 

_ _ . - - — -—--- - --- - -*-—-- / 

No. of 1 
Cases 

Evidences of rccuirent hernia. ® 

Evidences of malignancy..... u ! ' 

Position of testis (4 months to 3J-5 years after operation): 

Midscrota! . 1 

Low scrotal . J 

Size of testis: . .. , 

(a) Slight atrophy following the Bevan operation with sacrifice ot ^ . 

spermatic circulation ...• • • - t 

(b) No change or slight increase following the Bevan operation 

without sacrifice of the spermatic circulation....... 4 . 

(r) Marked increase following the Bevan operation without sacn- 

fice of the spermatic circulation. ( 

Neurotic manifestations relieved (postpuberty cases). 


where it should be free from even light tension. The 
inguinal region is closed as in any ordinary hernia 
repair, without cord transplantation. 1 _ 


1 . A full description with illustrations of the steps in the 
can be found m the article by Bevan m Chapter L\I, \ olume . 


Keen’s Surgery. 
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i wimscnxDi-n testis— coarsen 


The important fact*; concerning the seven cases 
.studied are given in the accomprmjing tables. 


A few of the more striking cases are presented in the 
nccompam ing illustrations. 


COM VtKXT 

In a series of seven eases of undescended testis, 
malignant change was not encounteied. 

Slight atrophv was quite geneiallv noted, regardless 
of age. when the testis occupied an inguinal position. 



Ftp 2 —Italian laborer, apctl 3" Previous unsuccessful operation 
cl*i where Operation, Nov 1/, 19 24 . Rt!ca«c of lndlv «cnrrcd and 
markcdlj atrophic left tc<tis from inguinal region without sacrifice of 
'jermatic circulation Appearance, April 2 , 1925: Tertis in mitKcrcnl 
position showed marked increase in size and consistency. Neurotic 
‘ymptems entirely relieved. 


It is interesting that atrophy was not present in the 
two postpuberty cases in which the testis occupied ait 
intra-abdominal position. 

Replacement in the scrotal cavity seemed to exert 
a_ generally beneficial influence on the size and con¬ 
sistency of the testis in all patients excepting two. aged 
/. and 18 years, respectively, in whom the spermatic 
circulation had been sacrificed and slight atrophy 
ensued. Enough time has not } et elapsed to determine 
whether the changes will be permanent. An unusual 
increase in size followed in one patient, aged 37, in 
whom previous attempt at reduction at another hospital 
had failed completely. In this case, it was possible to 
liberate a markedly atrophic and badly scarred left 
testis from its inguinal position and replace it in the 
scrotum. In the course of four months, the testis had 
practically regained its normal size and consistency. 

The association of hernia with the undescended testis 
was present in all cases and herniotomy was performed 
in every instance without sacrifice of the testis. The 
series, though small, emphasizes the dangers that are 
lurking in a patient with undescended testis. Thus, 
strangulated hernia and torsion of the cord, respectively, 
occurred in two postpuberty cases, while there was a 
History of strangulation in one prepuberty case. 

neurotic manifestations ranging from slight worry 
and mild depression to symptoms approaching frank 
sexual neuroses were present in all the postpuberty 
cases before operation. These were promptly relieved 
by operation. 


SUM M ARY 

The tendency of the undescended testis to become 
malignant is overestimated. W hen the accompanying 
llieoietical factors of pressure and unrelieved irritation 
persist, the abnormally placed testis may atrophy and 
degenerate, but malposition in itself is probably not 
tlie factor that produces atrophy or malignancy. Cer¬ 
tainly, there is no evidence to show that a previously 
undescended testis that has been properly placed has 
any greater malignant potentialities than the testis that 
has always had a normal position. 

Undescended testis is, by virtue of the anatomy 
involved, practically alvvavs accompanied by a congenital 
hernia. This fact predisposes to serious life-endanger¬ 
ing complications, such as strangulated hernia and 
torsion of the cord. 

Careless and indiscriminate sacrifice of the unde- 
scciided testis is not warranted, since the vast majority 
of improperly placed testes, including the abdominal 
ones, can he brought down satisfactorily and therefore 
do not interfere with a proper hernial repair. In a 
limited number of cases, and if otherwise impossible to 
mobilize, it is justified to sacrifice the spermatic circula¬ 
tion to obtain satisfactory mobilization. When this is 
done, there is an appreciable risk of atrophy of varying 
degree. 

liven the atrophic testis with questionable sperma- 
togcnic function should he conserved for the influence 



“ n0t «• ..4ec t °.on a T„ r £ a ou„T oTfc “ 


it may exert on the development of the secondary 
characteristics. Furthermore, continued nutrition 
development of any testis, whether normal or 
is doubtless best favored by placing it in 
nearly normal as possible. 


sex 

and 
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Operative intervention should be recommended before 
puberty to facilitate normal physiologic development. 
Besides, when the operation is undertaken relatively 
early, serious complications are less likely to occur. 

In postpuberty cases, the same general principles 
governing in the prepuberty cases hold. Furthermore, 
the testis should be brought down for the stabilizing 
influence and moral effect that knowledge of its presence 
in the reconstructed scrotal cavity has on the patient 
with an associated neurosis. This indication is further 
emphasized when one considers the increased efforts 
that are being made experimentally and clinically in 
the way of gonadal transplants, both animal and human, 
none of which have yet produced results comparable to 
those of the reclaimed undescended testis. 

Finally, it is at all times considered good surgical 
judgment and treatment to conserve as much of the 
structure and function of an organ as is compatible with 
the welfare and safety of the patient. 

2 Sidney Place. 


CYSTINURIC LITHIASIS 
S. J. SEEGER, M.D. 

AND 

W. M. KEARNS, M.D. 

MILWAUKEE 

One hundred and fifteen years ago, Wollaston 1 gave 
the first description of cystin. He identified a bladder 
stone as being composed of a protein derivative which 
differed essentially from the ordinary urinary stones 
composed of crystalline salts. His original description 



, Fie v ten s. 

Mofef on analysis, proved to consist largely of cystm. 


voolies very becomingly to the specimen that was 

Ened in this case. He said, in part: 

Uipv calculi resemble more nearly the triple 
I„ appearand tae < othcr cakuli , bul „« y are 

that compound is usually found JobePot 

_ ____rx 7r~- OrfCyst' n Oxide: A New Species of Urinary 


Jour. A. M. A. 
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consisting of distinct laminae, but appearing as one mass con¬ 
fusedly crystallized throughout its substance. . . . These crystals 
have a yellowish semitransparency; and they have also a peculiar 
glistening luster like that of a body having a high refractive 
density. 

Since Wollaston’s discovery in 1810, there have been 
only 181 cases of cystinuria reported, 124 of which were 



Fig. 2.—Ureleropyelograms locating shadows in kidney pelvis and 
demonstrating the large cystin stone contrasting with the 15 per cent, 
sodium iodid solution, owing to its lesser density. 


implicated with stone formation. Among 600 cases 
}f urinary calculi observed by Nakano, 2 in Japan, 
zystin calculi were present in seven cases. From these 
lata one would deduce that it is an exceedingly rare 
zondition, but in reality it has a much higher incidence, 
as many cases that are symptomless are overlooked. 
Even when complicated with stone, they are not 
always recognized by urinalysis. The appearance of 
the stone may be disguised because of mixtuie of 
other deposits, and again, their resemblance to the 
commoner triple phosphate concretions may be confus¬ 
ing. Cystin is present much more frequently in the 

urine and calculi of dogs than of man. _ -it 

Cystin is the only sulphur-containing amino-acid. It 
is present in the protein of most of our foods and occurs 
in considerable amounts in eggs. It is present in a high 
percentage in keratin and keratin-containing substances, 
such as hair, horn, nails and shells. 

Cystin appears in the form of hexagonal leaves or 
rhombic crystals. It is levorotatory. It is insoluble in 
water and alcohol. It is soluble in concentrated mineral 
acids, but is much more readily soluble m alkalis. 

ETIOLOGY 

Stadtha"en and Brieger 3 have advanced the theory 
that cystinuria is due to infection. They believe that the 
coincidence of cystinuria and constipation favoi th 
theory. Wasserthal 4 noted frequent association of 
articular rheumatism and cystinuria, and suggested 
infection as the cause of both. Ebstein - treated a 


2. Nakano, H.: Mbs der Harnsteine, Leipzig, F. Beutiche, 1925, 
i n ^a r sse S r?hVf: 34 &g 8 zuV Kasuis.il: und Ae.idogie der Cyst.nunc, 

ntralbl. f. Warn- und Scxualorganc 15.121-131, wu . ,, Ar cl,. 

■sras-i, «• 30 : ■ ■ w - 

> 1881-1882. 
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syphilitic patient \v 
arice of cystinuria. 
nephrolithiasis in w 

On the other hand, - .. 

incompatible with the fact that cystmuna lasts for a 

lifetime . 

Kahn and Rosenhloom 7 give a very fascinating account 
of the development of our knowledge of the chemistry 

. r , • 1 * t _H_i ^ jI,/, iv^nnt inlnr- 


incr,^ Winter!.. , . , . , . , r 

report is that of Abderhalden, 2 ' which included five 
children in one family. One, a boy, aged 20/. months, 

kuow.cuui: U. .... ... died of inanition, and necropsy revealed all the organs 

hich reflects the great inter- infiltrated with numberless white points. In an exanv 


eXS^ S«»Vn of spleen »1«*e points 'ycre identified as 


est in the subject 
uct of catabolism, but it does not appear in the urine as 
such, being normally broken down to its sulphur deriva¬ 
tives. It is derived both from endogenous and exog¬ 
enous protein. 

It is not known in which organ the error m metab¬ 
olism responsible for cystinuria takes place. The liver 
lias been accused of being the seat of this incomplete 
metabolism, and to substantiate this theory, it has been 
pointed out that cystinuria accompanies cases of phos¬ 
phorus poisoning and alcoholism. Cvstin was found 
in the blood by Muller b in a patient who had attacks of 
renal colic and passed small cvstin calculi. This patient 
suffered with a “stubborn urticaria from December, 
1902. to February, 1903.” A cvstin crystal was found 
in the blood during this period, and the presence of this 
abnormal constituent was given as the probable cause 
of the urticaria. Other investigators have identified 
cystin in the liver, spleen and muscle. 

Neuberg 0 places cystinuria in three groups: (1) the 
mild type, in which there is a tolerance for tyrosin, 
cystin and asparagenic acid; (2) the type in which 
cystin is excreted and there is present diminished power 
to oxidize other amino-acids on feeding; (3) the 
type of cases in which the disturbance of the inter¬ 
mediate protein metabolism is so advanced that besides 
the excretion of cvstin, other amino-acids arc sponta¬ 
neously excreted, such as tyrosin and leucin. 

That cystinuria is due to some defect in the inter¬ 
mediary 1 metabolism of amino-acid is shown by' the fact 
that \ an Amstel 10 has described a case of alkaptonuria 
and cystinuria in one patient. At times, various 
diamins are associated with cystin in the urine. Some 
of the basic nitrogenous substances known as ptomains, 
putrescin and cadaverin, have been isolated in the urine 
and feces of cystinuric patients. 

Folin and Alsburg 11 fed patients cystin prepared 
from their own urine and found that it was not excreted 
in the urine. The cystin excreted in the urine is evi¬ 
dently not absorbed as such from the intestine, but must 
be absorbed in the form of a larger molecule, because 
cystin absorbed as such is oxidized. Bauman and 
Preusse and jaffe 12 have produced artificial cystinuria 
by feeding the halogen compounds of benzene'together 
with ethylcystin. 

Heredity is a decidedly important factor. In 
Niemann’s 13 series there were three pairs of brothers 
and one pair of sisters. Kretschmer’s 11 patients were 


cystin. Another child, a girl, aged 9 1 /. months, and a 
third, a boy, aged 17 months, died in a similar manner. 
Two other clukhcn, hoys, arc living ami have cystin¬ 
uria. The urine of the mother contained no cystin. 
The urine of the paternal grandmother was free from 



I jg. 3—Exact tracing of right and left ureteropjclograms with the 
stones mounted and grouped as m \no The right side, free from stones, 
has a normal filling llie left pelvis is full of stones, and there is 
eudcncc of obstruction m the dilated middle third of the urefer. This 
stricture in the lower ureter and its consequent stasis is a. predisposing 
factor tit the formation of stones in the kidney pelws. 


cystin. The urine of the father contained a consider- 
able amount of cystin, as did that of the paternal 
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grandfather. Abderhalden states that there was a 
history of tuberculosis and gastro-intestinal disease on 
the paternal side of the family. 

Males are more frequently affected than females. 
Niemann collected reports of forty-nine cases from the 
literature up to 1876. There were thirty-eight males 
and ten females; in one case the sex was not stated. 
Kretschmer collected reports of 106 cases up to 1916. 

There were sixty-five males 

«--—-i and twenty-seven females; in 

i fourteen cases the sex was 

i not stated. 

There seems to be no pre¬ 
dilection in regard to age. 

1 The condition is apt to de¬ 
velop at any time. Whether 
it is ever present at birth 
is not known. Manby 28 re¬ 
ported the youngest case in 
an infant, aged only 12 
months, who passed a small 
cystin stone. Sir Henry 
Thompson 20 observed the 
oldest case in a man, aged 84. 


FJg, 4 . _ Roentgenograpluc 
appearance of some of the 
smaller stones after removal 
The one at the top is largely 
cjstin; the lower ones, while 
smaller, cast a better shadow 
because of a higher content 
of calcium salts. 


DIAGNOSIS 

The diagnosis rests in the 
identification of cystin in the 
urine. This finding, together 
with the demonstration of 
stone anywhere in the uri¬ 
nary tract, leads to a diagnosis 
of cystin calculi. The find¬ 
ing of stones is simple if 
they are impure; if the stones 
are pure cystin, they are 
more difficult to demonstrate 
with the roentgen ray be¬ 
cause of their relatively low 
density. The urine is 
usually acid, but may be neutral or even alkaline The 
decree of alkalinity required for solution of cjstn 
varies in different urines The urine that contains 

cystin if allowed to stand, gives oft a sulpluuous 
odor due to bacterial decomposition of the cjstin. In 
the sediment the crystals appear as six sided plates of 
variable size, with three pairs of parallel sides anc 
frequently a notch in one side. The addition of 
a drop of ammonia brings about solution quickly. O 
evaporation, or on the addition of acetic acid, the 
crystals reprecipitate. 

TREATMENT 

The same principles of treatment as applied to calculi 
in General are applied to cystin calculi, and while these 
Soles are more apt to recur, prevention is possible if 

Sr measures are carried out. Removal of infec- 
properrn s^r ^ distant foci> cop ious water intake, 

°d establishing free drainage especially bv the dilation 
ureteral :strictures and removal of obstruction in 
°/ 1- urinary tract must be accomplished. Lithola- 

the lower ur } of bladder stone. Kretschmer 

paXy Sfuhv crushed a large cjstin bladder stone in one 
successfu y smaller stones in another, within the 
case, and tPre ‘other instances in which the pro- 

CC T Se ts been successfully carried out have been 
cedure has Dee these measures, restriction of 

reported. ^Ministrat ion of alkalis are indicated. 

protei n a -.-- , ,, f i: ss is?5 

Soc -London 21: 272. 18/0 
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Klemperer and Jacoby 30 were the first to advise 
alkali treatment for cystinuria. They found that on a 
test diet the proportion of cystin in the urine became 
much reduced when the patient refrained from protein 
in the food. The amount also decreased remarkably 
by the administration of from 6 to 10 gm. daily of 
sodium bicarbonate. Smillie noted that a patient on a 
nitrogen intake of 10 gm. a day required more sodium 
bicarbonate to keep the urine free from cystin than is 
well borne by the stomach. The administration of 
alkalis does not prevent its formation, but merely makes 
it soluble in the urine. The only reliable test for deter¬ 
mining the absence of cystin from the urine is the 
microscopic test of the sediment. 

To Crowell 31 belongs the credit for bringing about 
the first successful disappearance of cystin nephro¬ 
lithiasis by alkaline treatment. During the period 
from January, 1922, to June, 1923, he caused a dissolu¬ 
tion of bilateral renal calculi by oral administration 
of alkalis and pelvic lavage with 1 per cent, solution 
of mercurochrome-220 soluble, as proved by succes¬ 
sive roentgenograms. 

In a case of cystinuria uncomplicated with stones, or 
one in which stone has been removed and all the other 
predisposing factors mentioned previously have been 
eliminated, the preventive treatment should consist in 
strict limitation of protein intake, moderate doses of 
alkalis, and a copious water intake. 


REPORT or CASE 

A high school bo}, aged 16, who entered Milwaukee Hospital, 
Feb 26, 1925, in the service of Dr. Seeger, referred by Dr. 
Hausmann of Kewaskum, Wis, was acutelj ill with pain m the 
tight lumbar region. The diagnosis apparently rested between 
appendicitis and renal colic 



The family and personal history were irrelevant exceptMliat 
a maternal uncle had had a kidney stone removed three >cars 
before The patient was of the blond, blue-e> ed >pe -__ 
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>car he lore he had had an attack of severe left lumbar pain, 
lasting two days. 

The patient was awakened at 2 a. m. on the day of admittance 
w ith sc\ ere pain in the right lumbar region. There were nau¬ 
sea, vomiting and slight fever. The pain lasted until 7 a. tn., 
when a hypodermic of morphin was given. Three hours later on 
arrival at the hospital, the leukoerte count was 18,550, There 
was moderate rigidity and tenderness over the right lower 
quadrant of the abdomen. Urinalysis showed albumin and a 
large number of red blood cells. 

The following day, the patient was referred to the urologic 
service of Dr. E. A. Fletcher. The right lumbar pain did not 
return, the fever was absent, and the leukocyte count dropped 
to 10,830. The symptoms no doubt were due to the passage of 
gravel from the right ureter. Roentgenograms demonstrated 
nothing on the right side, but a cluster of stones in the region 
of the left pelvis. There was one large shadow of rather slight 
density and a number of smaller ones. The urinalysis showed 
albumin, red blood cells, colon bacilli and large numbers of 
evstin crystals. These findings led to a diagnosis of cystin 
calculi. 

Ureteral catheterization, on both sides, revealed a urine con¬ 
taining a few red blood cells. There was also slightly impaired 
function on both sides. On the right side, the impairment of 
function was probably due to the recent renal colic. A pyclo- 
gram on the left located the stones filling the pelvis and lower 
calices. The ureter showed considerable dilatation in its middle 
third, suggesting a long standing obstruction probably due to 
stricture. At a later sitting, a pjelogram done on the right was 
entirely normal. The blood sugar estimation was 75 mg.; the 
nonpvotein nitrogen, 32.7 mg.; the urea nitrogen, 18.5 mg.; the 
creatinin, 1.7 mg., and the uric acid, 3.72 mg. Urine from both 
kidneys showed B. coli. 

March 3, Dr. Seeger removed the stones from the kidney by a 
posterior pyelotomv. Recovery was uneventful. 

For three days following operation, no cystin appeared in the 
urine. Then the patient went on the regular hospital diet, and 
cystin reappeared in the urine. Ten gram (0.65 gm.) doses of 
sodium bicarbonate were administered every three hours, and the 
urine showed only an occasional cystin crystal. 

Eighteen days after operation, the patient left the hospital 
with directions to take sufficient sodium bicarbonate and citro- 
carbonate to keep the urine alkaline to litmus paper, to drink 
from eight to ten glasses of water a day, and to refrain from 
eggs, meat and cheese. 

The urine has been examined in six members of the family, 
including the maternal grandfather, the father, the mother, two 
sisters and a brother; no cystin has been found. The urine of 
the father and the brother contained red blood cells on two 
occasions. 

April 20, 1925, the patient returned for examination. He had 
gained 20 pounds (9 kg,), had no pain, and felt very well. The 
urine was alkaline in reaction, but contained large numbers of 
cystin crystals. 

Ureteral catheterization showed a few' pus cells and a few B. 
coli on each side. The comparative function on the two sides, as 
measured by the phenolsulphonephthalein and urea excretion, 
was about 40 per cent, better on the normal right side. A 
number 12 wax bulb passed up the left ureter was’obstructed 
4 cm. from the bladder. Roentgenograms were negative. 

SUMMARY 

1. Cystinuria is an error of metabolism which is 
inborn and incurable. 

2. This case of cystinuria was complicated with 
calculi. The calculi were multiple and mixed with 
other salts. 

3. After operative removal of the stones, the cysti¬ 
nuria persists in this case, even in a urine alkaline to 
litmus, emphasizing the necessity of the microscopic 
test to determine the absence of cystin in the urine. 

4. No other members of the family have been found 
to be affected by cystinuria, although the father and a 
brother had microscopic blood in the urinary sediment 
on two occasions. 

1310 Wells Building—128 Wisconsin Street. 


SINUSITIS AND SWIMMING 

FURTHER OBSERVATIONS OF ETIOLOGIC FACTORS, WITH 
SPECIAL EMPHASIS ON MANS LACK OF 
ADAPTATION TO AQUATIC 
liAltITS * 

H. MARSHALL TAYLOR, M.D. 

JACKSONVILLE, H.A. 

In recent years, the advances in medicine along 
bacteriologic and immunologic lines have opened up 
such tremendous fields for research that they have to 
some extent overshadowed some other branches of 
medicine of paramount importance and tended to rele¬ 
gate them to the background. Biology, the funda¬ 
mental study of all phenomena of life and its manifold 
relations, is one of the branches of science that cannot 
be ignored. We must always bear in mind, as Dendy 1 
has said, “Man derives his existence from the same 
ultimate sources and is subject to the same natural 
laws as all the other living things with which he shares 
the earth.” 

The literature dealing with the subject of infections 
of the upper respiratory passages caused by swim- 



Fig. 3.—Antcrosupcrior portion of bead of Alligator mississippiensis: 
A , A, external narcs open at. during respiration; B, B, narcs closed. 


ming has to a large extent ignored the fact that man 
has few structural adaptations for an aquatic environ¬ 
ment, but has in a large measure dealt with only the 
one etiologic factor, that of contaminated water. 

My interest in other causative factors of sinusitis 
from swimming increased in the last few summers 
when I learned that the only pool a number of my 
patients had been patronizing was fed by a spring 
having a flow of 3,000 gallons a minute, while the only 
pool used by other patients had a flow of 30,000 gallons 
a minute. Chemicals, which are often alleged to be 
irritants to the nasal mucous membrane, were not used 
in either one of these pools on account of the low 
bacterial counts found after repeated examinations by 
the Florida State Board of Health. Bacterial examina¬ 
tions of samples collected from both of these pools on 
heavy bathing days did not show more than 150 bacteria 
per cubic centimeter, and showed no evidence of con¬ 
tamination. In other words, the patients coming under 
my observation bathed in relatively pure sprint water 
having a temperature of 71 F. 

My purpose in mentioning these two pools, specifying 
t ie |a r ge amount and quality of water supplied and its 
relative degree of purity, is primarily to emphasize that 
factors other than contaminated water play a significant 


D. C?Mt} b ^ 0 il 23 ^ C Amcncan Larjngological Association, Washu 
1. Dend>, A.: Outlines of Eiolutionarj Biologj, 1913 , p. 7 . 
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Fenton 2 states that: 

. Swimmers and divers introduce the following factors which 
interfere with the protective mechanism of the nasal mucous 
membrane: Destructive action of plain water upon cells, by 
osmosis, drawing out saline elements, causing edema and 
acidosis of cells,loss of ciliary activity and eventual cell 
death. This “irritative action of water” causes lowered local 
resistance.. The specific protective substance of the sinus 
secretion is diminished and eventually lost by being forcibly 
washed away and later inhibited by the edema and chemical 
degeneration of the secretory cells. 



Fig. 2.—Interior of mouth of Alligator mississippiensis (after Reese): 
7, transverse fold at base of tongue; v, v, velum palattnum. 


he experiences of others, as well as my own, have 
oused my interest in etiologic factors other than con¬ 
taminated water, one in particular: man’s lack of adap¬ 
tation to aquatic habits. My review of the subject has 
taken on many and varied aspects and has brought to 
light several questions that seem to me worthy of con¬ 
sideration. It is not my present purpose to set forth 
any new discoveries but merely to summarize certain 
structural adaptations found among the animals whose 
normal habitat is water, with a view toward a better 
understanding of the condition in man. 

It has occurred to me that sinus infections, secondary 
to swimming, evidently come from one or both of the 
following sources: Either foreign bacteria may gain 
entrance to the deeper portions of the nasal apparatus 
and conjoined structures; or bacteria normally and con¬ 
stantly present in this region may be allowed, by a 
lowered resistance on the part of the individual, to 
multiply to pathologic proportions. 

Keeping these possibilities in mind, another question 
arises which originally led me to the investigations that 
I will summarize in this paper. Why is man so sus¬ 
ceptible to sinus diseases, while lower animals breathing 
air as man does and living constantly in the water do 
not encounter these difficulties ? What have air-breath¬ 
ing aquatic animals to protect them from sinus infection 
which man is so likely to contract when he places 
himself in their normal environment and practices their 
activities ? 

PROTECTION OF RESPIRATORY STRUCTURES IN 
AQUATIC ANIMALS 

The plan of respiration for all air-breathing animals 
is fundamentally the same, there being no essential dif¬ 
ference in the epithelium lining their respiratory tracts. 
It is the usual stratiform flat epithelium lining the nasal 
vestibule which gradually assumes the structure of true 
respiratory mucous membrane; that is, the stratiform 
ciliated cylindric epit helium. The latter, a specialized 

Pevton, R. A.: Ann. Otol., Rhind. & Laryngol. 32: 526 (June) 
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type, is designed to keep moist the tracts through which 
a current of air is constantly passing, to warm the air 
and to secrete a mucus which is inhibitory to bacterial 
growth or bactericidal, and in which the bacteria are 
enmeshed and are carried by the wavelike motion of the 
ciliated epithelium to the pharynx and esophagus to be 
disposed of. 

We cannot look for the difference between man and 
the aquatic animals here. The difference lies in the 
fact that those animals which are highly modified to 
live in the water can at their will or involuntarily close 
the anterior nares and in this way protect their respira¬ 
tory epithelium from the destructive action of the water. 

_ Wiedersheim 3 says that the diving mammals are pro¬ 
vided with a complicated musculature which forms a 
sphincter in connection with a special valvular apparatus 
for closing the nostrils. 

Zoologists are far from knowing the anatomy and 
physiology of all animals ; nor are they agreed on the 
relative importance of a great number of modifications 
of structures which animals present. The information 
I have gained on the comparative anatom}' of aquatic 
animals, aside from personal observation, has been 
scattered through many books and periodicals, and I 
find also that there remains much yet to be ascertained. 

Let us here review some of the anatom}' of various 
animals that are modified for life in the water. For 
interest’s sake we will start with the alligator, the 
highest form of reptilian life. The anatomic feature 
relevant to this paper is that the muscles of the anterior 
nares are so arranged as entirely to close the nostrils 
at the will of the animal, and this is always done when 
the head is submerged. 

Also, according to Reese, 4 the posterior margin of 
the tongue of the alligator is elevated as a transverse 
fold that meets a corresponding fold, the velum palati- 
num from the lower side of the palate, and completely 
shuts off the mouth from the opening of the trachea 
and gullet. Also into 
this hinder chamber 
open the posterior nares, 
so that the animal can 
open its mouth under the 
water without water 
coming in contact with 
the respiratory mucous 
membrane. To test the 
efficiency of this means 
of protecting the nasal 
mucous membrane from 
water, I recently sec¬ 
tioned the head of an alli¬ 
gator immediately after 
submerging in an aque¬ 
ous solution of methylene 
blue, and no evidence of 
staining of the respir¬ 
atory mucous membrane 
could be detected. 

In the aquatic birds we find a wide variation in tne 
means they have of protecting the respiratory mucous 
membrane, yet all are more or less, on the same prin¬ 
ciple. For the following information on the aquatic 
birds I am indebted to Dr. Alex Whetmore of the 
United States National Museum, Washington. 

The booby, a bird that dives from some distance above 
the water to catch its prey, has no external nostrils. Its 









3. Wiedersheim, R.: Comparative Anatomj of Vertebrates, p. 2(A, 

4. Reese, A. M.: The Alligator and Its Allies, 191a, p. 1=1. 
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tongue is small, elongated, and set. up on a sort of 
narrow stalk. It can be plugged directly and tightly 
into the internal narcs. The true opening of the trachea 
has a padded margin of muscle and connective tissue 
called the rirna glottidis, which can be tightly closed. 

A crest or projection on the thyroid cartilages, itself 
cartilaginous, called the ligula laryngis, serves as a sup¬ 
port for this valvular arrangement. The cormorant 
and the snake bird are similar. They have no external 
nostrils. The diving petrel has external nostrils, but 
thev may be closed very tightly by an arrangement 
similar to that in the alligator. The penguin has very 
minute, hairlike slits for external nostrils, and arrange¬ 
ments in the glottis and internal nostrils similar to those 
of other birds. The frigate bird is rather transitional. 

It has a seale-like membrane entirely closing the exter¬ 
nal nostrils, but indicating that they were formerly 
open. Though the external narcs of some of the 
aquatic birds cannot be closed, water, in no instance, 
in the species that I have reviewed, is allowed to come 
in contact with the parts lined by the respiratory 
epithelium. 

In many of the mammalian groups there have arisen 
forms modified for life in the water in that the)’ too 
have a musculature by which their nostrils are closed 
at the will of the animal and which protects their strati¬ 
form ciliated epithelium from water. This is true in 
the beaver, the hippopotamus, the seal, the walrus, the 
manatee and the dugong. This arrangement of the 
anterior nares we also find to exist in the cetaceans, 
which are modified to a higher degree to life in the 
water than are any other of the aquatic mammals. 

From biolog)- we learn that every species of animal 
life is adapted to its environment and that all its organs 
are fitted to its functions and all its functions to its 
environment. Now, let us briefly discuss man’s adapta¬ 
tion for water. What has he, or has he anything that 
is homologous to the musculature aquatic mammals 
have for closing the nostrils and for keeping water 
from their nasal cavities and appurtenances ? Eckleyp 
in describing the compressor narium of man, states it 
is “a small muscle rising from the superior maxilla and 
is inserted by an aponeurosis across the bridge of the 
nose into its fellow of the opposite side. . . . This 
is a small muscle at best and very hard to demonstrate.” 
In describing its functions and that of the dilator naris 
anterior and dilator naris posterior, which oppose the 
compressor narium, he says, “By their action, they 
confer on the human face facial expression.” These 
comparative anatomic features of the aquatic animals 
and man are in line with the assertions of the students 
of comparative anatomy and biology that man is now 
far, far removed from being an aquatic animal and 
has not the adaptation for an aquatic environment. 
Time will not permit a discussion of the phases of 
inheritance of acquired characteristics or of the degen¬ 
erating effect of disuse on an organ. 

It is well to recall here that when man assumed the 
upright position he also lost the gravity drainage of 
his maxillary and sphenoidal sinuses; which means that 
the drainage of these sinuses is solely dependent on the 
wavelike cilia of the ciliated epithelium. Hence the 
drainage of the sinuses of man is not as complete as it 
is in the aquatic animals, in whom the ostia are so 
situated that gravity drainage is a material factor. 

It is not my purpose to describe the anatomy and 
physiology of the ear of the aquatic animals, but it is 

5, EckJey, W. T.s Practical Anatomy, 1899, pp. 34-35. 
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germane to our subject to refer briefly to some of their 
modifications to show how thoroughly Nature has 
endowed them with organs necessary for aquatic life, 
and also to note the conspicuous absence of these 
modifications in man. For instance, in the alligator, 
immediately behind the eye is a hinged cornified flap 
constituting an car covering which is closed tightly as 
the reptile goes beneath the water, and this prevents 
water from coming in contact with the membrana tym- 
pani. An analogous modification, which has the same 
function, can be seen in other aquatic animals, for 
instance the beaver and the hippopotamus. 

So far I have endeavored to show some of the 
adaptations of aquatic animals to the circumstances in 
which they live, particularly with reference to keeping 
water from gaining entrance to the nasal cavities. 



Fjg 4 Lateral view of head of Alligator mississippiensis* A> cornified 
flap cotermg and protecting membrana tympani; B, membrana tjmpani 
exposed; C, area where cornified flap has been detached. 


whereby infections might be introduced or else injury 
done to the respiratory epithelium that lines the true 
nasal cavity and the paranasal sinuses. It is evident 
that these adaptations are sufficient for their mode of 
living and are far superior to any means which man 
has for keeping water from the respiratory tract. 

LOWERED RESISTANCE FROM CHILLING 

This brings us to the second of the possible causative 
factors of sinusitis from swimming; that is, a lowered 
resistance, rendering the individual more susceptible to 
the pathogenic organisms normally harbored in the 
upper air passages. 

Fhe question of the duration of time one can remain 
in the water without reducing the body temperature 
and lowering one’s resistance is a matter of paramount 
importance. We know that cold water has a veritable 
appetite for heat, and all authorities agree that pro¬ 
longed cold baths cause a rapid loss of body heat. 
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ANURIA 


The temperature was constantly subnormal, 95 F. being com¬ 
mon and it was reported as low at 92 F., twelve hours before 
lier death. Respirations were somewhat irregular for days 
beioie her dissolution, and were as low as from four to six a 
minute many hours before her death. This was at least three 
days removed from the one-fourth grain hypodermic of morphin 
given for her pain. Not to exceed five such hypodermic injec¬ 
tions were given during my entire period of observation. The 
pulse was surprisingly regular during most of the illness, 
becoming weak very gradually. The blood pressure did not 
exceed 140 at any reading. Death seemed to be due to respira¬ 
tory paratysis. 



Fig. 2.—Chronic diffuse nephritis. 


articularly striking were the signs of intoxication. She did 
not go into coma as usually thought of with uremia. The 
mentality was benumbed, and drowsiness, giddiness, somnolence 
and slight delirium at times were present. There was anorexia, 
and very moderate headache. She recognized me at each of my 
visits, would frequently give evidence of having heard conversa¬ 
tions in the adjoining room, and conversed with the attendants 
to the last. Ten minutes before her death she asked her sister 
to lay the heavy covers back, and thanked her for doing so. 

Motor symptoms were likewise peculiar to the type of pro¬ 
longed obstructiveanuria. These were limited to muscular twitch- 
ings, fibrillations and subsultus, and these never approached 
convulsive movements, either locally or generally. There were 
increased knee kicks but no Babinski phenomenon. There was 
no paralysis, ocular, facial or systemic. When first seen, the 
pupils were slightly dilated; later there was definite myopia. 

Only symptomatic and palliative treatment was instituted. 
Fecal evacuation was encouraged by daily enemas or mild 
laxatives. Milk, coffee and water were crowded. There was 
difficulty in forcing perspiration, and after a day or two of 
attempts, hot packs were dispensed with. There were, however, 
spontaneous drenching sweats on several occasions. No 
diaphoretics were used at any time. Vomiting, which had 
existed for eight weeks before the onset of the anuria, still 
persisted from one to three times a day, which had a tendency 
to be copious and malodorous. Salivation was not noticeable. 
Unfortunately, no urea studies were made on the vomitus 
or saliva. 

Deserving of record is the white blood count, winch averages 
above 21,000, the polymorphonuclears being in excess of 90 
per cent. The blood urea nitrogen, determined by Marshall’s 
modification of Van Slyke and Cullen's method, was: 

September 6 (fifteenth day of illness) . 130 mg. per cent. 

September 8 (seventeenth day of illness) : 131 mg. per cent. 

September 13.(twenty-second day of illness) : 170 mg. percent. 

September 18 (twenty-seventh day of illness) : 169 mg. per 


'he blood serum calcium fell from 7.9 mg. per cent., Septem- 
6, to 6.4 mg. per cent., September 13. 

Ic’cropsv —Three hours after death, the pelvic anatomy was 
md distorted (Fig. 1). In the right false pelvis reaching 
vn into the culdesac was a hard, oblong, somewhat friable 
ss as large as the double fist. This was firmly bound down 
jinst the vessels and nerves and completely encircled the 
ht ureter, which was dilated to 1 to 2 cm., down to the 
ss where the dilatation ended abruptly. The remainder was 
nnletely collapsed for about 7 cm. The right kidney was 
vderatelv hvdronephrotic. the renal pelvis and calices being 
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dilated to approximately 100 to 150 c.c. The left pelvis con¬ 
tained a mass identical in firmness and consistency to the 
opposite, of one-third its size, which likewise encircled and 
compressed the ureter for fully 5 cm. A left hydronephrosis, 
two-thirds the size of the right and left hydro-ureter was dis¬ 
covered. Dissection was done with difficulty. The kidneys 
masses, bladder, rectum and vagina were carefully removed’ 
but no evidence of fistula found. There was no urine in the- 
bladder. There was no evidence of metastasis in the liver or 
lungs. The right pleura was adherent throughout. The left 
pleural cavity contained about 500 c.c. of fluid. Nothing of 
interest further was found. 


/p *?•. R - Wahl > dean of the University of Kansas School 
ot Medicine and head of the Department of Pathology, has in 
the museum the specimen with detailed description of gross- 
and microscopic pathologic changes. I give here the essential 
points of his description, leaving to another communication the 
points of interest in the pathology of obstructive anuria. 

To the foregoing description, lie adds: Grossly, the kidneys” 
capsule stripped rather readily, though here and there it seemed 
to be slightly adherent. The surface was rather smooth. On 
section the kidney cut readily and the cut surface did not present 
anything very unusual. The right kidney showed the pelvis and 
calices were much more markedly distended than the left, and 
there was more atrophy of the kidney substance. 

Microscopically, the cortex of the kidneys was markedly 
swollen. The glomeruli also were swollen, the tufts completely 
filling the glomerular space. There seemed to be diffusion of 
many of the cell outlines, so that they were indefinite. The red 
cells were rather agglutinated together. There was marked cloudy 
swelling, the tubular epithelium frequently filling up the tubules. 
In some places the glomerular epithelium was broken down* 
The cells of Bowman’s capsule were distinctly swollen, and in. 
other places they ran into the interstitial tissue, which was 
definitely increased in amount, particularly in certain patches. 
In the interstitial tissue there was some infiltration with poly¬ 
morphonuclear leukocytes. There was a very extensive diffuse 
inflammatory process throughout the kidneys. In some places 
the patches of fibrous tissue were more prominent than in others. 
In the medulla there were some cystic dilatations of some of 
the collecting tubules. The kidney showed in another section 
much more atrophy and not so much swelling and acute inflam¬ 
matory change as in the preceding slide. Some of the glomeruli 
were swollen and showed an infiltration of leukocytes, including 
polymorphonuclears. In one of the sections there seemed to 



Fig. 3.—Recurrent carcinoma. 

considerable atrophy of the convoluted tubular epithelium, 
some places, the cells lining Bowman's capsule of the 
omerulus were swollen. The picture of the kidney as a w role, 
lile that of an inflammatory process, was not as severe as 
juld be expected from the marked functional distur ance. 

A section taken through the tumor tissue m various areas 
owed large, irregular, atypical masses of squamow; or flat¬ 
bed epithelial cells evidently derived from the cervuc and 
* t* Tkpcp cells showed numerous 

filtrating in every direction. Ihese cens . 

itotic figures and marked variation m their general appearance 
the size, shape and staining. ■ involv- 

Amtomh Diagnosis. -This was: f the 

5 the pelvic lymph S,h cicatricial rar 

adder ; absence of uterus (operative;, _ 
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tissue in the neighborhood of the bladder and adjoining the 
peritoneum and adjacent structures; complete stenosis of both 
ureters; bilateral hydronephrosis and hvdro-urctcr; acute and 
•chronic diffuse nephritis. (The lesions in the kidneys, how- 
.ever, were not as severe as one would expect with a complete 
anuria of the duration that this patient had.) 

COMMENT 

A fairly careful review of the literature available in 
America would lead us to believe that the case described 
is verv rare. There is ample evidence in the literature 
that such eases were much more common before roent¬ 
gen-ray diagnosis, skilled ureteral catheterization, and 
•asepsis and boldness of modern surgery pointed out and 
relieved the pathologic condition. In this ease, every 
•evidence pointed to a bilateral recurrent carcinoma, and 
the patient and her relatives would not allow, nor did 
I feel justified in urging, radical intervention. 

I have presented the case briefly but accurately as it 
was studied clinically. The fact that so many in atten¬ 
dance would have welcomed the appearance of urine, and 
the fact that catheterization gave no evidence of urine 
in the bladder on any trial, does not prove beyond a 
question that there was none passed. The extreme 
■difficulty in dissecting the ureters from the masses on 
■either side is the most convincing evidence of the 
unusual history agreeing with the gross pathologic find¬ 
ings. There is so little known about the function of the 
kidneys in complete bilateral obstruction, and so little 
•of microscopic evidence is attached to the recorded 
long-standing anuria cases, that the condition demands 
a separate paper for consideration of such conditions. 

As one studies the literature, the impression is 
imperative that the clinical picture, the metabolism, and 
the type of uremia itself found in these conditions is so 
very different from the usual case seen that one longs 
to unravel the mystery connected with such a case. If 
there be divergence between the gross or microscopic 
renal pathologic condition here and that expected from 
■cases of unilateral obstruction, we can only await the 
further research of others to explain. It may be said, 
finally, that the functional changes in oxidation proc¬ 
esses, of vicarious nitrogen elimination, and remarkable 
tolerance to complete uremia, are quite beyond present 
knowledge to interpret. One would be extremely for¬ 
tunate to see more than one such case in a lifetime, and. 
when seen, the condition impels familiarity with the 
world literature as it did Fowler, Farlow and Sinkler. 1 * 

815 Shukert Building. 

18. Sinkler, W.t Suppression 0 f Urine of Long Standing Without 
Symptoms of Uremia, Tr. Col. Phys. Philadelphia 18: 121-131, 1896. 


Bilateral Pulmonary Tuberculosis.—All pulmonary tuber¬ 
culosis is essentially bilateral, so far at least as the deep lung 
is concerned. The roentgen ray shows involvement of both 
deep paravertebral regions, but more marked, as a rule, on 
one side than on the other. On the side less involved the 
process may remain restricted to the deep lung, or in time 
it may in its turn reach the apex and develop superficial 
lesions of the upper lobe, which do not differ in their pathol¬ 
ogy- from those of the lung first attacked. As a rule, lesions 
•of the lung secondarily involved are larger and more acute 
than those of the side first affected. It is a very common 
error to overlook the initial superficial lesion and to consider 
the second as the first involvement, or, if the presence of a 
small lesion is discovered on the side really first implicated, 
to consider it secondary in point of time to the larger lesion. 
Unless both lesions are very old, the distinction is made as 
follows: The older lesion will show obliteration or greater 
contraction of Kronig’s isthmus, a harsher breathing and a 
more.prolonged expiration.—Pratt, J. H., and Bushnell, G. E.: 
Physical Diagnosis of Diseases of the Chest, p. 210. 


1STI-IMOSPASM OF THE FALLOPIAN 
TUBE 

REPORT OF CASES * 

WILLIAM T. KENNEDY, M.B. (Toro) 

Junior Attending Surgeon, Woman’s Hospital 
Ni:\V YORK 

Sterility, dysmenorrhea and anteflexion in cases in 
which no pathologic condition can he found must have 
as their cause some variation from the normal. 

After the examination of the male has revealed 
numerous normal motile spermatozoa, and after the 
examination of the female has shown no pathologic 
condition of the genital tract from the vulva to the 
ovary, sterility is still a puzzle to the gynecologist. 
Factors such as incompatibility of man and wife, 
stenosis of the cervix, and anteflexion of the uterus are 
laid down as causes, hut they may be only steps in a 



Fig. 1.—Isthmus of right tube normal. 


chain in the individuals having a general hypertonic 
condition of all muscle fibers, especially the circular 
smooth muscles, sometimes the autonomic nerve fibers 
predominating and at other times the sympathetic. 

Haas 1 describes the hypertonic infant and the suc¬ 
cessful treatment of hypertonic stenosis and pyloro- 
spasm with atropin. Whether or not this and other 
hypertonic tendencies extend into adult life, we do not 
know; but it is quite possible that it is present to a cer¬ 
tain degree in the so-called neurasthenic individual. 

Williams 2 describes a longitudinal muscle in the 
normal isthmus which may assist materially in the 
migration of the fertilized ovum from the fimbria into 
the uterine cavity, but its inability to contract beneath 
a hypertonic circular muscle may inhibit or prevent the 
passage of an ovum. 

Schmidt, 3 describing the condition of the interstitial 
segment of the tube in pregnancy, believes that only the 
absence or pathologic course of muscle contractures_ 


From the Clinic of the Woman’s Hospital 

Read before the Section on Obstetrics, Gjnecologv and Abdominal 
Association, Atlanta' C^'f j A "3& ' lmencan M «*ica! 

2l wl1aJs: V (ibstt^s <0et> 19 ' 9 ' 

3. Schmidt: Ztschr. f Geburtsh. u. Gynak. 86:459 (Dec. 22) 1923. 
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The temperature was constantly subnormal, 95 F. being com¬ 
mon, and it was reported as low at 92 F, twelve hours before 
her death. Respirations were somewhat irregular for days 
before her dissolution, and were as low as from four to six a 
minute many hours before her death. This was at least three 
days removed from the one-fourth grain hypodermic of morphin 
given for her pain. Not to exceed five such hypodermic injec¬ 
tions were given during my entire period of observation. The 
pulse was surprisingly regular during most of the illness, 
becoming weak very gradually. The blood pressure did not 
exceed 140 at any reading. Death seemed to be due to respira¬ 
tory paralysis. 



Fig. 2.—Chronic diffuse nephritis. 


Particularly striking were the signs of intoxication. She did 
not go into coma as usually thought of with uremia. The 
mentality was benumbed, and drowsiness, giddiness, somnolence 
and slight delirium at times were present. There was anorexia, 
and very moderate headache. She recognized me at each of my 
visits, would frequently give evidence of having heard conversa¬ 
tions in the adjoining room, and conversed with the attendants 
to the last. Ten minutes before her death she asked her sister 
to lay the heavy covers back, and thanked her for doing so. 

Motor symptoms were likewise peculiar to the type of pro¬ 
longed obstructive anuria. These were limited to muscular twitch- 
ings, fibrillations and subsultus, and these never approached 
convulsive movements, either locally or generally. There were 
increased knee kicks but no Babinski phenomenon. There was 
no paralysis, ocular, facial or systemic. When first seen, the 
pupils were slightly dilated; later there was definite myopia. 

Only symptomatic and palliative treatment was instituted. 
Fecal evacuation was encouraged by daily enemas or mild 
laxatives. Milk, coffee and water were crowded. There was 
difficulty in forcing perspiration, and after a day or two of 
attempts, hot packs were dispensed with. There were, however, 
spontaneous drenching sweats on several occasions. No 
diaphoretics were used at any time. Vomiting, which had 
existed for eight weeks before the onset of the anuria, still 
persisted from one to three times a day, which had a tendency 
to be copious and malodorous. Salivation was not noticeable. 
Unfortunately, no urea studies were made on the vomitus 
or saliva. 

Deserving of record is the white blood count, which averages 
above 21,000, the polymorphonuclears being in excess of 90 
per cent.’ The blood urea nitrogen, determined by Marshall’s 
modification of Van Slyke and Cullen’s method, was: 

September 6 (fifteenth day of illness) : 130 mg. per cent. 

September 8 (seventeenth day of illness) : 131 mg. per cent. 

September 13 (twenty-second day of illness) : 170 mg. per cent. 

September 18 (twenty-seventh day of illness) : 169 mg. per 


QQXlt, 

The blood serum calcium fell from 7.9 mg. per cent., Septem¬ 
ber 6, to 6.4 mg. per cent., September 13. 

Necropsy —Three hours after death, the pelvic anatomy was 
found distorted (Fig. 1). In the right false pelvis reaching 
dmvn into the culdesac was a hard, oblong, somewhat friable 
as large as the double fist. Tin's was firmly bound down 
against the vessels and nerves and completely encircled the 
S ureter which was dilated to 1 to 2 cm., down to the 
where’the dilatation ended abruptly. The remainder was 


dilated to approximately 100 to 150 c.c. The left pelvis con¬ 
tained a mass identical in firmness and consistency to the: 
opposite, of one-third its size, which likewise encircled and 
compressed the ureter for fully 5 cm. A left hydronephrosis 
two-thirds the size of the right and left hydro-ureter was dis¬ 
covered. Dissection was done with difficulty. The kidneys, 
masses, bladder, rectum and vagina were carefully removed,’ 
but no evidence of fistula found. There was no urine in the- 
bladder. There was no evidence of metastasis in the liver or 
lungs. The right pleura was adherent throughout. The left 
pleural cavity contained about 500 c.c. of fluid. Nothing of 
interest further was found. 

Dr. H. R. Wahl, dean of the University of Kansas School 
of Medicine and head of the Department of Pathology, lias in 
the museum the specimen with detailed description of gross 
and microscopic pathologic changes. I give here the essential 
points of his description, leaving to another communication the 
points of interest in the pathology of obstructive anuria. 

To the foregoing description, he adds: Grossly, the kidneys’" 
capsule stripped rather readily, though here and there it seemed 
to be slightly adherent. The surface was rather smooth. On. 
section the kidney cut readily and the cut surface did not present 
anything very unusual. The right kidney showed the pelvis and 
calices were mucli more markedly distended than the left, and 
there was more atrophy of the kidney substance. 

Microscopically, the cortex of the kidneys was markedly- 
swollen. The glomeruli also were swollen, the tufts completely 
filling the glomerular space. There seemed to be diffusion of 
many of the cell outlines, so that they were indefinite. The red 
cells were rather agglutinated together. There was marked cloudy 
swelling, the tubular epithelium frequently filling up the tubules. 
In some places the glomerular epithelium was broken down. 
The cells of Bowman’s capsule were distinctly swollen, and in 
other places they ran into the interstitial tissue, which was 
definitely increased in amount, particularly in certain patches. 
In the interstitial tissue there was some infiltration with poly¬ 
morphonuclear leukocytes. There was a very extensive diffuse 
inflammatory process throughout the kidneys. In some places 
the patches of fibrous tissue were more prominent than in others. 
In the medulla there were some cystic dilatations of some of 
the collecting tubules. The kidney showed in another section 
much more atrophy and not so much swelling and acute inflam¬ 
matory change as in the preceding slide. Some of the glomeruli 
were swollen and showed an infiltration of leukocytes, including 
polymorphonuclears. In one of the sections there seemed to 



Fig. 3.—Recurrent carcinoma. 


be considerable atrophy of the convoluted tubular epithelium. 
In some places, the cells lining Bowman’s capsule of the 
glomerulus were swollen. The picture of the kidney as a whole, 
while that of an inflammatory process, was not as severe as 
would be expected from the marked functional disturbance. 

A section taken through the tumor tissue in various areas 
showed large, irregular, atypical masses of squamous or flat¬ 
tened epithelial cells evidently derived from the cervix and 
infiltrating in every direction. These cells showed numerous 
mitotic figures and marked variation in their general appearance 
in the size, shape and staining. 

Anatomic Diagnosis .—This was: secondary carcinoma involv¬ 
ing the pelvic lymph glands and the tissue surrounding the 
bladder; absence of uterus (operative), with cicatricial scar 
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tonic in character, and here as in the intestine, atropin 
in small doses causes excitation and in large doses cessa¬ 
tion of tiie movements of the uterus. Toxicological!}', 
it is important to remember that, simultaneously with 
peristalsis, uterine contractions may be refiexly excited 
bv chemical irritation of the intestinal mucous mem¬ 
brane. MacLeod 17 says that pituitary extract acts 
directly on involuntary muscle fibers themselves. From 
the recent physiologic study of the tubes, uterus and 
cervix by Whitehousc and Featherstone, 51 * we may sur¬ 
mise that there is some local center apparently con¬ 
trolling peristalsis; and. since peristalsis begins near the 
junction of the tube and the uterus, it might he logical 
to assume this center to he in or near the isthmus. Any 
hypertonic condition would probably have its origin here 
also and be proportional to the degree of stimulation of 
autonomic innervation over the sympathetic innervation, 
and may produce an abnormal contraction of the circu¬ 
lar muscle even to obstruction. Let us recall pyloric 
stenosis. The pylorus is innervated by the autonomic 
nerve branches, which supply the circular muscles, and 
by the sympathetic fibers, which probably supply the 
longitudinal muscles. Stimulation of the autonomic 
causes violent contraction 


A.»> 


of the circular smooth 
muscles, but stimulation 
of the sympathetic pro¬ 
duces intestinal relaxa¬ 
tion. The balance of the 
two innervations produces 
no symptoms, but hyper- 
autonomic innervation 
causes obstruction. Two 
cases were reported by 
Hirschsprung in 1888,but 
it was not until 1896 that 
Thomson first published 
its description. Now its 
occurrence is quite fre¬ 
quent. It is amenable to 
medical and surgical 
treatment. Similarly, may 
the isthmus of the fal¬ 
lopian tube not respond? 

We recall that epineplirin, 
stimulating the sympa¬ 
thetic, and atropin, para¬ 
lyzing the autonomic, 
produce this effect in bronchioles and intestines and 
should, do so in the tubes, uterus and cervix. By 
deduction, we might expect to find dysmenorrhea 
relieved by atropin or by hypodermic epinephrin. 
Cases I and 2 will illustrate this deduction. 

L A woman, aged 27, came on account of sterility, 
the Wassermann reactions of both husband and wife were 
negative. Operation for retroversion was done. She became 
pregnant and had a miscarriage. Six other miscarriages fol¬ 
lowed. .During the eighth pregnancy, more or less uterine 
contractions began about the third month, accompanied by 
spells of nausea with rather frequent vomiting even though the 
patient was confined to bed. She was given atropin, hyoscyamus 
and henryl benzoate, with the result that both the uterine con¬ 
tractions and the pyloric contractions were relieved for the 
next seven weeks, hut the patient eventually aborted. Thus, 
isthmospasm fif we look on uterine contractions as initiating 
in t ie isthmus) and pylorospasm were simultaneously present 
in t le same patient, and both were temporarily relieved by 
antispasmodics. 


Pig. 3.—Findings illustrating deduction that circular 
of tube were h>peractivc. Similar to tube m Figure 2 


Cash 2.—A woman, aped 27, had dysmenorrhea since men¬ 
struation began. The menstruation cycle was 12 by 28 by 7. 
Pain was severe for four days; there were small clots for (lie 
first two davs. The breasts swelled during menstruation. She 
had been married five years, and was pregnant four years 
before I saw iter. Miscarriage occurred at six months following 
an injury. Three years before, in the Edinburgh Infirmary, 
both tubes bad been resected (report only recently received). 
At the Woman’s Hospital, in July, 1923, dilation and curettage 
were done, and a stem pessary was applied. Pathologic exami¬ 
nation of the uterine curcttings revealed premenstrual uterine 
mucosa. Convalescence was normal. The stem remained in 
until Sept. 19, 1923. In October there was no relief from symp¬ 
toms. In January, 1924, the condition was unchanged. The 
tubes were insufflated under a pressure of 200 mm. of mercury. 
Five trials were made. The tubes were occluded. In February 
and March, the uterus and tubes were dilated with carbon 
dioxid gas, just before menstruation, with slight relief of the 
dysmenorrhea. In April, the tubes and uterus were again 
dilated with carbon dioxid gas, and 6 minims (0.36 c.c.) of 
1: 1,000 solution of epinephrin was injected into tiie anterior lip 
of the cervix with the result that at this menstruation there 
was scarcely any pain. For the May menstruation the treat¬ 
ment was the same as in April, with the result that the patient 
had no pain. The June period came on a day or two early; 
dilation was not (l ine and epinephrin was not given, yet there 

was no pain during this men¬ 
struation ; then epinephrin 
was discontinued, and dys¬ 
menorrhea began to recur 
gradually and is now as severe 
as ever. 

DIAGNOSIS 

Symptoms .—There may 
be but one symptom, ste¬ 
rility ; or there may be two 
symptoms, sterility and 
dysmenorrhea. 

Signs .—Before Opera¬ 
tion : At present only 
one preoperative sign has 
been observed by roent- 
genographing those tubes 
which are occluded at 
their fimbriae. (It will 
be seen that certain tubes 
occluded at the isthmus 
can be placed in this 
class.) A further analysis 
of cases presented in a 



isthmian muscles 


1 C Pbyawrtosy and Biochemistry, Ed. 4, 1922, p. 811. 

ib. \\ huenottsc and Fcathcrstone: Bnt. M. J, 2 : 406 (Sept. 8 ) 


1923. 


previous paper 10 shows 
that of six cases in which 
the tubes were occluded at their isthmuses, four uteri 
were antefiexed and two were normal; also, of six 
cases m which the isthmus was able to contract and 
empty the contents of 20 per cent, solution of sodium 
bromicl m either direction, four uteri were antefiexed 
one normally flexed, and one retroverted. 

Figure 1 illustrates a normal isthmus throughout its 
entire length. Figure 2 shows that type of tube in 
which the isthmian canal was emptied by the contraction 
ot its circular muscle but the uterus and the ampulla 
of the tube remain full. This patient's uterus was 
moderately antefiexed, and she complained of sterility 
and dysmenorrhea. More than a year later, a patient 
came complaining of sterility and dysmenorrhea whose 
Jett tube had been previously removed for an ectopic 
pregnancy. It was deduced from the previous observa- 
tion that one was dealing with a tube having its circular 

illusTrat« mUSde i S } , ly Peractive. Figure 3 was taken, and 
illustrates our deduction. A later operation done for 
adhesions reve aled an apparently normal tube. 

I9 ‘ & Gj-nec. S; 607 
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During- Operation: Peterson reports tubes occluded 
to carbon dioxid gas insufflation which during opera¬ 
tion appear normal and allow the passage of gas 
through the isthmus; i. e., when relaxed by anesthesia. 

After Operation (microscopic) : This observation 
was made by removing the isthmus on each side from 
one patient and one isthmus from another patient, and 
hen serially sectioning and staining them. The follow¬ 
ing paragraphs give a brief summary of the two cases. 

Case 3.—A woman, aged 23, married at 18, complained of 
sterility and dysmenorrhea. Menstruation began at 14 and 
was irregular; duration was three days, with pain. There was 
no history of pelvic inflammation. The uterus was small and 
anteverted, but not anteflexed. The cervix was soft. The left 
adnexa were thickened, with a small ovarian cyst. The tubes 
were insufflated by Aldridge and reported occluded. Sperma¬ 
tozoa of the husband were poorly developed and few in number. 
At operation, May 13, 1921, the uterus and right ovary were 
found normal. The left ovary had a cyst about 3 cm. in 
diameter in its wall. Both ampullae of the tubes were normal 
in every way except that one fimbria of the left tube was 
attached to the posterior of the broad ligament by a single fine 
adhesion. Neither isthmus would pass a fine probe. The left 
isthmus was normal in ap¬ 


tube was found normal, and the isthmus, which throughout its 
length was extremely small and had a corelike canal approxi¬ 
mately 1.5 mm. in diameter, was excised, serially sectioned and 
stained, but no obstruction was found. Hence, another tube 
with a microscopically normal isthmus obstructed the passage 
of carbon dioxid gas and the passage of the solution of sodium 
bromid at 200 mm. of mercury pressure before operation. Thus, 
a tubal isthmus appearing microscopically normal can have a 
patent canal and yet be obstructed. Doubtless more such tubes 
exist, and the isthmus, while anatomically normal, has a physi¬ 
ologic abnormality of hypertonic circular muscles. 

TREATMENT 

Such a tube presents itself to us for some treatment 
other than that in present use. The stem pessary, 
temporarily relieving spasm and 1 restoring uterine 
peristalsis, dilation of the cervix, paralyzing for a time 
the cervical musculature, and the negative electrode also 
relieving the spasm are among the present methods used 
in relieving dysmenorrhea. But often these are only 
temporary, and our results for ameliorating anteflexion 
and dysmenorrhea and for relieving sterility will be 
lasting only when we can consistently relieve istlunic 

and uterine spasm and re- 


pearance but felt as though it 
contained a “fibrous core.” 
The right isthmus was larger 
and felt as though it con¬ 
tained a larger “fibrous core.” 
It was decided that the seat 
of obstruction was the isth¬ 
muses, so both were excised 
and a hysterosalpingo-anas- 
tomosis 20 was done after the 
method I 21 described in 1923. 
Although the dysmenorrhea 
has gone and gas has passed 
through the tube at pressures 
lower than 100 mm. of mer¬ 
cury at two occasions, one and 
two years, respectively, since 
operation, the patient has not 
yet become pregnant. Both 
isthmuses were serially sec¬ 
tioned, stained with hema- 
toxylin-eosin, and by Van 
Gieson’s method. The canals 
of both revealed slight varia¬ 
tion in size, were not con¬ 
stricted, were patent, and the 
narrowed diameter of each 


Fisr 4.—Right tube: shadow absent; isthmus in spasm preventing 
sodium bromid solution from passing into ampulla. 


==^==£ r- r -- storethenormalperistalsis 

of this organ. Antispas- 
rnodics may help us. 
Miller has successfully 
^ ' ' treated pylorospasm and, 

HRT ? incidentally, isthmospasm 

* f in early pregnancy by 

■p"' ~ anrispasmodics. Thalhi- 

^ mer has successfully re¬ 
ft * _ **\ lieved pylorospasm and 

* incidentally isthmospasm 

I in early pregnancy, reliev- 

P 1 ^, , ing with insulin and 

glucose the acidosis pro- 
] during them. But de- 

J ranged metabolism may 

I be the seat of the cause 

and show itself either in 
| an overstimulated auto- 

nomic or an exhausted 
sympathetic nervous sys- 
Wm - .. .1 tem. 

CONCLUSIONS 

nt; isthmus in spasm preventing - . 

into ampulla. 1. Isthmospasm of the 

fallopian tube is one ob¬ 
struction between the meeting of ovum and sperma¬ 
tozoa and may be the only obstruction preventing the 
passage of a fertilized ovum from the tube into the 
uterus—a predisposing factor in ectopic gestation. 

2. Isthmospasm is one condition that will explain 
selective sterility. 

3. Attenuation of an isthmospasm would explain 


^Alfhadnormal Musculature, and showed no nodules and struction between the meeting of ovum and sperma- 

no evidence of any inflammatory condition. The muscle wall tozoa and may be the only obstruction preventing the 

r .i ie tube was considerably thicker than that of the passage of a fertilized ovum from the tube into the 

left and°its epithelium was slightly irregular in shape and u t e rus— a predisposing factor in ectopic gestation. _ 

slightly atrophic in appearance. In short, the tubes were very 2 _ Isthmospasm is one condition that will explain 
practically normal. We may conclude m this case that tie se j ect j ve sterility. . 

normal isthmus did obstruct the flow of carbon dioxid ga Attenuation of an isthmospasm would explain 

during insufflation at 200 mm. of mercury Pressure and that ^ ^ c ^ 

after these isthmuses were removed, carbon 10 x 1 „ ^ Isthmospasm exists in some women complaining 

passed through the tubes. r e+erilitv or sterility and dysmenorrhea, and is fre- 

r . w 4 _A woman, aged 27, married five years, complained ot stermi) or socimiy . ■>. 

f sterility and dysmenorrhea. The tubes were occluded. The quently associated with anteflexion. 

? lTd had two children with the first wife. The patient, 5. Isthmospasm is caused by improper balance of the 

mfserond wife, was told she had had salpingitis eight years auton omic and sympathetic innervations, the autonomic 

1 ('fore The uterus was small, anteflexed and retrocessed. The hein 0- in excess or the sympathetic being deficient. 

adnexa were normal. A roentgenogram taken with 20 per cent. ^ A tube> havin g an apparently normal ampulla and 

solution of sodium bromid, and 200 mm. of mercury pressure, ev (dent abnormality of the isthmus, even though it 

5 d. right is.hr» «***&«, obsMrtfthe passage 'of carbon dioxid gas by insuffla- 

and . a of the right t} shou ld not be removed at operation because « 

dition ofth^ng M tube. _- ren d er a patient permanently sterile who is now 

20. First done by "iS^^Shaw^H. N.: Bull. Johns Only temporarily SO. 

6 fosff p as. SS: * Gynec. 6:12 (July) 1923. 163 East Sixty-First Street. 

21. Kennedy, W. 1- J 
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ABSTR \CT OF DISCUSSION 
Dr John Omiokx Tolak, Brooklyn: Gj uccoIorMs loo 
frequeiitlv overlook the fact that an imtcflcxcd uterus is 
mcrch a part of a svmptom complex The woman has not 
onI> an antefiexed uterus but also a defectively formed cervix, 
a narrow \agma, and long, coinoluted tubes; in other words, 
the congenital defects are shown m all her genital organs 
These arc the cases m which it was former!} the practice to 
use a stem pcseari, and its introduction, if an} cervical 
infection existed, deprned the woman of ail} future chance 
of pregnanes The second point referred to was the so-called 
spasm m the interstitial portion of the tube, produced 1>} 
insufflation In the Rubin method Whether tins obstruction 
is the result ot spasm or because of the pressure exerted on 
the mucous tolds in the tube, causing them to act like a disk 
clutch in an automobile as the} arc pushed together, closing 
the lumen, I do not know ; but we have demonstrated repeat¬ 
ed!} that a tube that was not patent to gas when the Rubin 
test was made was found open and patent when the gas was 
passed through the tuhe with the patient under an anesthetic. 
Tins observation would sum to hear out the suggestion of 
$pa«ni 

Dr LtnwioA Emof, San Francisco. We are indebted to 
Dr. Rubin for the excellent method of testing the patenev of 
the fallopian tube, hut we also struck an obstacle which we 
could not explain and that was that after we had established 
a definite occlusion of the tuhe b} the Rubin method we could 
not confirm it at abdominal operation Going back to the 
plnsiologv of the uterine muscle, we proved to our own 
satisiaction that a sudden impulse given to the uterus will 
produce spasm in most animal uteri Therefore, vve concluded 
that the method as ortginall} described b} Dr Rubin should 
be so modified that no sudden impulse should be gn en by the 
gas and that the gas should not at an} time he at a tem¬ 
perature lower than that of the body Very remarkable vvas 
the discover} that a uterus that would have contracted with 
the ordmarv Rubin method would not offer any obstacle 
to the heated gas given at a lower pressure but would open 
up and allow the gas to flow into the abdomen We satisfied 
ourselves of this m abdominal operations We learned 
further from tins method that it might he possible to over¬ 
come the primar} spastic contraction of the uterus at the 
horn by giving the patient benz}l benzoate or papaverin 
Then we resorted to the use of galvanic electricity m very- 
small doses, 10, 15 or 20 ma, for ten minute periods oil 
succeeding days, and we found that in three or four days 
vve would open up the uterine tubes and allow the gas to pass 
through 

Dr Donald Macombes, Boston- I wish to emphasize the 
necessity for proceeding gently with the Rubin test. The 
application of sudden pressure to the uterus is very apt to 
bring on greatly increased spasm Another point referred to 
—■the temperature of the gas—is also important We have 
adopted a procedure by which the gas is expanded first and 
brought to body temperature before it is alloived to enter 
the uterus Our results have been much more satisfactory 
with that method In doubtful cases in which there is some 
evidence of spasm or failure, we try benzyl benzoate and then 
test the tubes If that fails, vve then do the test as Dr Polak 
suggested, under an anesthetic In that way only will a 
negative test prove to be negative at operation m every case 

Dr William T Kennedy, New York The points that 
Dr Polak emphasized and brought out are very valuable jn 
this work It seems to me that we are dealing with a 
symptom complex Dr Emge referred to the applications of 
heat and galvanism m doing the Rubin test m order that he 
might get the correct conception of the condition of the tubes 
Dr Macomber uses gentle pressure and also heat applications 
to the musculature of the uterus m order that insufflation 
might not cause an unnecessary contraction of the muscle 
Dr Macomber also brought out tlie most important point, 
that vve should not consider the tube absolutely occluded 
unless under anesthesia the gas will not pass through the 
tube 
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The acute toxemia resulting from disturbance of tbe 
normal motor mechanism of the upper intestinal tract 
has been investigated in recent years, and it is now 
known that with high intestinal intoxication there may¬ 
be no actual mechanical obstruction or vomiting. This 
work points indirectly to the possibility of equally 
serious results from more chronic types of physiologic 
disturbance in the intestinal tract. It has been shoyyn 
that toxic substances may he derived from protein. 
Iyvao 1 produced very marked anemia resembling the 
pernicious type by injecting tyramin into animals. Tins 
substance has been isolated from decomposing meat, 
and has been produced by the action of colon bacilli on 
tvrosin. Colon bacilli are normally found in the ileum; 
Hurst 5 and Wichels 3 also found them in the stomach 
and very abundantly in the small intestines in cases of 
pernicious anemia. Under normal conditions, the colon 
bacillus in the small intestine probably has no oppor¬ 
tunity to produce toxic materia! from protein, but under 
abnormal conditions, yvhen intestinal motility, physio¬ 
logic function and bactericidal defense are interfered 
with, toxic substances may be formed. 

Normally the fluid of tbe fecal material is absorbed 
chiefly in the proximal half of the large intestine. From 
the clinical standpoint, W J. Mayo, 4 in 1909, called 
attention to the profound anemia that may be present 
in cases of carcinoma of the proximal portion of the 
large intestine, even though the malignancy is not 
advanced and obstruction is only slight. Malignancy of 
the distal portion of the colon is not usually associated 
with marked anemia. Dr. Mayo concluded that the 
cause of certain cases of intestinal toxemia might be 
assumed to be in the terminal ileum and cecocolon. The 
absorption of hemolytic, myelotoxic or neurotoxic mate¬ 
rial from the contents of the small or large intestine has 
been regarded as more than a plausible possibility m 
pernicious anemia because of the prominence of gastro¬ 
intestinal symptoms, the atrophy of the gastric and 
intestinal mucous membrane, and the occasional asso¬ 
ciation of pernicious anemia with intestinal stricture 
and also parasitic disease. The abnormality of the bile 
with its increased and abnormal pigments has directed 
attention to the spleen, the gallbladder and the liver as 
accessory, or even primary, factors in the initiation of 
the disease The presence of hemosiderosis in the liver in 
pernicious anemia has been thought to indicate that the 
destruction of blood is most active in the portal system 
and its organs. These considerations led us, in the fall 
of 1923, to the decision that, under favorable circum¬ 
stances, we would recommend temporary elimination of 
the colon by means of an ileostomy in cases of pernicious 
anemia, with a view to the determination of the influence 
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of colonic absorption on the course of the disease. 
Ileostomy may be performed with minimal risk, and, 
should prolonged improvement occur, ileosigmoidostomy 
could be performed later, not removing the colon, but 
excluding it as a mucous tube. 

MAYO CLINIC CASES 

Case 1. A mail, aged 46, who came under observation, Jan. 
10, 1924, had definite characteristics of pernicious anemia, includ¬ 
ing the objective findings of subacute combined sclerosis and 
evidence of cerebral changes. The erythrocytes numbered 
2,830,000 ; the color index and the volume index of the erythro¬ 
cytes were high. There were both clinical and roentgcnographic 
signs of intestinal stasis in the region of the ileocecal coil. 

Ileostomy was performed, January 30. The usual medical 

"atment for pernicious anemia was not carried out following 
■ ration. The patient’s appetite improved, the icteroid 
appeared, and the blood count gradually rose. Five 
‘"•-i after operation, the erythrocytes numbered 4,060,000. 
The blood cholesterol was 44 mg. for each 100 c.c. preceding 
operation, and 140 mg. ten days after operation. Urobilinogen 
was present in the urine before operation, and absent afterward, 
hour weeks after operation, the patient developed left hemi¬ 
plegia and died, March 12. Necropsy revealed the findings of 
pernicious anemia and hemorrhage into the right cerebrum. 

During the spring of 1924, through Professor Decastello of 
Vienna, we learned of ileostomies performed by Scyderhelm 
for pernicious anemia. Seyderhelm 6 has since reported ten 
cases of ileostomy for pernicious anemia, and mentioned four 
reported by Seeland. 0 In two of Seyderhelm’s cases, improve¬ 
ment occurred, but following subsequent closure of the ileostomy, 
deterioration and death followed. In the cases showing improve¬ 
ment, the character of the ileostomy stool was changed in odor 
and appearance, and in abundance of intestinal flora; in the 
cases in which there was no improvement, the stool still main¬ 
tained the bacteriologic character of colonic fecal material. 
Seyderhelm assumed that the mucous membrane of the small 
intestine in cases in which there was no improvement had a 
bactericidal power, and said that the ileostomy should not be 
regarded as a therapeutic measure, but as a means of learning 
whether pernicious anemia is intestinal in origin. 

Seyderhelm, Lehmann and Wichels,’ in 1924, reported on 
observations following the artificial production of a stricture 
from 10 to 20 cm. above the ileocecal valve in ten dogs. Two 
of the animals developed hyperchromic anemia with high color 
index, megalocytes, a nisocytosis, and urobilinogen in the urine. 
Necropsy revealed an abundant colonic type of Bora above the 
stricture, hemosiderosis of the liver and spleen, and megaloblastic 
reaction on the part of the bone marrow. In the dogs that did 
not develop anemia, the abundant colonic type of flora was 
absent above the stricture, and the degree of distention above 
was variable and seemed to be irrelevant. Faber, 8 Meulengracht 0 
and others 10 have reported cases in human beings of anemia of 
the pernicious type with stricture of the small intestine, and in 
these very rich flora of the colonic type were also present. 
From these observations, it would be inferred that in certain 
individuals the small intestine is capable of a physiologic 
defense, which, even in the presence of stricture, may overcome 
bacterial invasion above the stricture. 

^ ASE 2._A man, aged 50, who came under observation, June 

9 1923 had had gastro-intestinal symptoms for four years, and 
anemia’ for at least six months. He had all the characteristics 
of pernicious anemia, including objective evidence of combined 
sclerosis of a mild type. The erythrocytes numbered 1,180,000. 
A series of eight transfusions was necessary to bring about a 
remission By August 31, he was in a satisfactory condition. 
He returned, March 1, 1924, with a count of 1,410,000 erythro¬ 
cyte which later fell to 950,000. After six transfusions, the 


5. Seyderhelm, R. — Wchnschr. 3: 568-572 (April 1) 

der perwziosen Anamie, Kir Scyderhelm (Footnote 5). . 

6 . Seeland, C. M., THmann, w., and Wichels, P.: Experimentclle 

Wd ” Cl,r - *' MW - 


Die Bedcutung i« 


1442 (Aug. .5) 1924. che Zustande bei der chronischen Achylia 

8 ., Faber, Knud. . 1; 9 58 . g62( 1913 . . 

gastrica, Berl. Win. \ _ pimndarmstrikturen und perniziose Anamie, 

9. Meulengracht,.!-.. 56:432-442, 1922. 

Darmrcsection, Acta. q{ the p irst Portion of the La 

p 1 Je°’and y a.e W Re^tin R g e WonIts Funct.on, J. A. M. A. 

449 (Aug. 8) 1914. 


Large Intes- 
63: 446- 


number of erythrocytes rose to 2,610,000. The patient returned 
again, May 22, at which time the erythrocytes numbered 800 000 
and the leukocytes, 1,300; the hemoglobin was 12 per cent. One 
transfusion was given. 

Ileostomy was performed under local anesthesia, May 29 
Transfusions were given on the fourth and fifth days after 
operation when the patient’s condition was precarious, but none 
was given afterward, and hematinics were not administered. 
The patient s appetite, his color and the blood count improved 
slowly, but steadily. By July 10, the erythrocytes numbered 
2,510,000, and the leukocytes rose to 7,200; the hemoglobin 
(acid liematin) was 51 per cent. The patient continued to 
gain without medication. Four months after operation, the 
erythrocytes numbered 3,050,000; eight months after operation, 
3,910,000, and the leukocytes, 8,000; the hemoglobin (Dare) 
was 73 per cent, and (acid liematin) 87 per cent. The patient 
had a steady gait; his paresthesias had entirely disappeared, and 
objectively lie was slightly improved, as shown on neurologic 
examination. He had gained 35 pounds (16 kg.) and the 
glossitis had not recurred. The patient’s general condition was 
reported as excellent eleven months after operation. 

The cholesterol estimations in this case were variable, chiefly 
below normal, both before and after operation. Urobilinogen, 
which was present in the urine before operation, was absent on 
several tests following operation. 

Case 3.—A single woman, aged 37, who came under observa¬ 
tion, Feb. 21, 1924, had been somewhat anemic since 1916, and 
definitely affected since 1919. Her last illness had begun about 
a month before examination. 

She showed all the symptoms of pernicious anemia, including 
paresthesias, but on neurologic examination, no evidence of cord 
changes was found. The erythrocytes numbered 1,370,000. A 
series of five transfusions was necessary to bring about a remis¬ 
sion. On dismissal, March 20, the erythrocytes numbered 
3,060,000. When the patient returned, May 21, they numbered 
1,790,000. Two transfusions were given and the erythrocyte 
count rose to 2,650,000. September 20, they numbered 940,000. 
Three transfusions brought the number up to 2,870,000. 

Ileostomy was performed, October 6. For five days after 
operation, there was a fever reaching 102 F., without apparent 
cause, after which convalescence was satisfactory. The patient 
lost the icteroid tint, regained a normal appetite, relished meat, 
which she could scarcely eat before, and lost the paresthesias 
and her sense of fatigue, which had been prominent. The 
erythrocytes, which bad dropped to 1,820,000 following opera¬ 
tion, rose to 2,500,000 without medication. The patient was dis¬ 
missed from observation, November 5, and returned, Jan. 5, 1925, 
when the erythrocytes numbered 2,870,000. She felt strong and 
was then able to take long walks. The paresthesias had not 
reappeared, and the glossitis had not recurred; a neurologic 
examination was negative; the spleen was still palpable. The 
patient went to California, January 15, where she died, March 3; 
the exact cause of death was not determined. 

In this case an estimation of urobilinogen, made on the 
material from the ileostomy the second day after operation, was 
1,800 units; estimations on successive days showed a reduction 
to 1,200 units, with a corresponding reduction in urobilin. One 
week after operation, the ileostomy tube became obstructed, and 
the patient was very ill, with signs of upper intestinal intoxica¬ 
tion. A specimen from the ileum then showed an increase in 
urobilin, and 2,200 units of urobilinogen; by the tenth day, 
urobilinogen was zero, and was absent after that time. It also 
disappeared from the urine. Cholesterol (Bloor 1) was 83 and 
74 mg. before operation, and 45 and 50 mg. after operation. 

Case 4.—A single woman, aged 43, who came under observa¬ 
tion, Aug. 25, 1924, reported that, four months previously, her 
general health had begun to deteriorate, and for six weeks she 
had had paresthesias. The erythrocytes numbered 1,760,000. 
Characteristics of pernicious anemia were present, including 
neurologic evidence of moderately advanced combined sclerosis. 
The patient was unable to walk without assistance. A series 
of three transfusions was given, and by October 13, the erythro¬ 
cytes numbered 4,180,000. 

Ileostomy was performed, October 14. A high fever followed 
operation for three days, after which convalescence was satis¬ 
factory. The patient lost the icteroid tint, and the paresthesias 
became less troublesome. She was dismissed, November 11, with 
erythrocytes numbering 4,260,000. Jan. 6, 1925, she returned, 
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tired out from holiday exertions. The erythrocytes numbered 
3 210 000, and dropped to 1,400,000 during the next six weeks. 
After two transfusions, they rose to 2,500,000, and the patient 
was dismissed. She reported that she was in fairly good condi¬ 
tion, April 10. Glossitis had not recurred. 

An estimation of urobilinogen on the ileostomy stool the 
second day after operation was 1,600 units. A week later, the 
urobilinogen estimation was zero, and urobilinogen was absent 
from tbc urine. Estimations of blood cholesterol were 104 and 
90 mg. before operation, and 190 mg. three months after 
operation. 

5.—A man, aged 55, who came under observation, Nov. 
29, 1924, had had a sore tongue for one year, and had been 
anemic for four months. Examination revealed the character¬ 
istics of pernicious anemia, the erythrocytes numbering 
1,060.000. Paresthesias were somewhat troublesome; neurologic 
examination, however, showed no evidence of cord changes. 
After four transfusions, the number of erythrocytes rose to 
2,560,000. A roentgenogram seemed to indicate a lesion on the 
lesser curvature of the stomach. 

December 26, the stomach was found to be normal on abdom¬ 
inal exploration, and ileostomy was performed. On the fifth 
day, there was marked suppression of urine, and the blood urea 
was 212 mg. for each 100 c.c. Improvement followed intra¬ 
venous administration of large amounts of slightly hypertonic 
sodium chlorid solution, and fluids by mouth and through the 
distal loop. Preceding and during this time, large amounts of 
fluid were lost through the ileostomy; apparently the ileum 
had not taken on the function of absorption. The urea was 
consequently not eliminated, but tbc patient showed no clinical 
evidence of uremia. 

After this time, convalescence was rapid. The patient’s 
appetite and color improved, and he gained 30 pounds (13.6 kg.) 
in three weeks. Urobilinogen was absent from the urine after 
operation. He has maintained bis condition and blood count for 
four months without medication. Glossitis recurred for a few 
da\s three months after operation, but disappeared following 
a satisfactory flushing of the colon. 

Case 6.—A man, aged 38, who came under observation, Dec. 
12, 1924, gave a very definite family history of epistaxis, and his 
father had died from anemia associated with enlargement of 
the spleen, which had been diagnosed as pernicious anemia. The 
patient did not have a history of hemophilia, but be had been 
subject to nosebleeds since childhood. The onset of his illness 
had occurred about nine months before examination with 
increasing weakness, anemia, more frequent epistaxis, and slight 
bleeding of the gums on brushing the teeth. 

The spleen was easily palpable. The erythrocytes numbered 
2,370,000. There was a high color index and high volume index 
of the erythrocytes. The patient had an achlorhydria, and a 
slightly sore tongue. There were slight paresthesias, and a 
neurologic examination was negative. Hemolytic icterus was 
ruled out, but the existence of a mild form of hemorrhagic 
purpura was questionable. The platelets were approximately 
100,000, the bleeding time and retractility of the clot were 
normal; the coagulation time by the Lee method was normal. 
A diagnosis of pernicious anemia and familial epistaxis was 
thought to be satisfactorily established. Two transfusions 
were given. 

Ileostomy was performed, December 27. Convalescence was 
uneventful. The icteroid tint disappeared, and the blood 
steadily improved. Jan. 14, 1925, the erythrocytes numbered 
4,050,000, the spleen was definitely smaller, and the patient 
returned home. He did quite well for a month or more, but 
had one attack of epistaxis and bled once or twice from the 
ileostomy. He returned, March 11. He had. grown weaker 
and paler during the preceding two or three weeks. The 
erythrocytes numbered 1,570,000, and the spleen was just 
palpable. Thus far (April 15), eight transfusions have been 
given without material improvement. Daily attacks of epistaxis 
have occurred. The platelet count has been more than 200,000, 
and the bleeding time has not been prolonged. Various 
coagulants have been ineffective. Direct transfusions controlled 
the epistaxis temporarily, slightly more than citrate transfusions. 
Radium over the spleen also seems to have been effective. How¬ 
ever, the epistaxis continues to recur. April 11, the erythrocytes 
numbered 1,900.000. The patient eats well, does not show a 
definite icterus, and has no sense of excessive fatigue. 
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Examinations of the ileostomy drainage for blood have been 
negative. Examinations of the duodenal contents have shown 
no dark bile and no urobilinogen. Urobilinogen has not been 
present in the material from the ileostomy, or in the urine. Glos¬ 
sitis has not recurred, but an occasional aphthous ulcer has been 
present. Paresthesias are not troublesome. 

SUMMARY OF CASE FINDINGS 

Although Patient 1 died from cerebral hemorrhage 
after six weeks, the blood count and color had been 
improved without medication to approximately normal. 
Patient 2 was in very poor condition at the time of 
operation and had been ill for a year preceding opera¬ 
tion. Three courses of hospital treatment and fourteen 
transfusions had been necessary. Since operation he 
has been in good health for eleven months, with the 
erythrocytes gradually increasing to 3,900,000; the 
paresthesias have disappeared, and the anemia lias not 
recurred. Patient 3 improved after operation; the 
erythrocytes were held at 2,750,000 for about four 
months. She died about five months after operation 
from an acute respiratory infection. Patient 4 improved 
for four months after operation. There was then a 
recurrence of the anemia and two transfusions were 
given. The condition at present is satisfactory. Patient 
5 has maintained his condition for more than four 
mouths without medication. Patient 6, who also had 
familial epistaxis, improved rapidly after operation, the 
erythrocytes rising to 4,000,000. He returned the third 
month with a recurrence of the epistaxis; the anemia 
also recurred, and both have persisted. The erythro¬ 
cytes number less than 2,000,000, in spite of transfu¬ 
sions. At present, however, he is improving. 

The patients have all shown the temporary improve¬ 
ment tiiat so frequently follows any treatment for 
pernicious anemia. All have maintained a good appetite, 
even with the recurrence of anemia. They all lost the 
icteroid tint, and it did not reappear even in those who 
later became anemic. Glossitis recurred in only one 
case when irrigation of the colon became difficult, and 
this disappeared in a few days after the colon could he 
flushed. Probably the most striking feature has been 
the. disappearance of paresthesias in all but one case, in 
which there was very marked improvement. This 
patient had moderately advanced cord changes and 
walked with extreme difficulty; even so, the paresthesias 
have not been troublesome since ileostomy, and the 
patient is able to walk without assistance. One patient 
showed slight improvement objectively and on neuro¬ 
logic examination. 

Two patients of the series died from conditions unre¬ 
lated to pernicious anemia. Two have done unusually 
well. Two have had a recurrence of the anemia. One 
patient, who had very marked manifestations of the 
disease, has been in excellent condition for eleven 
months. 

Ileostomy excludes the colon so far as the absorption 
of deleterious substances which might be contained in 
fecal material is concerned; it may not, however 
eliminate the possibility of the absorption of toxic 
material resulting from bacterial growth within the 
excluded colon, although this possibility has been 
reduced to a minimum by flushing the colon daily with 
sodium chlorid solution. Besides excluding the'colon, 
ileostomy presumably establishes more complete drain- 
age of the ileum, unless it is assumed that the level of 
physiologic disturbance was originally higher than the 
level of the ileostomy. 

In view of the recurrence of anemia in two patients 
it might be interred that exclusion of the colon, together 
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with improved drainage of the ileum, does not directly 
influence the anemia of pernicious anemia. This state¬ 
ment should be qualified, however, by the fact that insuf¬ 
ficient time has elapsed to judge of the effect on the 
anemia, and by the possibility that physiologic drainage 
may not be produced by ileostomy in certain cases. The 
very definite disappearance of the paresthesias and the 
glossitis indicates that absorption of toxic material from 
the colon and ileum has not yet been eliminated as a 
factor in those features of the disease. The disappear¬ 
ance of urobilinogen from the urine, the duodenal con¬ 
tents, and the material from the ileostomy, except during 
short periods when ileostomy drainage was not satis¬ 
factory, may be significant. The reduction in the 
amount of biliary pigment may, however, be due to the 
educed area in which resorption of pigment can occur. 
-I he Increase of urobilinogen, when obstruction of the 
ileostomy occurs, suggests that this substance may be 
formed in the intestine, possibly as a result of bacterial 
action. 

An interesting theory of cholesterol deficiency, as a 
result of the loss of cholesterol through the intestinal 
tract in cases of pernicious anemia, could be elaborated. 
The deficiency of cholesterol would be likely to cause 
permanent damage to the conduction paths of the 
nervous system and to the erythrocytes, and this defi¬ 
ciency may also be partly overcome by elimination of 
the colon and improved drainage of the ileum. 

Ileostomy cannot at present be advocated as a ther¬ 
apeutic measure, but in small groups of cases it is justi¬ 
fiable until its effect is definitely known. The procedure 
alters certain features of pernicious anemia, and may 
lead to more important results. 
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The data that form the basis of this paper have been 
•rived from a study of 454 cases of hypertrophic 
rloric stenosis in infants operated on at the Babies’ 
[ospital and elsewhere by Dr. William A. Downes 
id myself. In 1914, Dr. Downes adopted the opera- 
on of extramucous partial pyloroplasty as a routine, 
'his procedure, suggested by Fredet 1 m 1910, was 
m-ied out by Rammstedt 2 in 1912 and is now gen- 
rally known as the Fredet-Rammstedt operation. In 
920 Dr Downes 3 * reported 175 personal cases in 
finch operation was performed by this method. In 
ie period between Jan. 1, 1920, and April 1, 19-a, 
here were 279 additional cases m which eighty-two 
perations were done by Dr. Downes and 19/ by 

11 pf reviewing this group, it is my purpose to point 
>ut that thejpe rative procedure used is curative and 
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its result permanent, and that the so-called operative 
mentality is laigely that of delay, either in diagnosis 
01 m choosing surgical treatment. Accumulating expe¬ 
rience confirms my belief that the question of operation 
should be considered as soon as the-diagnosis is made, 
and that operation should be carried out in all Gut 
mild cases in which the symptoms are relieved by med¬ 
ical treatment within one week. The duration of 
symptoms prior to operation is probably the most 
important single factor affecting prognosis. In an 
analysis of 163 cases all included in this series, 
Goldbloom and Spence 4 show that among infants 
weighing 7 pounds (3.2 kg.) or less, there are three 
and a half times as many deaths as among those whose 
weight is more than 7 pounds. In breast-fed babies, 
when the loss in weight is less than 20 per cent, of the' 
best weight and the symptoms have been present less 
than four weeks, the mortality is less than 3 per cent. 

During the last ten years, there has been a gradual 
reduction in mortality, which is to be attributed not 
only to an increase in the proportion of favorable cases, 
but also to certain changes in the care of patients 
before and after operation. In the period from Jan. 1, 
1923, to April 1, 1925, 130 patients were operated on, 
with eleven deaths, a mortality of 8.5 per cent. 
Included in this group were thirteen private patients 
with no deaths. Of the entire series, sixty-seven died, 
a mortality of almost 15 per cent. The general mor¬ 
tality for the first 175 cases of this series was 17.1 
per cent., and there was very little difference in the 
results in private and in ward patients. The contrast, 
however, is striking in the 279 patients operated on 
since January, 1920. Forty private patients were 
operated on with one death, and 239 ward patients 
with thirty-six deaths. 

All deaths in the hospital following operation are 
classed as operative deaths. Thirty-three patients died, 
in collapse in from two to seventy-two hours after 
operation. In this group the average age was 9 weeks, 
with a history of symptoms for six weeks. The weight 
averaged 6.1 pounds. Twenty-two patients died in 
from five to twenty-six days. In two instances 
necropsy disclosed acute gastro-enteritis. In two- 
patients, bronchopneumonia was found. In another 
dying on the twenty-first day, a small hematoma was 
found at the site of the pyloric wound. Severe infec¬ 
tion of the wound from a preexisting omphalitis was 
the cause of death in two cases. Other necropsies were 
negative. 

Hemorrhage was responsible for the death of five 
patients: Turn of these died from bleeding from the 
abdominal wound and two from bleeding from the 
wound in the pylorus. One , apparently a true hemo¬ 
philiac, died on the third day from continuous oozing 
from the pylorus and the abdominal wall. 

Six deaths occurred from peritonitis. Two were in 
cases in which the duodenum had been accidentally 
opened. Two occurred early in the series,_ when the 
operation was modified by passing a bougie through 
the pylorus by means of a small opening in the stomach. 
One patient died twelve hours after an operation for 
an acute intussusception, which developed on the second 
day after operation. 


PATHOLOGY AND CLINICAL PICTURE 

The pathology and clinical picture of this condition 
have been clearl}' set forth in many articles in recent 
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the antrum. The longitudinal .ayet u. — ^il.ber catheter and while the'child is kept quiet 

It is a small, oblong, movable mass, about the size of 
the distal phalanx of the little finger, and imparts a 


phalanx of the little finger to that of the distal phalanx 
of the thumb, according to the age and size of the 
patient. The hyperplasia is probably congenital. It 
has been noted in a seven months fetus ' 1 and in several 
instances within a few clays or hours of birth. The 
hypertrophy alone apparently docs not often produce 
sufficient narrowing to cause symptoms in infants. Not 
until spasm has been added do symptoms appear. 1 
am, however, of the opinion that, in all cases, hyper¬ 
trophy precedes spasm. It is definitely known that the 
hypertrophy continues long after the spasm has sub¬ 
sided. In every instance in this series there was a 
definite, demonstrable pyloric tumor. 

The clinical picture is striking and quite uniform. 
The observation that the condition usually occurs in 
breast-fed male children, frequently the first-born, is 
confirmed by the figures in this group. A previously 


sense of almost cartilaginous hardness through the 
abdominal wall. The consistency of the tumor varies 
as the muscle comprising it is contracted or relaxed. 
At the time of relaxation, the pylorus may be scarcely 
made out. When its position has been located, the 
contraction and hardening of the pylorus may be 
stimulated by gentle kneading with the finger. 

The more* emaciated the infant,_ the more obvious 
the tumor. In early cases in which there has been 
little loss of weight, it is more difficult to make out, 
hut patient examination will almost invariably be 
rewarded. In the 454 cases reported, it has been felt 
in every instance but one. During the same period, 
there were three cases in which the anteoperative 


healthy baby most frequently in the second to the diagnosis of a tumor at the pylorus proved incorrect, 
fourth week, begins to vomit forcibly and persistently. T ^~’' ’-™ w "-rietainV 

Shortly there is marked constipation, little urine is 
passed, and there is progressive loss of weight. 

The onset is frequently abrupt, but may be gradual 
and occasionally dates from birth. In this series it 
varied within wide limits, but in the majority, symp¬ 
toms began in the second to the fourth weeks. Onset 
after the fifth week is rare, and after the eighth week 
exceptional. 

The vomiting is characteristic. It is forcible and 
projectile. Sometimes the food is shot out of the 
mouth to a distance of several feet. This may be 
repeated after each nursing and the amount of vomitvs 
is large, usually the entire contents of the stomach. 

If the vomiting is infrequent, the amount ejected at 
one time is often larger than the amount of the last 
feeding. There is always gastric retention, which may 
be estimated by means of a soft rubber catheter to 
which is attached a simple suction apparatus. Definite 
gastric peristaltic waves may be seen, and the tumor 
palpated. Throughout the course of the disease there 
is no fever, and the infant usually remains hungry. 

It is asserted that persistent spasm without hyper¬ 
trophy may give a picture identical in all respects save 
the presence of the tumor. The truth of this assertion 
has never been established to my satisfaction. Occa¬ 
sionally, exploratory operation has been undertaken in 
vomiting babies and no definite pathologic cause for 
the vomiting found. In such cases, I see no indication 
for any operation on the pylorus. 

DIAGNOSIS 

If the condition is kept in mind, the diagnosis may 
be made promptly in almost every instance, and is not 
a matter of opinion, but is demonstrable. A palpable 
pyloric tumor and gastric peristaltic waves in combi¬ 
nation occur in no other condition. The history, if 
obtained from an intelligent mother or nurse, is valu- 
able and often t ypical. There has been much discussion 

f'-ili 0 !',', W.W „ Hypertrophic Stenosis in Infants, J. A. M V 
of Pylorus, ^rit 6 V ft?™* f A U fN'&t*' Hyp " tr0 * lhic St =" osi * 
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Deep, regularly recurring' peristaltic waves, passing 
from left to right, may he seen in practically every 
instance, if the epigastric region is inspected after the 
stomach is filled and while the child is quiet. These 
waves were observed in all but three cases of this 
series. • Congenital occlusion of the duodenum may 
give a similar picture, but this condition is very rare 
and the presence of symptoms from birth and the 
bilious character of the vomitus generally serve to 
differentiate it from pyloric stenosis. The significance 
of peristalsis depends on its degree. Slight peristaltic 
waves may be seen even in apparently normal infants. 

The characteristic projectile vomiting is frequently 
observed during the examination. The secondary 
symptoms of loss of weight, constipation and scanty 
urine are merely evidences of starvation. 

In my opinion, roentgenography is indicated only in 
doubtful cases. A. A. Strauss 7 states that the fluoro¬ 
scopic examination is the most important means of 
making an accurate diagnosis and that it not only shows 
whether the condition is pyloric stenosis but classifies 
it immediately as a medical or a surgical case. In his 
hands this method has proved accurate in every 
instance. If this or any other method of early differ¬ 
entiation between cases requiring medical, and those 
requiring surgical care can be successfully developed, 
a tremendous advance in the handling of pyloric stenosis 
as a whole will have been made, 

CHOICE OF TREATMENT 

There are so many discrepancies and differences of 
opinion in the literature of pyloric stenosis that, hav¬ 
ing no personal experience with the medical treatment, 
I do not feel able correctly to interpret or discuss its 
results. Whatever these results may he, there seems 
to be no doubt that, in a large proportion of cases 
managed by medical methods, the treatment extends 
oyer a period of weeks and months, during the whole 
o which careful medical supervision and expert nurs- 
mg are essential. The dangers of protracted hospital 
care m infants are well known. In addition to its 
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piactical difficulties, this prolonged convalescence brings 
up the questions of increased susceptibility to infection 
and of possible permanent damage to the growing 
infant, from impaired nutrition at a critical stage in 
its development. 

No medical treatment that involves taking a breast¬ 
fed baby off the breast is admissible. Goldbloom and 
Spence show that the mortality in artificially fed babies 
is three times that in the breast-fed. 

If the condition is recognized shortly after the onset 
of symptoms, medical treatment may, in my opinion, 
be tried in mild cases and persisted in if the symptoms 
are relieved within one week. There are certain cases 
that respond promptly; vomiting ceases and the infant 
gains steadily. Obviously, there is no indication for 
surgery in this type. Patients first seen in the later 
stages should be operated on as soon as possible. 

PREPARATION l'OR OPERATION 

Infants in reasonably good condition, who are not 
dehydrated, may be operated on within twenty-four 
hours of admission. Even in such patients a hypoder- 
moclysis of 3 per cent, glucose solution is administered 
about twelve hours before operation. 

In the case of the emaciated dehydrated infants 
whose symptoms have existed for a long time, our 
procedure has changed materially in the last few years. 
Formerly these patients were operated on immediately. 
Now operation is delayed for from twenty-four to 
seventy-two hours. 

During this time, the body heat is carefully main¬ 
tained, frequent hypodermoclyses of 3 per cent, glucose 
solution administered, and from one to three transfu¬ 
sions given. Direct transfusion into a peripheral vein 
is the method employed. The improvement brought 
about by these methods in apparently moribund infants 
is often remarkable. 

Since we have practiced delay in operating on patients 
in poor condition, two infants with pyloric stenosis have 
died uhoperated on in the hospital. In one, death 
occurred on the third day after admission. In the 
other, complications rendered operation out of the 
question. It is interesting to note that in the last 130 
cases there have been only four deaths from collapse 
within seventy-two hours after operation, as opposed 
to twenty-nine deaths from collapse in the preceding 320 
cases. The percentage of deaths from collapse shows a 
reduction from 9 to 3. 


OPERATION 

For those patients whose nutrition is good, ether is 
the anesthesia of choice. For those in poor condition, I 
have recently preferred local anesthesia, and it has been 
used in thirty-five cases in this group. When local 
anesthesia is indicated, the child is kept quiet with a 
sugar pacifier and the line of incision is infiltrated with 
1 per cent, procain. It is essential that -the posterior 
rectus sheath and peritoneum be widely infiltrated. In 
nine out of ten cases, the operation may be completed 
under local anesthesia alone. In the tenth case it will 
be necessary to give a little ether to close the incision. 

Immediately before the operation, the stomach is 
emptied by means of a catheter. The incision is from 
3 to 4 cm. in length, through the right rectus muscle, 
1 cm to the right of the midline, and if possible so 
placed as to overlie the right lobe of the liver. The 
pyloric end of the stomach is picked up with plain 
forceps and the pyloric tumor delivered through -the 
wound The tumor is held between the thumb and fore¬ 


finger of the left hand. On the anterior surface of the 
pylorus, at the most bloodless part, which is usually the 
junction of the upper and middle thirds, an incision 
involving only the peritoneum and the superficial muscle 
fibers is made. This incision begins just proximal to 
the duodenum, is parallel with the lumen of the pylorus, 
extends well onto the anterior wall of the stomach, and 
vaiies in length from 1.5 to 2.5 cm. A small straight 
pair of mosquito forceps is inserted into the center of 
the incision and gently spread. The undivided portion 
of tlie muscle tears, thus exposing the mucous mem¬ 
brane. Continuing this blunt dissection from the 
stomach toward the duodenum, the division is carried in 
the line of cleavage to the duodenal ring. The separa¬ 
tion of the muscular from the mucous layer should be 
sufficiently complete to permit the latter to protrude 
fl-eely into the wound, beyond the level of the peritoneal 
covering. 

Toward the duodenal end, the transition from the 
thick walled pylorus to the thin duodenum is sudden, 
and care is necessary to avoid tearing the mucous, 
membrane. On the stomach side, the tumor gradually, 
merges into the wall of the stomach and there is little 
danger of entering the lumen. 

Bleeding may usually be controlled by pressure with- 
hot pads. Occasionally it is necessary to underrun one- 
or more vessels in the cut edge with fine silk ligatures. 
Toward the duodenal end of the incision, a small vessel, 
just beneath the muscular layer may be ruptured. 
Bleeding from this source is easily controlled by sutur¬ 
ing over the bleeding point a small jfiece of muscle 
obtained from the rectus. No attempt is made to cover 
the wound with omentum. 

The abdominal wound is closed in layers, a continuous, 
suture for each layer, additional interrupted sutures in 
the rectus sheath and three retention sutures. Fine 
chromic catgut is used for the peritoneum and fascia, 
silk for the skin and retention sutures. A small dress¬ 
ing is securely fixed with adhesive strapping. Sutures 
should be removed about the tenth .day. 


ACCIDENTS AND COMPLICATIONS 


The duodenum has been opened five times in this 
series. The opening should be repaired with fine silk 
sutures. Hemorrhage from the pyloric wound has 
occurred four times, and careful hemostasis is essential. 
Hemorrhage from the abdominal wound has occurred 
in a greater or less degree in eight patients. The use of 
a continuous suture in each layer of the abdominal wall 
and accurate apposition of the skin edges reduces this 
complication to a minimum. 

Material infection of the wound is rare. Not infre¬ 
quently there is some irritation at the suture exits, which 
clears up immediately after the sutures are removed. 
In infants in whom omphalitis is present at the time of 
operation, infection of the wound usually occurs in 
spite of every precaution. 

Separation of the wound edges occurred in several 
instances. In two, resuture of the wound was necessary. 
In four there was ventral hernia. One patient was 
operated on, two were cured by strapping and the 
growth of the child. One, in a recent case, persists at 
the present time. 


POSTOPERATIVE MANAGEMENT 
ie postoperative management has been comprehen- 
v discussed by Morgan. 8 Skilled nursing and an 
uate supply of breast milk are as essential as is die 
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proper execution of the operation. When genera 
anesthesia has been used, the head of the bed is lowered 
for an hour or two, to prevent aspiration of mucus. 
Tiie body heat is carefully maintained. Hypodermo- 
clvsis of"3 per cent, glucose solution is given as indi¬ 
cated. Repeated transfusions are often of great value. 

The tolerance for food in those infants who have 
been starved over long periods is markedly reduced. 
Great care is therefore necessary in increasing the diet. 
One or two hours after operation, 15 c.c. of water is 
given, followed in one hour by 4 c.c. of breast milk with 
4 c.c. of barley water. The breast milk is repeated every 
three hours, eight feedings a day. and is alternated with 
the water. Both are gradually increased, and at the end 
of forty-eight hours "the child is usually taking 30 c.c. 
Thereafter"the feedings are increased 5 or 10 c.c. daily 
until the caloric requirements of the child are met. 
During the first few days, the administration of water 
In- mouth is of great importance. 

’ For the first four or five days, feedings arc by means 
of a medicine dropper. A soft rubber catheter may be 
passed into the stomach before each feeding, to provide 
for the free escape of gas. Every effort should be made 
to preserve the mother’s supply of milk. The child 
should nurse on the sixth or seventh day, in some 
instances sooner. The nursings are increased daily and 
are carefully supervised. If the quantities obtained 
are too small, the nursing should be supplemented. If 
it is necessary to discharge the child on a formula, this 
should be gradually substituted for the breast milk, 
beginning on the tenth or twelfth day after operation. 
The average stay in the hospital of iireast-fed infants 
was fourteen days; of those artificially fed, twenty days. 


RESULTS 

Dr. Martha Wollstein, 9 the pathologist at the Babies’ 
Hospital, in a study of twenty-three specimens removed 
in from twenty-four hours to two years after operation, 
has shown that the Fredet-Rammstedt operation cures 
the condition, in contrast to the operation of gastro¬ 
enterostomy, which leaves the pylorus unchanged. 

In twenty-five days after operation, the stomach is 
normal in size and the pylorus but slightly firmer than 
normal. In six weeks only a delicate scar remains. In 
only one instance has the operation proved inadequate. 

Both Dr. Holt and Dr. Downes have analyzed the 
follow-up results in groups of cases, all included in this 
series, with the conclusion that there is no interference 
with normal development. Many cases have now been 
followed for varying periods up to ten years, and in 
no instance has there been evidence of pyloric obstruc¬ 
tion or of any symptoms referable to the operation. 


CONCLUSIONS 

1. The diagnosis may be made promptly and with 
great accuracy. 

2 . The Fredet-Rammstedt operation is simple, cura¬ 
tive and permanent in its result. 

3. Convalescence is rapid, and the infant returns 
almost at once to normal development. 

4. The constant progressive decline in mortality 
strongly suggests further improvement in this direction. 

5. In view of the results obtained by surgery in this 
series during a period of more than'ten years, there 
appears to me to be little justification for a delay’which 
turns a good operative risk into a bad one, substitutes 
a long accidented convalescence for a brief, uneventful 
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one, and fails to restore promptly a growing infant to 
a satisfactory state of nutrition at an important period 
in its development. 

*124 Park Avenue. _ 


ABSTRACT OF DISCUSSION 
Dr. Charles G. Mixter, Boston: The symptoms of con¬ 
genital hypertrophic stenosis oi the pylorus arc clear cut 
and definite. The reason the surgeons sec so many cases 
in the advanced stage of emaciation and protracted vomiting 
is the failure to recognize the condition on the part of the 
pediatrician who treats the patient on the basis that lie is 
dealing with nutritional disurbances. As in intussusception, 
the diagnosis is now being made early more frequently and 
with a consequent improvement in the statistics. At the 
Children’s Hospital in the last ten years we have had 195 
children operated on by the Rammstedt operation by four 
surgeons, with a mortality of 9.5 per cent. The fatalities 
were almost unquestionably directly attributable to starva¬ 
tion and dehydration. In no case has perforation or peri¬ 
tonitis been attributed to the operation, though no attempt 
has been made to cover any defect of the mucous membrane 
by pyloroplasty or omentum. To have a low mortality, the 
diagnosis must be made earlier and the operation must be 
undertaken promptly and particular attention must be focused 
on the preoperative preparation and the postoperative care. 
The conservation of body heat and the avoidance of rough 
handling are essential and should be impressed on every 
member of the hospital staff. Speed, gentleness and hemo¬ 
stasis are the essentials of the operation. The urgent need 
for food should be met by the institution of feeding within 
a few hours of the close of the operation. In two instances 
in our series, death was found to be attributable at necropsy 
to incomplete section of the pyloric tumor. Particular atten¬ 
tion should be focused on a thing which I believe it is easy 
to overlook; namely, the constricting fibers. Should any doubt 
exist as to the patency of the opening, a small amount of 
water should be injected at the beginning of the anesthetic 
to empty the stomach of its contents and gas. 

Dr. Alfred A. Strauss, Chicago: I should like to empha¬ 
size the fact that pyloric obstruction, whether in the adult 
or in the infant, is never an emergency, and that the high 
mortality that Drs. Downs and Bolling had at first was 
due to lack of preparation of the patient; namely, by hypo- 
dermoclysis, intravenous glucose injection and transfusion, 
the most important of all being the blood transfusion. A 
patient who is brought for operation does not have to be 
operated on, especially if moribund, in two or three hours. 
It is much better to prepare that patient for from forty-eight 
to seventy-two hours by continuous hypodermoclysis of 
glucose and finally by blood transfusion. Many of our infants 
have received two blood transfusions before operation and 
one after. The next important point following shock is 
perforation or hemorrhage. For this reason I have made a 
muscle flap and brought the omentum over the tumor. Our 
mortality has been 3.2 per cent., and we feel that it is not 
due to expert surgical skill but to the preparation of these 
patients with glucose and blood transfusion. We had no 
deaths due to peritonitis or leakage. The other point that 
Dr. Bolling made was regarding the feeling of the tumor. I 
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would become expert at that; but if a man sees only five 
or six cases a year, he cannot become expert. Early in my 
work I used the roentgen ray. In a few’ minutes, by giving 
mother’s milk with barium and rotating the child to the 
right side, one will see the typical contractions of the peri¬ 
staltic waves which are absolutely pathognomonic of con¬ 
genital pyloric stenosis. If at the end of four hours 80 per 
cent, or more has passed through, that child does not need 
an operation. In ten years’ experience with 324 cases we 
tound more than 100 cases that we considered medical. 

lere is nothing we can estimate more accurately than the 
emptying time in these infants. The last point is the differ¬ 
ential diagnosis. Every little while some one reports cases 
ot pyloric stenosis m infants 3 or 4 days old. I have been 
called three or tour times a month by the Chicago Lying-In 
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fomfri m-T t? ^ AAS ’ ^ cw Tork: About ten years ago I 
ouud that there was a group of cases that had as' a symptom 

of a general spasticity the tendency to vomit I dS3 

tio^wS^vedl 1 ' tC r ° f fun ? ionaI spasm ‘ This condi¬ 
tion was relieved by atropin, and I said at that time that 

I behead py one stenosis would fall into this group No 

one could find fault with the results of Downs and Bolling 

in the operative treatment of this condition, and when conS- 

tions are similar it is perhaps often the method of choice- 

W °'h mUSl iaVC , 3 bables ’ hospital, with all the facilities 

to S > UC1 aS thc Children ’ s Hospital in Boston, 

to get such results as we have heard this afternoon. If one 

' ,° 0C ? ver „ th< : hteraUire ' ollc will find that with this 

operation in England the mortality was as high as 61 

per cent During the last ten years I have seen about 100 
cases of pyloric stenosis. These I have treated medically 
without exception. Some babies have been operated on 
because they were taken away-cases I had seen in con- 

• r' aS . CS tbat 1 llac[ uncier my care ever fell 

into the hands of either Dr. Downs or Dr. Bolling. Recently 

one baby had to be operated on as there was a relapse. The 
medical treatment of this condition is just as valuable as 
the surgical. It is a functional condition, a disturbance of 
the autonomic nervous system. It can he cured by persistent 
gastric lavage with saline solution. The spasticity can he 
reduced. The reason the Rammstedt operation is superior 
to any other operation that has been attempted is that it 
does the same thing by severing the nerves through which 
tic i eflexes are produced. If the nerves are not severed, the 
results arc incomplete after resection of the tumor. That 
tumor always spells an operative case is not true, for repeat¬ 
edly I have demonstrated these tumors and complete obstruc¬ 
tion by the roentgen ray. This condition is rare, but it 
does occur. The final results of medical treatment are just 
what Dr. Bolling has spoken of for the surgical treatment. 
Some of these children grow up to be perfectly splendid. 
One child I followed for nine years. The only death I had 
was from an acute bronchitis. The cure of these children 
does not call for hospital care. Nearly all my patients have 
been treated a( home. It is true that some of these require 
no treatment. The treatment consists in giving atropin 
sulphate, 1: 1,000, in milk or water. 

Dr. Rich Aim Walker Bolung, New York: I should like 
to congratulate Dr. Mixter and Dr. Strauss on their results. 

I think the preoperative treatment is very important and 
has a definite bearing on the mortality, but early diagnosis 
and early surgical treatment will more or less eliminate the 
necessity for this. I do not believe this accounted entirely 
for our higher mortality in the beginning, that we did not use 
the various forms of preoperative treatment. I believe if 
all of you begin to do pyloric stenosis operations and expect 
to get Dr. Strauss’ results, some of you at least will be 
disappointed. Dr, Haas has very kindly demonstrated my 
point about the relapses that occur during the medical 
treatment. 
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M.D. 


The Doctor and the Hospital.—The physician appointed 
on a hospital staff has an obligation to give adequate time 
and the best service that is in him to the hospital. He draws 
good from his service only in proportion to thc work he puts 
into it. A hospital service should mean to a man the oppor¬ 
tunity to perfect himself in his profession. If he is a surgeon, 
he becomes manually expert and improves his surgical judg¬ 
ment. If he is a physician, he sees many more patients at 
thc hospital than he would outside and thus his clinical 
experience broadens.—F. A. Washburn, Modern Hospital 
20:164 (Feb.) 1923. 


At the Elks' National Home Bedford Va rmi 

and manykvwe 

A t ’ in consultation ten hours later. At that time 
Di. J. A. Rucker, the attending- physician had made 
the provisional diagnosis of arse?ic%oison ng from ?he 
clinical symptoms. Acting on this suggestion a Mars h's 
arse ni e apparatus was quickly set up and lai’ge quanta 
ties of arsenic demonstrated to be present in cider 
contained m a small barrel from which some of the 
Elks had been served at the noon meal. It was later 
learned that the barrel had contained an arsenic com¬ 
pound used for spraying trees. 

In the beginning, the symptoms were practically the 
same m all cases, varying only in intensity, time of 
appearance and rate of progression. 1 Many began to 
vomit before leaving the table. The vomitus was at 
first gastric contents, followed shortly by clear mucus, 
much became blood stained and later almost pure blood 
mixed with bile. Within from fifteen to twenty min¬ 
utes of the onset the bowels began to move, the move¬ 
ments at first being normal in character but rapidlv 
changing to a severe, bloody diarrhea. 

Coincident with the diarrhea there was an almost 
complete suppression of urine, a marked cramping of 
the skeletal muscles, a terrific headache, tremor, general 
nervousness, vertigo, and the typical picture of begin¬ 
ning collapse. Some of the patients were in profound 
shock within half an hour of the onset; in others the 
progi ess was slower and less intense. As the vomiting 
and diarrhea progressed there developed an intense 
thirst, dysphagia, sore and parched tongue, and a burn¬ 
ing in the esophagus and stomach. Abdominal tender¬ 
ness with slight distention manifested itself within three 
hours, followed by dim vision, flashes and spots before 
the eyes. After about twelve hours, herpes appeared 
around the nostrils, lips and anus. What small amounts 
of urine were passed at this time were of the low, 
average specific gravity of 1.004, showed no albumin 
or sugar, and gave only a trace of blood microscopically. 

With the onset of collapse, in spite of good medical 
treatment and excellent care by the home, some 
developed coma and died, the first death occurring in 
six hours. The second occurred in seven, the third in 
nine, the fourth in ten, the fifth in thirteen, the sixth 
in fifteen, the seventh in sixteen, the eighth in eighteen, 
the ninth in thirty-one and the tenth in forty-five hours. 
The eleventh patient passed away on the fifth day, the 
twelfth on the twenty-second day and the thirteenth on 
the thirtieth day after the taking of the poison. 

Ten of these deaths occurred in the acute stage, and 
the other three during the subacute stage, into which 
the patients had passed with a cessation of the acute 
symptoms on the second day. At this time the nausea 

* From the Medical Department of the Jefferson Hospital. 

1 . Three colored servants were deterred by the metallic taste from 
taking- more than a sip or two and developed only slight symptoms, from 
which they quickly recovered. They are, therefore, not included in this 
report. 
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and vomiting tended to clear up, though persisting 
irregularly in a few. The picture of collapse also 
improved, passing into one of prostration, exhaustion 
and extreme weakness, which confined the patients to 
bed for several weeks. General pain continued in 
severe form in nine and in mild form in two, while 
five experienced acute pain locally in the head, abdo¬ 
men, calves of the legs or joints only. 

During this period all the eighteen showed a dirty, 
brown coated tongue and complained of a bad taste in 
the mouth, with loss of appetite. Dyspnea, tachycardia 
and a feeble, irregular pulse were marked features. 
Vertigo, dim vision and visual phenomena were retained 
tor two’weeks in fifteen. On the fourth day. conjunc¬ 
tivitis and a diffuse, facial erythema appeared on one 
patient, while herpes around the nostrils and lips of 
seven and about the anus of an eighth persisted until 
the tenth day. From the fifth to the seventh day, severe 
epistaxis complicated one case with a coagulation time 
of twelve minutes. In another patient, hiccup appeared 
with the initial vomiting and till the tenth day resisted 
all therapeutic measures. Nine had pronounced con¬ 
stipation, one fecal incontinence, and the others normal 
bowel movements with occasional diarrhea. As the 


On the twelfth day the leukocytes were returning to 
normal (Table 2). 

Blood Wassermann and Kahn reactions were run on 
the seventeen surviving patients on the thirteenth day. 
Two were four plus and one was two plus, bol l W as- 
sermann and Kahn tests in these cases showing the same 
degree of sensitivity. 


Taelc. 2 .—Leukocyte Count on Twelfth Day 



Range 
3,409—7,600 

Average 

4,709 

Differentia!: 

30—54% 

45 vj 

Polymorphonuclear eosinophils. 

Polymorphonuclear basophils. 

Small lymphocytes. 

2—16 

0—2 

12—30 

0—S 

9 

1 

24 

2 


B—25 

13 


1—10 

5 





The three patients who died in the subacute stage 
had become gradually weaker and delirious, passing 
into coma without complications. 

The transition to the chronic stage was gradual, and. 
five weeks after onset, the fifteen patients who survived 
the subacute stage presented the symptoms listed in 


Taele 1.— Blood Examinations on the Fifth Day 


Red blood cells. 

Hemoglobin (Sahli) .-. 

White blood cells*. 

Differential: 

Polymorphonuclear neutrophils .... 

Polymorphonuclear eosinophils. 

Polymorphonuclear basophils. 

Small lymphocytes. 

Large lymphocytes .. 

Large mononuclears. 

Transitional s .. 


Range 

Average 

,-150,030—3.920,003 

5,130.003 

SST—OS ho 

93% 

2,800—6,400 

4,100 

20-53% 

36% 

2—40 

19 

0—2 

1 

8—27 

17 

0—3 

1 

10—40 

22 

1—10 

4 


* From this item 3rc omitted three cases in which there were super¬ 
imposed infections: a bronchitis with a white cell count of 10,000; a 
cystitis with one of 14,800, and an abscess of the arm following lacera¬ 
tion, with a leukocytosis of 12,000. 


Table 3. 

At the end of the fifth week, nine patients complained 
of feeling generally worse than they bad felt during 
the second week; the others felt better and had fewer 
symptoms. A repetition of the blood Wassermann and 
Kahn tests showed no change in the reactions. The 
urines by this time had returned to normal, the albumin, 
pus and casts having disappeared. The blood picture 
was almost normal (Table 4). 

Recovery from the symptoms of the chronic stage 
was very slow, several complaining of general muscle 
weakness, tingling of the hands, insomnia and headache 
six months after the poisoning. 

TREATMENT 


constipation relaxed, the abdominal distention subsided. 
In sixteen cases, the liver was distinctly enlarged; in 
seven, the spleen was felt one finger breadth below the 
costal margin. General tremor subsided on the second 
day, but at the end of two weeks a fine tremor of the 
hands and fingers remained in fourteen. The deep 
reflexes, which had been hyperactive in thirteen cases, 
began to return to normal on the fifth day. Hypoten¬ 
sion was still a marked feature in twelve patients on 
the fourteenth day. The initial suppression of urine 
slowly passed off, leaving three patients incontinent. 
On the fifth day the total daily output was still much 
reduced, with an average specific gravity of 1.010. 
Urinalysis at this time showed an acid reaction in fifteen 
and an alkaline reaction in two cases; a slight amount 
of albumin in only four; no sugar; many bacteria in 
six; quantities of epithelial and pus cells, with hyaline, 
granular and white blood cell casts in all. A week later 
the only change was the appearance of albumin in a 
fifth case, and an increase of the average specific gravity 
to 1.016. 

The features were the tendency to polycythemia with 
leukopenia, and the marked eosinophilia and mono¬ 
nucleosis of the large cell tyP e at the expense of 
the polymorphonuclear neutrophils and lymphocytes. 
There were no abnormal or immature forms of either 
red or white cells. The platelets were apparently much 
decreased in number. 


Immediately following the onset, vigorous supportive 
and symptomatic treatment was given; and nine 
patients, all of whom survived, repeatedly lavaged their 

T aule 3. — Symptoms Five Weeks After Onset 


Constipation ..... 

Malaise and languor. 

Insomnia ... 

General muscle weakness... 

Desquamation . 

Over entire body surface. 

Over hands, arms or trunk only.*.. [ 

General nervousness. 

Pain in arms, abdomen, back or legs with general aching 

jingling ot hands, arms or feet. 

Numbness of fingers, hands or toes.... 

Tremor of fingers and hands. . 

Hypotension .....*/ . ..! ^ 

Impaired vision .. . . .! .*]*[’ 

Dizziness... !!!!!!!!!!!" 

Headache .... „ ’ .A...’’].****.”’* * ’ 

Anorexia, nausea and vomiting.. 

Hyperactive reflexes . . 

Flushing and paling of skin. 

Heaviness and discomfort in abdomen. []*'*’ 

Paralysis of a hand, arm or toes. *.. 

Impairment of sensation of touch. ] . 

Persistent erythema over face or trunk .. 

Conjunctivitis .' . 

Drooling at night.. .. 

Diarrhea .. 

Enlargement of liver or spleen....*.". 

Pigmentation ... . 


Number 
.... 13 

... 12 
... 12 
... 11 
... 11 
4 
7 

... 10 
... 10 
... 10 
9 

... 9 

... 8 
. . 8 
... 8 
G 
6 
6 
5 

... 4 

3 
3 
2 
1 
1 
0 
0 
0 


own stomachs with warm water. After the Marsh test 
had demonstafed an abundance of arsenic, it was 
decided to use sodium thiosulphate with the hope of 
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inactivating the remaining arsenic by the production of 
its nontoxic, insoluble sulphid. At that hour there was 
available only crude photographers’ hypo, which, how- 
evei, is of practically the same chemical formula as 
sodium thiosulphate. This sodium hyposulphite was 
made into 30 grain (2 gm.) doses and given by mouth 
to all the patients for the first time at 3 a. m., fourteen 
hours after the cider had been drunk. Most of the 
patients continued to vomit, but as fast as they did so 
the dose was repeated and this treatment continued 
for the next two days. Beginning with the eighth day 
and continuing until the fourteenth, all the patients 
received sodium hyposulphite in 20 grain doses by 
mouth twice a day. Sixty-two hours after the poison- 
ing, seven of the most severely ill patients received 
/^ grains (0.5 gm.) of an intravenous preparation of 
sodium thiosulphate, the first able to be procured. No 
more was available at the time. On the fifth day, forty- 
one hours after the first injection, a chemically pure 
preparation of sodium hyposulphite was administered 
intravenously in 9 grain (0.6 gm.) doses to all the 
patients. Thirteen of these eighteen reacted in from 
thirty to forty-five minutes with chills and a fever of 
from 99 to 101.2 F., which subsided in a few hours. 

A large supply of ampules of sodium thiosulphate 


Table 4. —Blood Count at End of Fifth Week 


Red blood cells. 

White blood cells. 

Differential: 

Polymorphonuclear neutrophils .. 
Polymorphonuclear eosinophils.. .. 

Polymorphonuclear basophils. 

Small lymphocytes . 

Large lymphocytes . 

Large mononuclears. 

Transitionals . 


Range Average 

4,512,000—5,120,000 4,800,000 

5,800— 7,800 6,900 

42— 68% 59% 

1—7 3 

0—2 1 

19—34 27 

0—4 2 

3—10 5 

1—6 3 


having been obtained on the sixth day, each patient 
received 7 l /z grains intravenously. This dose was 
repeated on the seventh day and once daily thereafter. 
On the eighth and ninth days the attending physician 
considered only six jDatients sufficiently ill to require it, 
and one of these refused the treatment after the tenth 
day. On the thirteenth day none received the intra¬ 
venous preparation, but on the fourteenth these five 
were given 15 grains (1 gm.) each, which concluded 
all sodium thiosulphate therapy. 


COMMENT 

At first we were under the impression that the arsenic 
had come from spray on growing apples, but a good 
orchardist assured us that such a thing was impossible 
and stated that one manufacturer this year had shipped 
arsenic in barrels of a good grade. To this source the 
cider barrel was eventually traced. It had been bought 
in the usual commercial way, and there is no reason 
why such an accident should not occur more frequently. 

We could see no immediate result from the use of 
sodium thiosulphate, and have no comparison for per¬ 
manent results except the fact that only three patfents 
died after receiving intravenous treatment. The crude 
sodium hyposulphite might possibly have been given 
in larger doses by mouth had we been sure of its non¬ 
toxic nature. The intravenous preparation of sodium 
thiosulphate was given as soon as it could be obtained 
Analysis by Froehling and Robertson, Inc., Richmond, 
v a . of samples taken at the time of the poisoning 
showed the presence of 3.38 grains of arsenic (As 2 0 3 ) 
per fluidounce. Most of the Elks drank several glasses 
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of the cider, but because of the vomiting and diarrhea 
it was impossible to determine the amount retained. 

CONCLUSIONS 

1. No immediate improvement was observed follow¬ 
ing the use of sodium thiosulphate. To be of possible 
■\ alue in acute poisoning, it should be given at once and 
m maximum doses. 

2. With the large amount of arsenic used in orchard 
work, it is surprising that not more cases of poisoning 
have occurred, 

3. Containers of poison should be so constructed or 
marked that an accident similar to this one would be 
practically impossible. 


CENTRIC PUERPERAL PALSIES * 


JAMES E. TALLEY, M.D. 

AND 

DOROTHY L. ASHTON, M.D. 

PHILADELPHIA 


Centric puerperal palsies are of interest to the 
obstetrician, the neurologist and the internist. These 
palsies are usually hemiplegias, though commonly the 
face, arm and leg are unequally involved. Infrequently 
monoplegias occur. A primary partial aphasia may be 
the forerunner. 


CLINICAL FEATURES 


The comparative rarity of puerperal palsies is shown 
by the fact that we have been able to add only seventeen 
cases to those of Lafon, 1 published in his thesis in 1896, 
giving us forty-two cases to study. We have tried to 
avoid palsies arising ante partum, intra partum or 
immediately post partum, as these are more apt to be 
associated with eclampsia and cerebral hemorrhage. 
Our interest lies rather with the infectious cases, some 
with evident thrombophlebitis in pelvic or femoral 
veins, and some in whom these conditions were latent. 
The striking feature in many of these palsies is the 
cerebral thrombophlebitis without other evidence of 
infection. Unfortunately, the case reports in literature 
are lacking in full details. Many were in primiparas, 
especially in those who needed instrumental help or 
manipulation, as version. Fifteen occurred in women 
between 20 and 30 years of age, fourteen between 30 
and 40. The ages of the remainder were not given. 
The times of the onset of the palsy were, during the 
first week ten; second week, fourteen; third week, 
eight; fourth week, two; beyond the fourth week, five, 
and unknown, three. 

The right side was affected in twenty, the left in 
twelve; in ten simply a hemiplegia was noted, the side 
not specified. 

Aphasia was mentioned in about half the cases, 
whether right or left, anesthesia of the same side in one 
fourth of the cases. There were twenty-two recoveries, 
partial or complete, and twenty deaths. Necropsies 
were reported in sixteen out of the twenty, with the 
following findings: cerebral thrombosinusitis and 
phlebitis, seven; endocarditis, two; intracerebral hemor¬ 
rhage, three; general septicemia with purulent menin¬ 
gitis, two; thickened meninges, one; serous effusion in 
right ventricle, one.______ 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
geryat the Seventy-Sixth Annual Session of the American Med,cal 

Cortkvtioh &e 9 d’bemiplegie puerperale, These 

Paris, 1896. 
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In twelve of the forty-two hemiplegic women there 
was a primary thrombophlebitis finally demolish able, 
usually in one leg. occasionally in both. Of these twelve, 
six recovered and six died. Five necropsies were done, 
with the following findings: cerebral thrombosinusitis 
and phelehitis in three; purulent meningitis in two as 
part of a general pyemia, for in one there was also lung 
abscess, in the other peritonitis. 

Of the twenty-two who recovered, six had a frank 
thrombophlebitis in the femoral vein; four might be 
attributed to eclampsia or nephritis, and in twelve the 
cause was undetermined. 

That the others had a concealed pelvic phlebitis as 
the seat of the infections seems likely, as there was no 
other cause found. In several with detectable phlebitis, 
the hemiplegia occurred before the latter could be dem¬ 
onstrated, as in the case seen by the senior writer - with 
a colleague. In a few severe postpartum eases, hemor¬ 
rhage mav have been a contributing factor. 

The main causes, then, of centric puerperal palsies are 
cerebral thrombosinusitis and phlebitis arising secondary 
to thrombophlebitis in the pelvis or leg. frank or con¬ 
cealed ; cerebral embolism, and cerebral hemorrhage. 
Brain abscess and purulent meningitis arc part of a 
general septicemia, usually having evident sites of 
morbid change other than the intracranial. 


! 


PATHOLOGY OF CENTRIC PUERPERAL PALSIES 
Apparently the commonest cause is intracranial 
thrombophlebitis secondary to infectious thrombo¬ 
phlebitis in uterine, pelvic, iliac, femoral or other veins 
in this region. In puerperal infection, however mild, 
all the elements necessary to thrombus formation are 
present—bacteria to injure the intima, and sluggish 
circulation to favor the deposition of blood platelets on 
the necrotic wall, which sets in motion the chemical 
changes leading to dotting. In puerperal infection, 
streptococci, staphylococci and other pyogenic bacteria 
are chiefly concerned, and they all show a great predilec¬ 
tion for the veins. This thrombophlebitis may remain 
localized in the pelvic region, but often it spreads by 
means of the blood stream and lymphatics elsewhere. 
It is from these pelvic foci that cerebral thrombo¬ 
phlebitis and embolism arise, causing puerperal palsies. 

The degree of latency in pelvic thrombophlebitis is 
remarkable. Sudden aphasia or hemiplegia, or more 
often pulmonary embolism may lie the first evidence of 
its presence. Pain and swelling are late phenomena in 
phlegmasia; they are apt to occur only with beginning 
occlusion of the vessel; the march of the thrombosis 
from the uterine veins to the femoral vein has been 
silent. 


Sudden embolism, usually pulmonary, is often the 
herald of an unexpected pelvic thrombophlebitis. Such 
latent attacks arise more often from pelvic or uterine 
thrombophlebitis than from phlegmasia. Even in fatal 
intracranial thrombophlebitis the extent of the phlebitis 
in the uterine or broad ligament veins may be slight, or 
it may be insusceptible of definite demonstration. 
Williams 2 3 once found at necropsy the femoral vein and 
all its branches occluded, yet careful measurements 
were necessary during life to detect any difference in 
the size of the leg. 

The necropsy may read, “Uterus small, firm, clean, 
appendages normal," as in Hunt’s 1 well studied case, 
and yet the infection had produced widespread fatal 
cerebral thrombosinusitis and phlebitis. 


Puerperal Hemiplegia, M. Clin. N. Am. 8; 


2. Talley, T. E.: 

(Nor.) 

3. Williams: Text-Book of Obstetrics, 
s. Hunt, J. R.; Bvili. Lying-in Hosp. 11:73 (May) 1917. 


CEREBRAL EMBOLISM 

Mitral stenosis arid endocarditis, acute or recurrent, 
mav lead to puerperal palsy from cerebral embolism. 
Endocarditis is commoner in the left side of the heart, 
and the way to the brain is direct. 

The relationship between pelvic or femoral thrombo¬ 
phlebitis and cerebral embolism is less easily explained. 
Mo case of puerperal paradoxical embolism with 
necropsy was found. J he question arises: Can an 
embolus, however small, pass through the pulmonary 
capillaries? Siemcrling 6 and Da els " admit the diffi¬ 
culty, but think that small emboli may pass. 

However, it is commonly admitted that bacteria may 
circulate with the blood corpuscles. Once having passed 
the pulmonary capillaries, these bacteria may set up a 
new morbid process on a heart valve or in a vessel on 
the systemic side of the circulation. From this new 
thrombo-angiitis, emboli may arise. This may explain 
some of the sudden hemiplegias with a well recognized 
focus in the femoral vein. There may be a closer 
relationship between the frequent pulmonary embolism 
of the pucrperiitm and cerebral embolism than wc 
recognize, for the clinical diagnosis oE pulmonary 
embolism is frequently missed both in puerperal and 
general medical cases. There is some reason for our 
clinical shortcoming, as Karsncr and Ghoreyeb ~ found 
experimentally that a simple embolus interfering with 
less than an entire lobe of a lung gave origin to little 
circulatory disturbance, owing to the rich anastomosis 
of the pulmonary artery between its own branches. 
Large emboli block the pulmonary artery and kill from 
the sudden strain thrown on the heart. Smaller emboli 
give a picture of pleurisy or pneumonia, some perhaps 
of pulmonary edema, and some remain quiescent. 

Pulmonary embolism is the commonest cause of 
puerperal sudden death otherwise unexplained. Pul¬ 
monary embolism, frank or latent, is common during 
the puerperium, especially in thrombophlebitis, pelvic 
or in the leg. In the resulting pulmonary infarction, 
the morbid changes due to a mycotic embolism may 
involve the pulmonary artery, and a new seat of throm¬ 
bo-angiitis may arise and emboli be swept to the left 
side of the heart and the cerebrum. Small intracerebral 
infarcts may be symptomless if they occur in the 
meninges. If a small vessel alone is involved, there 
may be a temporary lapse of consciousness or none at 
all. . There may or may not be variously localized 
palsies. If a large vessel is occluded, apoplexy is sug¬ 
gested. In puerperal infarction, however small, since 
the emboli arc mycotic, the end-result is thrombo¬ 
phlebitis, and possibly puerperal meningitis and abscess. 
Again we are apt to forget the lymphatic vessel as a 
route of infection. 


. Cerebral palsies arising ante partum, intra partum, 
immediately post partum. or even a few days after 
delivery, are most often due to cerebral hemorrhage or 
embolism. Palsies occurring during the second or third 
week of the puerperium are almost always due primarily 
to infection; later, and even during the first week thev 
may be due to infection. ’ ' 

Palsies occurring before or just after birth are often 
associated with eclampsia or nephritis. Embolism from 
o d or recurrent endocarditis is also a cause. Mitral 
stenosis a distinct history of rheumatic fever chorea 
and syphilis are suggestive. orea 

5. Siemerling, in Doderlein’s Handbuch der Geburtshllf,, •>.,, ~ 

6 . Dads, Lequeux and Ciiome: Gynec ct obst : 467 - 

'• Karsner and Ghoreyeb: J. Ex/er. Med. 18: SOL 1913. 
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Defective blood vessels, the marked changes of blood 
pressure and convulsions in eclampsia may .lead to cere¬ 
bral hemorrhage. Necropsies in these cases show punc¬ 
tate or even large hemorrhages. In these eclamptic or 
albuminuric palsies, hemorrhage is not always found; 
transient congestion and edema of the brain sometimes 
give origin to the so-called “serous apoplexies,” whose 
symptoms fluctuate and improve so rapidly as to sug¬ 
gest a hysteria. Occasionally a ruptured varix in the 
brain has been found post mortem. 

Multiple hemorrhages in the basal ganglions, pons 
and internal capsule are found, thus explaining the 
crossed palsies—especially the left-sided palsy and 
aphasia. Marked anemia following postpartum hemor¬ 
rhage and the sluggish circulation following delivery 
may be contributing factors in puerperal palsies, but 
neither alone nor combined are they sufficient as a sole 
etiologic factor. 


PHYSICAL SIGNS AND SYMPTOMS 
Pelvic or Femoral Thrombophlebitis. —A gradual, 
progressive, prolonged increase in pulse rate is present 
in about half the cases. There may be a slight fever 
or a subnormal temperature. The former appears the 
more suggestive. Pain in the groin or leg is usually a 
late symptom, showing that occlusion is beginning. 
Thrombosis of the uterine and pelvic veins shows few 
if any significant signs. Embolism, usually pulmonary, 
may be the first evidence of its existence. The greater 
number occur among primiparas, especially those who 
have had operative help in delivery. This thrombo¬ 
phlebitis in the pelvic region is often the forerunner 
of intracranial thrombophlebitis and embolism. 

Cerebral Thrombophlebitis. —This may be slow in 
development and show prodromes, headache, pares¬ 
thesia in the fingers of one hand, one extremity or a 
side, difficulty in speech, and paresis of the faciohypo- 
glossal region, or in a hand. Sometimes blunted or 
lost consciousness is first noticed. Frequently the chief 
symptom, hemiplegia, is an early one. Preceding this 
there may be convulsions, local or general, depending 
on the amount of the cerebral surface affected by the 
extravasated blood. 

Aphasia, common with right-sided, may occur with 
left-sided hemiplegia. Recurring vomiting, fever and 
increased pulse rate are quite common. The uiine may 
or may not contain albumin and casts. _ Stupor may 
alternate with a state in which the patient is noisy, 
restless and irrational. The spinal fluid may show 
numerous red blood cells. A terminal coma is com¬ 
mon, and those who succumb usually do so during the 
first’ week following development of palsy. Some 
recover entirely, some with a partial palsy. _ 

Palsy due to embolism is apt to develop rapidly, it 
is likely that small emboli, as clumps of bacteria, are 
often the point of origin of intracranial thromboph e- 
bitis. Detached fragments from such a thrombophle¬ 
bitis may give the final blow when the process up to 
this time has been latent. Frank mitral stenosis and 
an unsuspected endocarditis have been the source o 
pnffioli at necropsy. Occasionally we find recorded 
pulmonary embolism and cerebral embolism with hemi- 
® in the same case. Some of the transitory apha- 
li-is and partial hemiplegias and monoplegias are 
probably clue to very small emboli, others to eclampsia. 
Tn either case they may simulate hysteria. 
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when the blood invades the ventricles or spreads over 
the cerebral surfaces. Crossed palsv is not rare so 
palsy of the lower part of the face 'and aphasia may 
accompany the hemiplegia, whether right or left. 
Hemianesthesia is recorded occasionally. ‘ The hemor¬ 
rhages occur more often in the cerebral ganglions; they 
may be multiple, one larger and others smaller. Espe¬ 
cially on the superficial brain surface the hemorrhage 
is often really an extravasation due to thrombosis. Few 
cases are studied carefully enough to distinguish the 
two. Hunt’s cases are models in this respect. The 
occasional varices in the vessels of the great ganglions 
have been mentioned. Puerperal thrombosis of both 
choroidal veins is remarked by Adami and Nichols.® 
The serous apoplexies of kidney disease and eclampsia 
may arise and give the same picture as true hemorrhage. 


DIFFERENTIAL DIAGNOSIS 

To decide that a centric puerperal palsy is due to 
cerebral thrombophlebitis, embolism, hemorrhage or 
serous apoplexy is difficult, if not impossible. In cere¬ 
bral thrombosis the presence of a known phlebitis else¬ 
where is suggestive. The palsy is usually less brusque 
than in hemorrhage or embolism. There may be the 
antecedent headache, slight fever, accelerated pulse, 
paresthesia, paresis and aphasia. The hemiplegia is, 
on the whole, slower of development. 

Embolism, like hemorrhage, is brusque. The pres¬ 
ence of a phlebitis, known or suspected, or of an endo¬ 
carditis, especially mitral, is more than suggestive. 
Cerebral hemorrhage is sudden, the palsy complete 
early. Diseased vessels, as in syphilis and nephritis, 
are suggestive. In eclampsia, the presence of nausea, 
vomiting, visual disturbances, edema and albuminuria 
are all helpful. The palsy due to cerebral congestion 
or edema in this connection may be transitory or 
changeable. 

PROGNOSIS 


Like the symptoms, the prognosis varies with the 
underlying cause. The underlying causes differ only 
that in puerperal hemiplegia we have more often infec¬ 
tion at work. That the thrombophlebitis is always 
mycotic seems most likely, but that there is a variation 
in the virulence of the bacteria present seems a rational 
explanation of the various conditions encountered. 
Puerperal centric palsies are grave, but not hopeless. 
The number of recoveries slightly exceeded the deaths, 
and only a few of those patients living had permanent 
palsies left, and even these show improvement. The 
permanent disability was never so great as the initial 
palsy. 


TREATMENT 

These patients stress anew the need of strict asepsis 
n delivery, and are an argument against vaginal exam- 
nations late in pregnancy. Infections will happen in 
he hands of the most careful and skilful, especially 
vhen obstetric operations are necessary. For the care- 
ul obstetrician there is comfort in the observations of 
Williams. He has seen phlegmasia develop in a woman 
lever vaginally examined, and in whom the first eleva- 
ion of temperature occurred in the third week post 
rarturn. He has seen it develop also in the second 
ralf of pregnancy in an apparently healthy woman. 

Varicose veins in the legs of pregnant women are 
’ommon, but these apparently rarely give rise to 
mibolism. However, since Aschoff maintains that dis- 
“i.rWl hlond flow is an important factor m thrombus 


8. Adi mi and Nichols: Principles of Pathology 2; 563. 
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lor mat ion, early getting out of bed is woitliy of 

consideration . 

'Ihe ticatment of the local thionihophlclntm is a sui- 
gical question. The ticatment of the palsies does not 
diltei {join the nonpueipcral with the exception that 
massage and manipulation arc contiaindiealed. Detach¬ 
ment of fiagments and a consequent embolism is a real 
dangci. 

1811 Span, c Street—1906 Walnut Street. 


THE CAUSAL' MECHANISM OF 
DIABETES MELLITUS* 

ALBERT \. EPSTEIN. MD 

A^^ocnic \Ucim\u«j I'hNMcntx twl As ft ocptc Physiologic Chcnu t. 
Mount Sinai Hospital 
NMN \<)RK 

The presence of an internal sccietion in the panci cas 
and its controlling influence on carbohydrate metabo¬ 
lism base long been suimised. The discosciy of insulin 
fully confhmed this supposition, but the exact mecha¬ 
nism by which diabetes is produced is still problematic 
It is now believed that the disease is due to a deficient 
production of insulin, resulting from a structural oi 
functional change m the islands of Laugcrhans. In 
the light of recently acquited knowledge, this explana¬ 
tion seems inadequate While this disease is undoubtedly 
due to a lack of insulin, the shortage cannot he ascribed 
to a simple quantitative reduction m the secretion of 
tins hormone by the pancreas, on either a morphologic 
oi a functional basis. 

Gross pathologic affections of the pancreas, in the 
majority of cases, do not produce diabetes The degen¬ 
erative changes in the islands of Langerhans noted in 
some cases of diabetes are absent in others. The 
observed changes are by no means uniform, and opinion 
is divided as to their real significance The lesion that 
lias been found m the islands of Langerhans is of a 
degenerative character, and hence, fiom its very nature, 
may with equal probability be the result of the disease 
and not its cause The question of the i elation, or 
rather lack of l elation, of structural changes to the 
causation of diabetes is best summarized by Allen 1 m 
the statement “But it is striking what advanced 
degeneration of the pancreas can thus be produced, 
without diabetes, in contrast to the relatively slight 
changes found in diabetic men and animals in connec¬ 
tion with spontaneous diabetes ” 

When an attempt is made to ascribe the cause of 
diabetes to a lessened production of insulin on a purely 
functional basis, the evidence is even more contradic¬ 
tor) Experimentally, it appears that the amount of 
insulin necessar) to control carboh) drate metabolism is 
relatively small. To produce diabetes in animals, the 
entire pancreas must he removed, and unless the extir¬ 
pation is complete, diabetes does not supervene Thus, 
mere shreds of pancreatic gland and a little islet tissue 
can hindei the incidence of the disease Hedon - states 
that from one-half to 1 unit of insulin per kilogram of 
body weight is sufficient to maintain a depancreatized 
clog sugar-free for twenty-foui hours If we interpret 
this experimental ev idence correctl), it must be assumed 
that every case of diabetes, b e it ever so mild, is caused 
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by ail extreme teduction of the functional capacity of 
the pancreas. Moreover, on this basis, the diffeicnce 
between a mild and a seveie case in teirns of insulin 
pioduction would he piactically nil. In the light of 
clinical experience, this inevitable deduction seems inad¬ 
missible. Tims, the origin of diabetes cannot he 
explained on either a moiphologic or a functional 
basis. It has also been recently reported that the oi gaits 
of a diabetic patient, dying in coma, contained insulin 
m quite large quantities, indicating that death was not 
due dii cctlv to its absence. 2 

Neveithelcss, the prompt, symptomatic response that 
follows the administration of insulin m sufficient 
amounts to a dcpancieatizcd animal or diabetic patient 
indicates that the disease is due to an insufficiency of 
active insulin. 

The problem of the causation of diabetes resolves 
itself, therefore, in part at least, into the following 
piopositions: Is the disease due simply to a deficient 
secretion of insulin, or is it due to a lack of active 
insulin? This distinction is not academic, and is of 
the utmost importance in our undei standing of the 
pathogenesis of the disease The piesence of insulin 
in all the tissues of the body, as well as in the pancreas, 
even m diabetes, signifies that insulin may be active 
or inactive; and the deficiency of active insulin in 
diabetes may he not the lesult of lessened secretion of 
insulin, hut lather the lesult of increased or unusual 
inactivation. The nature and significance of the inac¬ 
tive insulin, piesent in the diffeient tissues of the body 
other than the pancreas (normally and in diabetes), 
forms the subject of a sepaiate study, and will be 
reported m a future communication. The purpose at 
piesent is to call attention to the manner in which 
insulin can be inactivated in the pancreas, and the 
relation of this process to the incidence of the disease. 

The theory of the inactivation of insulin in the 
pancreas is based on the simple fact that insulin can 
combine with trypsin, and, by virtue of this combina¬ 
tion, immediately becomes inactive 4 The process of 
inactivation appears to be of a chemical nature. It 
occuis in vitro in the presence of serum and blood, 
and can also be demonstrated in vivo. 

The pancreas contains both trypsin and insulin; the 
question arises - How can these two substances come 
m contact, when the one is a constituent of the external 
secretion and the other a constituent of the internal 
secretion ? 


Histologically considered, the pancreas presents two 
distinct cell groups, namely, the islands of Langerhans 
and the acini; but there is no harrier hetweeii the 
islands and the acini other than the endothelial walls 
of blood and lymph capillaries The unity and close 
lelationship of the vascular supply to both acinous and 
islet structures of the pancreas is such that changes in 
the permeability of the capillaiy walls could conceivably 
pel nut the passage of insulin into the areas occupied 
by the acinous cells, and of trypsin, and other constit¬ 
uents of the external secretion, inward into the blood 
Alteration m the permeability of the walls of canil- 
!ary vessels is known to occm. Such changes can 
attect the character and composition of fluids that leave 
and enter the blood stream Thus, through a chance 
m the permeability of the capillary walls, insulin could 
enter the acini and become part of the external secr-»- 
tion, and conversely, trypsin, by leflux action, could 
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enter the blood stream and become part of the internal 
secretion. 

Paulesco 5 states that all agents or processes which 
are capable of causing a paralytic dilatation of capillary 
vessels (epinephrin and piqure) produce a glycosuria, 
while those agents which counteract capillary dilata¬ 
tion hinder the production of glycosuria. The per¬ 
fusion experiments of Clark, 0 of Murlin and his 
co-workers, 7 and of McCarthy and Olmstead 8 furnish 
additional evidence in support of the view that altered 
permeability of capillary walls can permit the passage 
of trypsin into the blood or perfusion stream, and, by 
its contact with insulin, render the latter physiologically 
inert. 

In a series of experiments recently reported, 0 my 
associates and I have adduced evidence which shows 
the close relationship of the external and internal secre¬ 
tions of the pancreas. From these studies, it appears 
that trypsin is the chief factor in the external secretion, 
which bears a direct relation to the causation of dia¬ 
betes. Its action is twofold: It affects the activity of 
insulin, and it causes a glycogenolysis in the liver, with 
a consequent mobilization of sugar. 

The following experiments reveal its action: Infu¬ 
sion of trypsin into an artery supplying the pancreas 
causes a hyperglycemia and glycosuria. In view of 
the fact that the pancreatic circulation merges with 
the portal circulation, the effect observed may be due 
partly to the action of trypsin on the liver, as well as 
on the islands of Langerhans and the insulin they 
produce; for infusion of trypsin directly into the portal 
vein is also followed by a hyperglycemia and glycosuria. 

Infusion of saline solution into the pancreatic artery 
produces a hyperglycemia and glycosuria, while its 
infusion into the portal vein, in contrast with trypsin, 
does not. This would seem to indicate that the infu¬ 
sion of saline solution causes a mobilization of trypsin 
into the pancreatic circulation, brought about by a 
change in the permeability of the capillary vessels. 
That this is a justifiable explanation of the phenomenon 
is supported by the fact that infusion of insulin itself 
into the pancreatic artery also causes a hyperglycemia 
and glycosuria. 

Further support of the foregoing deductions is 
gained from experiments in which certain vital stains 
(of the azin and azonium groups) were infused into 
the pancreatic artery. These dyes are known to com¬ 
bine with the zymogenic granules of the acinous cells 
and fix the trypsin in situ without affecting the islands 
of Langerhans. Infusion of these dyes into the pan¬ 
creatic artery does not produce any hyperglycemia or 

glycosuria. . 

In another series of experiments, mixtures of insulin 
with these vital stains were used for infusion. Such 
infusions do not cause any glycosuria; in fact, a hypo¬ 
glycemia develops. It will be recalled that infusion 
of insulin alone causes both a hyperglycemia and a 
<dycosuria. This fact can be accounted for only on 
the basis that the insulin infused is rendered inactive 
in the course of its passage through the pancreatic 
circulation, by the trypsin which is mobilized into the 
blood stream. In cont rast to this, introduction of insu¬ 
lt PaukscoT^C.: Compt. rend. Soc. de biol. 90:711 (March 21) 
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lm into the portal vein produces its usual physiologic 
effect; namely, a hypoglycemia. 7 h 

If we.correlate the foregoing facts, we arrive at an 
explanation for the results obtained. The vital stains 
used in the infusions combine with the zymogenic 
granules of the acini and hinder the trypsin from 
entering the blood stream of the pancreas, thereby 
preventing, on the one hand, its action on the internal 
secretion, or insulin, and, on the other, the access of 

trypsin to the portal circulation, and its effect on the 
liver. 

The normal metabolism of sugar is comprised of 
two stages, one phase of which is the storage of sugar 
as glycogen, the other, its disintegration or utilization 
as a source of energy. In diabetes, one or both of 
these processes may be affected. -The incidence of the 
disorder affecting the storage may result from the 
simple passage of.trypsin into the pancreatic and portal 
circulation, conditioned by a change in capillary permea¬ 
bility, while the disturbance in the utilization of sugar 
may arise from a shortage of active insulin, brought 
about by the effect of trypsin on insulin. 

SUMMARY 

The causal mechanism of diabetes is conceived to be 
as follows: Changes in the permeability of the capil¬ 
lary vessels can result in the passage of trypsin into 
the blood stream, and its ultimate entry into the liver 
via the portal circulation. The first effect of the 
mobilization of trypsin is a glycogenolysis with a con¬ 
sequent hyperglycemia and glycosuria; the second is 
the neutralization of insulin secreted into the blood 
stream, thereby causing a deficiency of active insulin. 

The theory presented is in closer accord with exper¬ 
imental evidence and clinical phenomena of diabetes 
mellitus than any heretofore proposed. 

70 East Eighty-Third Street. 


ABSTRACT OF DISCUSSION 
Dr. W. S. Coi.lens, New York: We have heard the beau¬ 
tiful theory propounded by Dr. Epstein as to the pathology 
of diabetes. There has been some experimental confirmation 
in the work of the Toronto school, insulin having been found 
in all the tissues of the body in diabetic coma. It would seem 
that insulin is present but not active. Some recent experi¬ 
mental work has been performed at Cornell Medical School 
which does not altogether confirm the work of Dr. Epstein. 

I do not refute his theory in regard to trypsin, but my 
experiments do not give the same results. In perfusion 
experiments, in vivo, I made a study of the blood supply of 
the pancreas and the liver. We injected the arteries of the 
pancreas. All my experiments were done under an anesthetic 
that has no effect on the blood sugar level. I have injected 
the solution into the hepatic artery. Some went to the pan¬ 
creas; some went to the liver. If I ligated the artery I got 
the same results as Dr. Epstein. If I injected the solution so 
that it went only through the pancreas and duodenum, noth¬ 
ing happened. In other words, as a result of perfusion of 
solution through the pancreas, there is no elevation of blood 
sugar level or glycosuria. On the other hand, perfusion of 
the portal vein and hepatic artery caused a rise in blood 
Sl] gar Our conclusions were, therefore: First, that saline 
perfusion of the pancreas does not produce glycosuria, and 
causes no elevation of the blood sugar level. Second, that 
perfusion of the pancreohepatic arteries produces glyco- . 
genolysis with elevation of the blood sugar level. Perfusion 
of the pancreatic artery is a very delicate experiment, as the 
mechanism is very fine. One important conc us,on is that 
these experiments throw some light on the subject of renal 
diabetes. They show that the reducing substance or gljco- 
suria, can be produced without elevation of the blood sugar 
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level (that is equal to renal diabetes). Maybe that condition 
/ ; s nothing more than a disturbance of sugar metabolism m 
the liver. 

Dr. Elliott P. Toslin, Boston: I think that some rosulm 
is found in the pancreas and in the tissues of the body in the 
patient dving of diabetic coma. This does not invalidate the 
idea of the efficiency of insulin or the theory of the relation¬ 
ship of insulin to diabetes. Diabetic coma is an accident that 
can occur in the mild case from overeating and improperly 
balanced diet. Insulin may be present in small quantities in 
the pancreas and yet be inactive. This fits in with what 
Dr Ep'tcin has found: that is. that insulin under certain 
conditions is inactive. This is particularly true in infections. 
What we should do, therefore, at a necropsy on a person 
dying of diabetes is to determine the amount of insulin 
remaining in the pancreas not only when the patient has 
accidentally died in the early stages of diabetes but also in 
the later stages. I judge that in the advanced stages one 
can show a difference in the insulin content of the pancreas 
from that in an early stage. 

Dr. A. J. Carlsos, Chicago: A number of years ago, we 
carried out a certain type of experiment for quite another 
purpose, which has a direct bearing on Dr. Epstein’s theory 
___ of the mechanism of diabetes. We did a complete ligation 
of the pancreatic ducts in animals. This work is not new. 
Occasionally in one of these experiments there will be a 
temporary hyperglycemia and glycosuria. We made numer¬ 
ous ligations of the pancreatic ducts in dogs to study the 
trypsin and lipase content of the blood. We thought the 
pancreas became edematous with retained pancreatic secre¬ 
tion. The trypsin rose normally in the blood. In diabetes 
very occasionally there was a hyperglycemia. Under these 
conditions I thinV: there was the maximal chance for occur¬ 
rence of a mixture of insulin and trypsin in the pancreas. I 
should like to make the suggestion of the desirability of 
testing all postmortem diabetic pancreas material for insulin. 
Unfortunately, many of these tests arc merely an attempt to 
isolate insulin, and then injection into rabbits to determine 
whether there is insulin, but not by lowering blood sugar. 
Many other substances lower blood sugar in the rabbit. If 
one makes these tests, the injection must be done in the 
diabetic patient or diabetic dog, because then we can see that 
't occasionally produces building of glycogen and not merely 
lowering of the blood sugar. Then we arc sure we have 
insulin. 

Dr. Herman Schwartz, New York: Have you been able 
to keep -hildren to whom you have had to give insulin on 
the same diet, and stop the insulin? That is, have you been 
able to raise the tolerance of the patient, after giving insulin 
for, say, one month of the year? 

Dr. Elliott P. Joslin: No, ive have not been able to 
do that. 

Dr. A. A. Epstein, New York: The significance of scien¬ 
tific information depends on the source from which it 
emanates. I will attempt to answer the criticism of Dr. 
Collens. In Dr. Lusk’s laboratory they called my work the 
“poetry of science.’’ I will now go to the poets' corner. Dr. 
Collens has found a reducing substance in the urine which he 
has not identified as sugar. This he has found in traces. 
My experiments show definitely that sugar is proved to be 
there in quantitative amounts. Dr. Collens presents a chart 
which in one instance shows hyperglycemia, and not in other 
instances, nor any reducing substances. He has super¬ 
imposed one conception on another by bringing in the 
' y explanation of renal diabetes. Work on dogs is different from 

, , work on cats. Cats are emotionally more unstable and 

excitable. Glycosuria is more rapidly produced. The vas¬ 
cular resistance is. more comparable to the human being than 
that of the dog (unless we classify human beings into canine 
and feline types). But some do not belong; they do not get 
diabetes. The only way to get into the pancreoduodenal 
artery is to go to the rear where it lies between the portal 
vein and the common duct. We must follow the loop sur¬ 
rounding the head of the pancreas, and hook the artery over 
the index finger. The injection is made directly into the 
pancreas, compression being made from above. Inversion of 


the arterv causes strangulation of the hepatic branch. Return 
flow is practically impossible. If that \verc the case, we 
should not have had the results obtained with the dyes 
injected into the pancreoduodenal artery and the portal vein. 
Dr . Collens did not make control experiments, and he used 
only saline solution. The work with vital stain is very 
characteristic. The acinous tissue is practically destroyed 
after the injection of the vital stain, and there is profuse 
proliferation of the island tissue. I have not explained what 
has happened in the experiments of Dr. Carlson, nhen the 
duct is tied. I believe the cystic dilation which follows 
tying of the duct causes compression of the vessels, and there 
is permeation of trypsin through the lymphatic system. 
Beadle has produced diabetes by opening up the thoracic duct 
and draining the lymphatics. There are many problems not 
yet clear in this question. What 1 desire to present are a 
few of the facts warranted by the experiments shown to you 
and also by means of the definite reaction which takes place 
between insulin and trypsin in vitro and in the presence of 
serum and blood; also when insulin is injected into different 
parts of the body in animals, particularly when trypsin i» 
injected. I do not think we can offer an explanation as 
regards diabetes. So far as Dr. Joslin’s explanation goes, I 
am in accord with him. I do not want to prove the absence 
of insulin. The islands regenerate and hypertrophy in 
diabetes, so there is increased production over the normal; 
but insulin is rendered inactive, and does not produce its 
physiologic effects. 


CHOLECYSTITIS AXD CHOLELITHIASIS 
IX YOUNG CHILDREN 


CRAYTON C. SNYDER, M.D. 

PASADENA. CALIF. 


The occurrence of gallbladder disease in young chil¬ 
dren has always been regarded as extremely rare, if 
not altogether nonexistent. One may search most of 
the standard works on pediatrics without finding the 
slightest hint of even the possibility of such a lesion 
being found in children, and those which do mention it 
do so only in the most cursory manner. Holt, Kerlev 
and Freer, for example, ignore the subject entire])-, and 
we find Langley Porter, writing in Abt’s new work, 
remarking that “pathological involvement of the gall¬ 
bladder during childhood is practically unknown, and 
inflammatory affections of the bile ducts are hardly 
more common. . . . Gallstone attacks of the adult 
type do occur in childhood, but so rarely that the records 
of the cases are medical curiosities." He also notes that 
Bittner and Lowenberg have reported acute suppurative 
cholecystitis with perforation and peritonitis in children 
suffering from typhoid fever. In Fischer’s latest edi¬ 
tion, five lines are devoted to the subject, beginning 
with the statement that “authentic cases of gallstones 
in childhood are rare.” 

Griffith 1 states that: 


nonunions oi tms nature are very- rare in early life Con¬ 
genital obliteration of the bile ducts has already been described 
Only exceptionally there exists a congenital absence of the 
gallbladder. Several such reported cases have been collected 
by Esbner. Occasionally a roundworm penetrates into the 

bile duct and sets up an inflammation there. Acute cho- 
angeitis and cholecystitis are very’ infrequent conditions but 
may occur after typhoid fever or from sepsis. Cholecystitis 
of a more chronic nature is probably not an infrequent sequel 
of typhoid fever. Tuberculosis of the gallbladder is some¬ 
times seen, and that of the bile ducts is not uncommon 
producing small nodules or cavities within the liver 
exceptionally, gallstones arc discovered. Thomso n collected 

1. Griffith: Diseases of Infancy and Childhood, p. 273. 
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.six reports of gallstones in the new-born, and added another. 
Still found in medical literature twenty cases of gallstones in 
early life, to which he added three of his own. In all of these 
the stones were found in the feces, or in the gallbladder at 
autopsy; ten were in infants stillborn or dying in a few 
weeks, fotu in those from 3 to 9 months of age; one in an 
“infant”; eight in children from 3 to 14 years old. Khaulz 
could collect but fifteen cases from medical literature, six of 
these being in infants. 

The fact that three cases of gallbladder disease in 
children under 10 years of age have occurred in my own 
practice led me to investigate the literature, which soon 
revealed that the ultraconservative attitude of the text¬ 
books is not borne out by the contributions to periodi¬ 
cals. Though reports of this condition in small children 
are by no means common, abundant evidence is at hand 
to prove that the lesion is far less rare than the accepted 
authorities on pediatrics would lead us to suppose. 

It was in 1920 that Reid and Montgomery 2 of the 
Johns Hopkins Hospital collected “eighteen cases of 
typhoid fever in children under the age of 15 who either 
died from, or were operated on for, complications aris¬ 
ing in the gallbladder.” They prefaced their tabulation 
with the statement that, “in children, acute suppurative 
Cholecystitis of any kind is rare. Altogether there are 
only about twenty reported cases.” Three years before 
this Eisendrath had reported two cases, both patients 
being girls of fifteen, in one of whom was found a 
chronic cholecystitis with calculi, and in the other, “the 
concomitant presence of an acute cholecystitis with 
many calculi and ... an acute exacerbation of a 


fating interest in the subject that I am reporting the 
three following cases: & 

REPORT OF CASES 

Case 1.—-A well nourished boy, aged 4 years, had had severe 
abdominal pam, nausea and vomiting for two days before 
examination. There had been no previous illness except 
measles, at the age of 2, during which the skin and whites 
of the eyes were reported to have been “yellow.” The abdomen 
was rigid and very tender, and the pain was localized in the 
appendical region, the rigidity being greatest at the right side. 
Tiie child vomited during the examination.' The temperature 
was 100.4 F.; and the pulse rate, 110. The blood count showed: 
leukocytes, 15,000; polymorphonuclears, 85 per cent. The uri¬ 
nalysis was negative. Under a diagnosis of acute appendicitis, 
laparotomy, performed the same day, showed the appendix 
bound down by a few adhesions, but not sufficiently diseased 
to account for the symptoms. Exploration of the gallbladder 
revealed a greatly enlarged organ under considerable pressure, 
containing a solitary stone the size of a marble. The removal 
of the stone liberated a quantity of thick dark bile and pus, 
which on culture proved to contain streptococci, staphylococci 
and colon bacilli. Drainage of the infected gallbladder was 
followed by uneventful recovery. 

Case 2.~ A poorly nourished boy, aged 5f4 years, gave a 
long history of ill health, for in addition to "digestive upsets” 
all his life, he had suffered measles, whooping cough and 
scarlet fever, and had had both femurs fractured in an auto¬ 
mobile accident, the reduction of these fractures requiring 
several operations under anesthesia. All the operative wounds 
had healed by first intention, however, and the plates used 
had been removed. One month following the last operation 
on bis legs, there had been a very severe attack of abdom¬ 
inal pain, with nausea and vomiting. The temperature 


chronic appendicitis.” Neither patient had ever had 
typhoid. In 1909, Wharton 3 reported the case of a 
boy, aged 13, who developed acute cholecystitis seven 
days after the removal of a gangrenous appendix. 
'About two years ago, Kellogg 4 of New York removed 
fifty-two stones with the gallbladder of a girl, aged 11, 
and in reporting the case appended a tabulation of sixty- 
two other cases taken from the literature. These include 
the- fifteen cited by von Khautz, 6 in 1913, but do not 
take into consideration the typhoid cases of Reid and 


Montgomery. 

There are, then, in the neighborhood of eighty 
reported cases of gallbladder disease in children, from 
the case of Gibson, made public in 1722, to that of 
Kellogg, operated on in 1922—a period of exactly 200 
years. Though we are certainly justified in calling the 
condition “rare,” it obviously should not be designated 


as “practically unknown.” 

Farr c summed up the situation very accurately when 
he said : “Cholecystitis in children is probably not very 
rare hut is usually unrecognized.” It is interesting to 
note that none of the reported cases—so far as I am 
aware—were reported by a specializing pediatrician, hut 
always by a general surgeon. As Kellogg says, 
“cholelithiasis of later childhood does not differ from 
that in adults, but is very often wrongly diagnosed 
because this lesion is not considered.” Even in children 
suffering from typhoid fever, there seems to have been 
considerable delay in recognizing the existence of the 
gallbladder complications. It is in the hope of stimu- 

. nr n mirl Montgomery, J. C.: Acute Cholecystitis in 
ni'lren"as a Complication of Typbo-d Fever. Bui). Johns Hopkins 

llow- 92 : 7 <W 92 °A Case of Acute Cholecystitis Following Acute 

3. Wharton, rl. K "c„ r o A. 27:540 1909. 

Appendicitis, It. O', r’ a f [f,ladcltir Disease in Childhood, Ann. Surg. 

4, Kellogg, t- D" 

77:587 (May) . ciiolelithiasis und Cholecystitis ini Kiiulesalter 

J- -Editing; Centralbl. f. d. Crenageh. d. Med. u. Unr. 

16 : 545, 1913. Cholecystitis and Cholelithiasis in Children, Arch. 

Veto! 39:5-74 (Sept.) W22. 


was 102 F.; pulse rate, 110, and urinalysis negative except 
for a suspicion of bile. The blood count was: leukocytes, 
13,000; polymorphonuclears, 78 per cent. The right side of 
the abdomen was rigid, and palpation over the appendix was 
very painful. The original diagnosis of acute appendicitis 
having been concurred in by two consultants, incision revealed 
an acutely inflamed appendix, which was extirpated. As pal¬ 
pation showed the gallbladder to be much enlarged, the inci¬ 
sion was lengthened to permit its exploration. The gallbladder 
could not be emptied, and seemed to be under considerable 
pressure. On aspiration, pus and thick bile were obtained, 
which gave cultures of mixed infection. Cholecystotomy with 
drainage was followed by uneventful recovery. 

Case 3.—A boy, aged 9 T /i years, who was fairly well nour¬ 
ished and had bad but one previous illness, scarlet fever at 
the age of 5, presented symptoms that duplicated those of the 
two preceding cases; there was a trace of albumin in the 
urine; the leukocyte count was 13,000, and the polymorpho- 
nuclears, 75 per cent. Acute appendicitis was diagnosed, but 
the parents refused operation for two days, during which time 
all the symptoms were greatly exacerbated, the white blood 
cell count increasing to 16,000, and the polymorphonuclears to 
80 per cent. When consent was finally gained, incision showed 
the appendix to be only moderately inflamed; but when it bad 
been removed, examination of the gallbladder revealed condi¬ 
tions similar to those found in Case 2, a mixed infection being 
demonstrated by culture. After the gallbladder bad been 
opened and drained, the child made a good recovery. 


COMMENT 

A comparison of these cases with some of those more 
cently reported in the literature accentuates several 
unts of interest. Farr, who reported five cases, 
lieves that a bacteremia is, in some cases at least, an 
iolosfic factor, and he also notes that appendicitis is 
frequent concomitant, if not an etiological factor 
, four of these five patients, the appendix was found 
be in a pathologic condition. In the cases o 
isendrath 7 and W harton, appendi citis lias alread y 

~j in l nf! >..ry and 1'hiWl.ood, Am., 
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been mentioned as having immediately preceded the 
attack of gallbladder disease, and in two earlier cases 
listed in Kellogg’s table—those of Royer, 1864, and 
Mcrcat 1SS4—there was acute inflammation of the 
appendix. In Kellogg’s own case the appendix ‘ was 
thickened and adherent, . . . evidently the seat o 
chronic inflammation.” In my second and third cases, 
the condition in the appendix was evidently related 
to that found in the gallbladder. In the first case, the 
connection was not so evident. 

In two of my cases there was a history of previous 
scarlet fever. A similar history is mentioned in but 
one of the cases from the literature, harr s third ease. 
This patient, who was a boy, aged 8, had also had 
“rheumatism,” “kidney trouble” and “heart trouble, 
all rather vague terms suggesting systemic infection. 

It is probable, however, that a history of scarlet fever 
may have been omitted from some of the cases in which 
it really occurred. Many of the reports are fragmen¬ 
tary, and cultures were made only' in the more recent 
examination. 

In regard to sex, Farr’s series, like my own, was 
made up exclusively of males. In Kellogg’s statistical 
summary, in which Farr’s cases are included, the sex 
incidence is given as males, twenty-five; females, 
eighteen; sex not stated, twenty-one. In Reid and 
Montgomery’s series of typhoid cases, eighteen in all: 
males, four; females, six; sex not stated, eight. It 
would seem, therefore, as if the disease was a trifle 
more common among boys than girls, which reverses 
the sex incidence in adult cases of gallbladder disease, 
in which females are in marked preponderance. 

The symptoms displayed by all my patients are appar¬ 
ently very typical; the same story is repeated in nearly 
every report. Even when the appendix turns out to be 
normal, or practically so, we perceive that the classical 
syndrome of acute appendical inflammation is so con¬ 
sistently in evidence that errors in diagnosis are very 
likely to occur. When the patient is, or has been, suffer¬ 
ing from typhoid fever, even when he is a child, the 
well known connection between the typhoid bacillus and 
the formation of stone in the gallbladder is likely to 
suggest the true nature of the lesion, though the actual 
occurrence of gallbladder complications in typhoid 
patients of any age is a very rare thing. Reid and 
Montgomery quote Holscher, “who made postmortem 
examinations in 2,000 cases of typhoid fever. Of these, 
five showed gross pathological changes in the gallblad¬ 
der, but in only one was there a perforation. More 
recently, A. W. Webb-Johnson, in his careful study of 
2,500 cases of the typhoid fevers observed during the 
first half of the war, reports only one case of acute 
cholecystitis in which surgical measures were resorted 
to, although in fifteen cases the symptoms and signs 
of acute cholecystitis were sufficiently definite to be 
recognized.” 

The diagnosis should not be difficult, especiallv in 
older children, if the possibility of cholelithiasis occur¬ 
ring in a child is kept in mind. The presence of stones 
is mentioned in forty-four of the cases collected by 
Kellogg, their absence in ten cases, while in ten, nothing 
is said about it. In Reid and Montgomery’s series, stone 
was found in but a single case, and here the gallbladder 
affection was not manifested until eight months after 
the recovery from typhoid fever. My own ratio of one 
in three would therefore seem to be not far from the 
average among patients who have no typhoid history. 

In closing, I would again emphasize the desirability 
of more systematic observation and publication of cases 
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of gallbladder affections in the early years of life, as it 
is only by the accumulation of data that we can hope 
to see this surgically important condition promptly 
recognized and adequately treated. 

44 South Marengo Avenue. 
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Not long ago it was thought that living mammalian 
cells would die if the fluid bathing them became acid. 
Now the fact is accepted that cells of some sorts, at 
least, can survive and proliferate in an acid medium. 1 
while, furthermore, there is evidence that the reaction 
prevailing normally within certain organs of high 
metabolic activity is frankly acid. 2 In the present paper 
we shall discuss certain conditions in which there 
develops a noteworthy and often widespread acidity in 
the subcutaneous tissue—which ordinarily is faintly 
alkaline to phenolsulphonephthalein 2 —without any 
change occurring in the blood reaction. The acidity is 
a frequent consequence of functional readjustments 
within the organism; and it leaves no sign of injury, at 
least when it is temporary. 

The shaved body surface of a living rat stained with 
phenol red (phenolsulphonephthalein) 3 is rendered 
brilliant pink by the dye, the hue corresponding to that 
associated with a g H slightly less than 7.4. If now a 
minute fraction of a drop of 1: 1,000 epinephrin solu¬ 
tion, previously brought to this p H , is injected beneath 
the skin, no immediate change in color follows, but after 
about five minutes there appears at the injection site a 
gradually spreading alteration from pink to yellow, and 
within half an hour there is ordinarily a yellow patch 
several centimeters broad, which lessens in size later and 
disappears, by a peripheral reversion to the pink of its 
surroundings. If the rat is in process of decolorization 
when the injection is given, the normal hue will be 
restored everywhere except in the patch of yellow; and 
as the latter begins to grow smaller, a rosy border 
appears about it. As the patch dwindles, so does the 
border follow it in, coming together as a rosy spot just 
before all extraneous coloration is lost. It cannot be 
due merely to hyperemia as such, for it fails to disap¬ 
pear on pressure, though reverting to yellow if the pres¬ 
sure is prolonged. It is due to phenol red that has been 
changed to the pink, alkaline form as circulation is 
resumed at the periphery of the region affected. 

The explanation for all of the foregoing findings lies, 
of course, in the ischemia caused by the epinephrin. A 
local blanching can be noted within fifteen seconds after 
the injection has been made into an unstained' rat or 
one lightly stained; and the blanched patch spreads, to 
shrink again after a time, like the yellow patch’of 
stained animals. If phenol red is administered, the rat 
rapidly becomes pink except for the blanched area, and 
the hue that this takes o n, when it does at length begin 
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to color, is not the pink of the surrounding - tissue but 
the yellow of acidity. Later it;turns pink. 

The acidity developing in the ischemic tissue is doubt¬ 
less referable in the main to accumulated carbon dioxid ; 
foi when the yellow patch resulting from an epinephrin 
injection is exposed to the air by eversion of a flap of 
skin,® it it rapidly becomes deep pink, a change that is 
especially impressive when the surrounding tissue has 
already decolorized. The acidity is greater than can be 
measured in terms of phenol red, but not much greater, 
as is shown by tests on rats stained with bromcresol 
purple or chlorphenol red. The maximum color altera¬ 
tion observed after epinephrin is such as would be indi¬ 
cative, under control conditions, of a fall from 
approximately p n 7.3 to about p H 6.4. 

We _ have ventured _ to give the name “outlying 
acidosis” to the condition illustrated by the foregoing 
simple example, meaning thereby a tissue acidosis inde¬ 
pendent of the reaction of the blood, because lying 
beyond the influence of this fluid. That an extensive 
acidosis of the sort ma)' arise under circumstances fre- 
quentlj' met in human beings will now be shown. 

When an animal stained with phenol red is submitted 
to a severe but nonlethal bleeding, there results at first 
no change in the color of the body surfaces, or they 
show at most a slightly yellowish cast in the prevailing 
pink. But soon yellow patches begin to appear here and 
there, and within a few minutes they may be so numer¬ 
ous as to be almost confluent. They are irregularly 
rounded, with ill defined borders, and of various sizes 
up to a centimeter in diameter. If the loss of blood is 
too great to be sustained, a general yellowing of the 
body surfaces occurs shortly before death, in which the 
yellow patching is lost; whereas if the animal adjusts 
itself well after the hemorrhage, the patches soon 
merge with the pink of their surroundings. Even when 
they are well marked, gentle friction over them quickly 
restores them to pink, but only temporarily unless there 
is a change in the general condition. 

Here again one meets the phenomenon of a localized 
tissue acidosis, not inconsiderable in degree; and again 
it would seem due, in great part at least, to a local 
ischemia, consequent on a reduction in blood volume. 
That in other part it may be due to lessened oxidation 
consequent on the diminution in number of the red cells 
goes without saying; though the fact that the patches 
tend to disappear as the blood is diluted back to the 
original volume speaks against the importance of this 
factor. By the repeated aspiration under oil of 0.2 c,c. 
of blood from the carotid of the urethanized rat it has 
been possible to determine the pn 4 and the percentage 
of red cells D before and after the hemorrhage. The 
blood reaction is-not altered from the previous normal, 
even when the body surface shows many yellow patches; 
and the drop in the cell percentage is slight m such 
instances-as compared with others in which no patches 
aonear—showing that the loss in blood bulk is but ill 
repaired. The patches quickly ventilate to purple when 
n skin flap containing them is exposed to the air. . 

When stained rats are given a hypertonic solution of 
sodium carbonate by mouth, an outlying acidosis devd- 
° the same time that the blood becomes more alka¬ 
line If the dose is properly gaged the animals turn 
nt first only in patches, but everywhere shortly 
rlnr^’ death Blood specimens taken when the hue is 
be l’ £ haveaPn greater than that found at the 
oTlhe^experfment. Everted skin flaps rap¬ 
idly ventilate to pm k. ------ 

_ ——-"TT t -r Biol. Chem. 611147 (Aug..) 1924. 
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.If [ s difficult to understand how the paradoxical 
acidosis here encountered could exist unless the blood 
supply to the parts showing ft were interfered with. 
That this is the case can be proved by injecting into 
rats colored with phenol red, receiving carbonate, and 
bearing the yellow patches, another stain which, under 
ordinary circumstances, would color the tissues deeply 
and rapidly. We have employed bromphenol blue 
which has an indicator range too far to the acid side for 
the reaction of the tissues to alter the hue. Through a 
superimposed staining with it, those portions’of the 
body surface already pink with phenol red are turned 
to a deep plum color, whereas the yellow patches are 
not altered in the least, but only rendered more promi¬ 
nent by reason of the dark background. Into them, 
evidently, the influence of the blood carrying the stain 
does not reach. If no phenol red has been given before¬ 
hand, but only carbonate, the rat becomes blue, mottled 
with patches in which there is no color, in contrast to 
the controls which stain diffusely. 

The outlying acidosis consequent on carbonate admin¬ 
istration is encountered only when anhydremia develops, 
as the hematocrit readings prove. Under such circum¬ 
stances, with the blood bulk rapidly decreasing, much 
the same vascular shutdown is known to take place as 
after a bleeding. Our experiments have shown that a 
variety of substances and conditions giving rise to 
anhydremia will cause outlying acidosis; for example, 
hypertonic dextrose solution by mouth, or purgation 
with sodium sulphate. The acidoses thus induced are 
not uninfluenced by the means taken to produce the 
anhydremia. Stained rats given dextrose solution 
become intensely yellow before death, a hue attained by 
controls only several hours post mortem; there is a 
tendency for the blood p H to fall; and skin flaps exposed 
to the air while the animal is yet alive show scarce!)' any 
change toward pink, an observation which would sug¬ 
gest that the local acidity is due in the main to acids that 
are not volatile. 

An extension of the observations, with a detailed 
correlation between the blood and tissue changes, is evi¬ 
dently desirable, for the conditions in which, outlying 
acidosis may be expected are numerous. One cannot 
doubt its frequency in man under circumstances involv¬ 
ing a local circulatory perversion ;and it doubtless affects 
other tissues besides the subcutaneous. The literature 
supplies not a few indications that a widespread acidosis 
of the sort must exist in patients with shock or acute 
anhydremia, or with peripheral circulatory impairment 
from other causes. The blood in such cases often 
shows a frank or a compensated acidosis, and the urine 
acid products in abnormal quantity. The impression 
seems to be a general -one, however, that threatened 
changes in the reaction of the tissues are regularly 
averted through compensatory adjustments within the 
blood until, indeed, the products responsible for the 
trouble are.formed in such quantity that all regulatory 
safeguards are overborne. Our experiments prove that 
this course of events is far from being regularly fol¬ 
lowed. An extensive tissue acidosis involving a marked 
fall in Pn can coexist in tire same organism with a blood 
that is more alkaline in reaction than the normal or with 
one of unchanged pn- That the blood pn must fre- 
nuentlv fail to change because the acidosis is com¬ 
pensated” in this fluid does not lessen tire significance of 
flw fact that the acidosis in the tissues is uncompensat ed. 

Wright! 
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The possibility suggests itself that tests can be made 
for outlying acidosis by local injections of an unbuffered 
solution of indicator. Our tentative efforts in tins direc¬ 
tion show phenol red to be unsuited to the purpose, 
owing to the circumstance that the yellow of the acid 
form is difficult to discriminate through the skin except 
when a great deal of the dye is present in the tissues. 
Pot test purposes, an indicator will be needed that 
becomes deeply colored under conditions of acidity. 


Clinical Notes, Suggestions, and 
New Instruments 


This family does not represent all the six mcndchan matings 
possible, but as far as represented the tendency to herpes is 
in accordance with the mcndelian theory. However, analogy 
is no proof, and the tendency may not be hereditary. It is my 
hope that this presentation may stimulate investigations toward 


A MODIFICATION Or Till'. Me RAF. NEEDLE 



J C Cave, JfD, iVru iTt< cv, Oj\ \. 



The McRae blood-taking 
needle is a very useful 
article. It is hard to 
clean, however, and rusts 
easily. In an attempt to 
overcome these slight dis¬ 
advantages, I devised a 
modification of it in the 
form of the adapter here 
illustrated. 1 

The adapter is made of 
a nonrusting material, and 
its caliber is so large that 
it is easily cleaned. Any 
Luer needle of the desired 
size may be used on it, 
and the suction end takes 
a Luer observation tube 
or rubber tubing without 
the interposition of the 
observation tube. 


THE HEREDITARY TENDENCY TO HERPES FACIALIS 
AND URTICARIA 

James B McNair, A M , Chicago 

White considers the predisposition to urticaria hereditary. 
But in the study of herpes, no one besides observing a marked 
predisposition in certain persons seems to have mentioned a 
possible hereditary tendency. The accompanying illustration 
shows the occurrence of herpes facialis and urticaria among 
four generations of one family. Squares represent males 
circles represent females; those shaded with parallel lines 
represent individuals having herpes, and those shaded with 
cross-lines represent individuals who have both herpes and 
urticaria. 

If the tendencies to herpes and urticaria in this family are 
inherited, they have indications of being mendelian recessive 
characters. The great-grandparents may have been hetero¬ 
zygous in this regard; for although they did not have either 
herpes or urticaria, they may have been able to transmit the 
tendency to their offspring, as four of their thirteen children 
had herpes. The diagram also shows, in accordance with 
the mendelian theory, that if one parent is recessive and the 
other heterozygous, some of the children may have the ten¬ 
dency. Similarly, if both parents are recessive, all the children 
may have the tendency. One marriage of what may be an 
instance of a heterozygous and dominant mating results in 
all the children being without the tendency. The tendency to 
herpes does not seem to be sex linked, as either se x may 
transmit it. 


further work in this line and toward the cause, cure and 
prevention of both herpes and urticaria. 

Box 58, University of Chicago. 


New and Nonofficial Remedies 


The following additional articles have been accepted 

\S CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry ok the American Medical Association for 
admission to New and NoxoFriciAL Remedies. A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


SCARLET FEVER STREPTOCOCCUS ANTITOXIN 
(See The Journal, May 2, 1925, p. 1338). 

H. K. Mulford Companj, Philadelphia. 

Scarlatinal Antitoxin (Uuconcentratcd)-Mulford .—It is prepared from 
the serum of horses treated with subcutaneous injections of toxic filtrat- 
from cultures of scarlet fever streptococci, and also with intravenous 
injections of the streptococci themselves. It is claimed to contain both 
antitoxic and bacterial antibodies. Each cubic centimeter neutralizes at 
least 10,000 skin test doses of scarier fever toxin. 

Marketed in packages of one syringe containing 10 Cc. (propb) lactic 
dose) and in packages of one vial containing 40 Cc. (therapeutic dose). 

Scarlet Fever Strcftococcus Antitoein Lcdcrlc (Unconccntratcd ).—It is 
prepared by immunizing horses by the subcutaneous injection of the 
toxic filtrate obtained bj growing the scarlet fever streptococcus in broth; 
also by injecting cultures of the scarlet fever streptococcus. Each cubic 
centimeter neutralizes at least 10,000 skin test doses of scarlet fever 
toxin. Marketed in packages of one syringe containing 10 Cc., and in 
packages of one cylinder containing 50 Cc. with an intravenous injection 
outfit. 

INSULIN-STEARNS (See New and Nonofficia] Rem¬ 
edies, 1925, p. 174). 

The following dosage forms have been accepted; 

Insulin Stearns 80 Units, 3 Cc.: Each cubic centimeter contains 
B0 units 

Insulin-Steams 80 Units, 10 Cc.: Each cubic centimeter contains 
80 units 

PROTEIN EXTRACTS DIAGNOSTIC-P. D. & CO. (See 
New and Nonofficial Remedies, 1925, p. 289). 

The following product has been accepted: 

Tuna Fish Protein Extract Dtagnostic-P. D. & Co. 
p ^g e 9 pared by the method Swen m New and Nonofficial Remedies, 1925, 


Education of Public in Health Matters.—The public con¬ 
science is now awake, as it never has been before to its dutv 
toward the individual, and part of the awakening consists in 
realization of the value of modern discovery in its applica¬ 
tions to bodily and mental health. Moreover, all that is 
being done is affected by the better general education of the 

of'wT ty i at l^^ ar r G ’ by th x C r higher standard of kfe in respect 
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THE REGENERATION OF BLOOD IN ANEMIA 
In their discussions of the treatment of the secondary 
anemias, the current textbooks on therapy are singularly 
reticent or noncommittal about procedures intended to 
cause a restitution of the lost blood. A generation or 
more ago, one would have found “hematinics” discussed 
in considerable detail, special attention being devoted to 
the pharmaceutic niceties of a large variety of prepara¬ 
tions of iron. “Iron,” Sir Lauder Brunton told his 
students, “forms an important constituent of the red 
corpuscles, and in all cases of anemia iron is employed. 
It is sure to be tried, whether it does good or not.” A 
decade later, Cabot was somewhat more cautious; for 
he was “not convinced that iron and arsenic hasten the 
processes of regeneration, hut if the stomach is in good 
condition there is no objection to their use.” Today 
the greatest stress is placed on “nutritious alimentation,” 
a suggestion almost as vague in its specific application 
as are the dicta of drug therapy. 

It is important to realize that the regeneration of 
blood may he something more than the restitution of 
iron to the blood. The quantity of this element actually 
needed may be comparatively .small. Hemoglobin itself 
is a highly complex and chemically peculiar compound. 
Its organic precursors are by no means known at 
present. It is not improbable that the provision of 
these specifically is as imperative as is the supply of 
iron in any particular form. Furthermore, the proper 
functioning of the hematopoietic apparatus, whatever 
it may he, deserves consideration as well as do the 

materials with which it may act. 

The significance of diet has been brought into added 
prominence through the studies of Whipple and his 
collaborators in recent years. They have brought con¬ 
vincing evidence that in simple anemias the amount of 
hemoglobin regenerated in the body can be modified at 
MU by the character of the food administered. Thus, 
under carefully controlled conditions, certain dietaiy 
regimens may preserve experimental animals m seem¬ 
ingly excellent physical condition in respect to weight, 
appearance and activity without any amelioration of an 
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existing anemia, whereas the inclusion of meat or liver 
may produce immediate regenerative responses not 
imitated by equivalent doses of iron or preformed blood 
pigment. More recently, Whipple and Robbins 1 liave 
repeated their experiments under conditions of more 
severe and prolonged induced anemia. Here, ‘again, 
liver feeding has remained the most potent factor 
studied foi the sustained production of hemoglobin and 
l ed cells, as indicated in various tables. This favorable 
and remarkable reaction is invariable, no matter how 
long continued the anemia level, no matter how unfavor¬ 
able the preceding diet periods may be, and regardless 
of the substances given with the liver feeding. Muscle 
feeding in dogs with severe anemia gives a favorable 
i eaction in many cases and only a moderate reaction in 
others. Again, the heart muscle seems to be somewhat 
more potent in hemoglobin and red cell production as 
compared with skeletal muscle. Whipple and Robbins 
consequently gain the impression that the body stores 
in the liver parent substances, which are used in the 
construction of hemoglobin and red cells. This confirms 
their belief, gained from work with dogs having bile 
fistula, that the liver is concerned fundamentally not 
only with metabolism of bile pigments and their parent 
substances but also with the production and storage of 
some parent substances used in the manufacture of 
finished hemoglobin and red cells. One need not be 
surprised, they add, to find that parent pigment sub¬ 
stances are stored in striated muscle. This storage 
might be concerned with the emergency needs of these 
muscles to maintain their content of muscle hemoglobin. 

'In one respect, the earlier report of Whipple and 
his collaborators demands correction. During brief 
periods of anemia, conventional treatment with iron 
seemed to be without effect. They now find, however, 
that long continued severe anemia due to hemorrhage 
may be associated with iron depletion, and these experi¬ 
ments in dogs show a favorable reaction to treatment 
with iron. The same is probably true for human beings. 
The reaction to iron may vary, yet the favorable reac¬ 
tion to liver feeding is a sustained and uniform 
maximum. 

One of the reasons commonly advanced in commen¬ 
dation of the use of green vegetables in the diet has been 
their content of iron and their supposed blood-building 
potencies. The latest studies indicate, however, that 
the green vegetables are only moderately favorable food 
factors for the regeneration of hemoglobin and red 
cells. Robbins and Whipple point out that chlorophyl 
may be like hemoglobin in its chemical structure, but 
the normal dog cannot utilize much, if anv, of the 
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chlorophyl nucleus for hemoglobin construction, even 
under maximal stress. These recent laborious experi¬ 
ments do not necessarily furnish the last word in respect 
to the dietary that produces the preferred nutritive con¬ 
ditions in the relief of anemia; but we can only agree 
with the Rochester investigators that food factors 
deserve serious study under controlled conditions by 
physicians who would understand the complex anemias 
associated with human disease. 


OXYGEN THERAPY IN PNEUMONIA 
Two hundred and fifty years ago, John Mavow first 
showed that something necessary for life is taken from 
the air. It was a forecast of the oxygen requirement 
of the body, although to this older English physiologist 
the requisite air-borne substance was “spiritus nitro- 
aereus.” Lavoisier was the first, however, to under¬ 
stand the significance of oxygen from a truly chemical 
standpoint. Before the end of the eighteenth century, 
he realized that the respiratory exchange is the result 
of a process of combustion going on in the body, by 
which the carbon and hydrogen of the animal tissues 
are united with oxygen to form carbon dioxid and 
water. Through this conception of “vital oxidations,” 
the importance of oxygen was given decided emphasis. 
A further great step in advance came with the demon¬ 
stration that oxygen is not held in the blood merely 
dissolved in the plasma as nitrogen is, but becomes 
transported for the most part in combination with 
hemoglobin. The blood pigment thus is indeed a 
respiratory pigment or oxygen carrier. 

In view of these facts, it is not surprising that 
oxygen should early have been hailed as a panacea. 
It was, to quote a recent writer, 1 a romantic idea to 
have separated from the air its life-sustaining prin¬ 
ciple, and accordingly oxygen inhalations were used for 
almost every conceivable malady, from hysteria to 
bubonic plague, and in almost every conceivable 
form—even in the form of oxygenated bread, which 
became a therapeutic fad. But the oxygen bubble 
burst. 

There are several reasons why some of the earlier 
hopes were not realized and why some of the support¬ 
ing theories were unwarranted. One was supplied with 
the demonstration that oxidation does not occur pri¬ 
marily in the blood stream but rather in the tissue cells. 
Oxygen inhalation could not be demonstrated to 
increase tissue oxidations, as might be expected from 
the ill founded analogy of fanning a flame. Further¬ 
more, although the tissues are continually using oxygen 
and thus creating a sort of vacuum for it within the 
metabolically active cells, there seems as a rule to be 
a reasonable surplus available in the blood stream. The 
arterial blood carries nearly its maximum load of 
oxygen under ordinary circumstances; and the venous 
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blood returning from the oxygen-hungry tissues rarely 
represents a depletion to less than three fourths of 
the initial oxygen content. Under such circumstances 
it is not easy to bolster up an argument for suboxida¬ 
tion,” and consequently special oxygen administration 
seems rarely to be called for. 

Nevertheless, there ate undeniably conditions in 
which oxygen want does occur. It arises at altitudes 
at which the partial pressure of the gas in the atmos¬ 
phere is reduced and the arterial blood no longer car¬ 
ries its usual complement. The studies of man in 
mountain climbing, ballooning and aviation have 
brought accurate evidence that, with a fall in the 
tension of oxvgcn in the alveolar air, anoxemia may' 
become a serious reality. The essential cause of alti¬ 
tude sickness is lack of oxygen. It was Paul Bert, in 
1S78, who first furnished clear experimental proof that 
the abnormal symptoms and dangers depend on the 
imperfect aeration of the arterial blood with oxy'gen. 
Today this is no longer debated. 

There are conditions other than low barometric 
pressure that may produce anoxemia. It may occur 
after hemorrhage and in anemia; it may follow the 
restriction of a free influx of air into the lungs; and 
it is a demonstrable symptom of many cases of lobar 
pneumonia. Stadie has observed, in a series of thirty- 
three pneumonia patients, that not one recovered whose 
arterial saturation was below 70 per cent. As Binger 
lias pointed out, if we consider that the patient with 
pneumonia has to fight a severe, progressing infection 
with its associated toxemia, it is perfectly clear that 
the added disadvantage of anoxemia may be such as 
to overcome him. And it becomes perfectly apparent 
that it is to his advantage to save him from the extra 
burden on his cardiorespiratory and central nervous sys¬ 
tems which anoxemia involves. Accordingly, Binger 1 
has advised a return to the principle of early', contin¬ 
uous oxygen therapy in such patients. He does not 
deny the abject failures that the hurriedly summoned 
oxygen cylinder of two decades ago will recall to many 
physicians. “We might as well administer tincture of 
digitalis by spraying the drug in an atomizer,” Binger 
pointedly comments, “as giving oxygen by holding a 
funnel several inches away from a patient’s nose and 
mouth. To administer oxygen effectively, we must 
raise the partial pressure of the gas in the patient’s 
alveolar air, and this should be done, as far as is 
practicable, quantitatively as with any other drug.” 
The “ideal” procedure is the use of a suitable oxygen 
chamber in which the artificial atmospheric conditions 
can be accurately controlled. Few localities offer such 
facilities, but lately various tentlike devices have been 
described that fit over the bed and in which the atmos¬ 
phere can be raised to a desired level of oxygen. 
Blood analysis will give evidence of the efficacy of 
any scheme of administration. Binger’s experience 
with the chamber at the Hospital of the Rockefeller 
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Institute, New York, shows that 40 per cent, oxygen, 
or appi oximately twice the normal atmospheric con¬ 
centration, is sufficient to raise the blood to as near 
normal as it can be. If 40 per cent, does not do this, 
it is unlikely that a higher percentage will. At any 
late, oxygen therapy deserves renewed consideration 
when an adequate rationale for its application can be 
developed. 


FOOD POISONING IN GREAT BRITAIN 
The growing interest taken by public officials and 
others in so-called food poisoning has been stimulated 
bv two recent publications of the British Medical 
Research Council. 2 Injurious effects attributable to 
food may be due to diverse factors, in themselves of 
varying degrees of interest and sanitary importance. 2 
At the same time, certain familiar groups of symptoms 
are by common consent regarded as '“due to food 
poisoning.” This is especial!}' true of those outbreaks 
in which the paratyphoid or salmonella bacilli are 
concerned, doubtless because in this form of disease 
the gastro-intestinal symptoms are acute and because 
the illness can often be readily traced to some partic¬ 
ular article of food taken. It is this group of bacilli 

Nature of Outbreaks of Food Poisoning 

Number of Outbreaks 


Probably not true food poisoning. 3 

Due to members of the salmonella group.. 66 

Due to members of the dysentery group. 4 

Due to members of the B. botulinus group. X 

Definite chemical origin. 2 

Cheese-poisoning outbreaks. S 

Mild evanescent outbreaks. 9 

Undetected bacterial origin. 7 


100 


that is dealt with in the first of the reports cited. 
Perhaps the point of most general interest in a paper 
mainly technical is the thesis that heat-resistant toxins 
produced by paratyphoid bacilli ai'e sometimes the 
cause of poisoning through the use of heat-preserved 
food which long before had been contaminated by 
these organisms. It must be admitted that the epide¬ 
miologic evidence for this conclusion is quite uncon¬ 
vincing, and that the animal experiments advanced m 
support of the main assumption are singularly uncon¬ 
trolled. Much more work and more careful work 
will be necessary before this somewhat unusual 
contention of the English authors is justified. 

In the second paper is given a record of 100 con¬ 
secutive outbreaks of food poisoning in Great Britain, 
“taken without selection, just as they were reported 
to the authors and investigated at the time.” The 
accompanying table summarizes the results. 

The high proportion of food poisoning cases_ attrib¬ 
uted to the group of salmonella or paratyphoid bac- 
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teria will be of especial interest to epidemiologists in 
this country. The figures are quite different from 
those obtained by Geiger 3 in his analysis of 749 
reported outbreaks of food poisoning in the United 
States. Indeed, it will surprise most American stu¬ 
dents of food problems to be informed that so large 
a proportion of reported “food poisoning” outbreaks 
can be traced to their source—by even the most 
experienced investigators. 

The impression of hasty judgment on the part of 
the English workers is deepened by an examination 
of what the authors regard as the “essential particu¬ 
lars” of the hundred outbreaks. Case 2 was said to 
be a small outbreak involving two families and was 
attributed to canned beef. “The rest of the beef was 
not specially followed up, so probably there were other 
cases.” Case 3: “The only sufferer was a man who 
ate two cans of sardines.” Case 4: “The evidence 
incriminating the salmon is not conclusive, while one 


person who ate some of it escaped.” This outbreak, 
however, is tabulated as one in which “the vehicle of 
infection” was salmon. Case 96 also is included 
among the salmon outbreaks, although among the 
“essential particulars” it is stated that “while the 
salmon was probably the cause of the illness, no defi¬ 
nite proof is available.” In a number of instances it 
is alleged that a living paratyphoid bacillus was iso¬ 
lated from the canned food. Meat, salmon, fruit and 
tomatoes are listed as the “peccant foods.” In the 
discussion of an outbreak at Birmingham attributed 
to “a tin of Canadian tomatoes,” the authors go so 
far as to assert, “There is no doubt from the facts 
that this organism [i. e., a living paratyphoid strain] 
was present in the can before opening and bad sur¬ 
vived any ‘processing’ given to the tin.” Most bacteri¬ 
ologists will question the likelihood that the nonsporing 
paratyphoid bacilli can survive the ordinary canning 
temperatures even if it is assumed that the tomatoes 
and salmon were imperfectly processed. In another 
instance, fresh tomatoes are considered the vehicle of 
paratyphoid infection, although “the evidence is not 
perfectly conclusive.” Canned apricots (Case 40) are 
also considered the vehicle of infection with a para¬ 
typhoid bacillus (B. aertryckc ) on astonishingly slender 
evidence. 

Altogether, it cannot be said that an uncritical 
compilation of “100 outbreaks” adds materially to our 
knowledge of the obscure and difficult problems of 
food poisoning. It is truly remarkable that detailed 
tabulations should be made and conclusions drawn on 
the basis of such evidence as is presented in the 
appendix of the British report. Further investigation 
of alleged instances of food poisoning is just as neces¬ 
sary, just as difficult and somewhat more involved than 
it was before the work of the English writers. 
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MEDICAL TESTIMONIALS 
The layman is not the only offender in giving 
testimonials for nostrums; some physicians are just as 
bad. A government official whose work is devoted 
largely to investigating frauds in foods and drugs 
recently wrote to The Journal regarding the difficul¬ 
ties the government had over testimonials given by 
unthinking or venal physicians. He said in part: 

You probably realize that one of tbe greatest handicaps in 
controlling or eradicating false advertising in connection with 
medicinal products arc testimonials of physicians. One meets 
them at every hand. Particularly abundant arc they in con¬ 
nection with the mineral waters, radium products, vitamins 
and gland therapy. I am enclosing herewith copy of what 
might be considered a multiple testimonial by a number of 

medical men located in -. You may be interested to 

iearn that we proceeded against the - Water Co. for 

using the mails improperly and the result was that the 
company and its agents entered into a stipulation to dis¬ 
continue the fraudulent advertising then in use. The 
method resorted to is indicated by the testimonial enclosed. 

I think you will agree with me that medical testimonials, and 
particularly the one under consideration, offer material barriers 
to our work. 

The testimonial to which the official called particular 
attention was one issued by the exploiters of a so-called 
mineral water. It was, in a way, a community affair, 
being signed by no fewer than twenty physicians, all 
living in the same town from which the mineral water 
came. The testimonial read: 

I voluntarily affix my signature in support of the claims 
made for the medicinal value of-water and its thera¬ 

peutic action in such conditions as Diabetes, Nephritis, Arterio¬ 
sclerosis, High Blood Pressure, Excessive Uric Acid and 
kindred diseases of the kidney and bladder. 

Now, the “claims made for the medicinal value” of 
the water in question were fraudulent. In fact, about 
ten years ago the government successfully prosecuted 
the exploiters of this water for making these claims 
on the bottles and forced them to delete the claims. 
The water concern, like many “patent medicine” fakers, 
having found that it could not lie on the trade package 
because the Food and Drugs Act had teeth, then con¬ 
fined its false statements to circulars that did not 
accompany the trade package, and were, therefore, not 
subject to the Pure Food Law. Fortunately, the fraud 
order activities of the Post Office Department made it 
possible to demand of this concern a degree of truth¬ 
fulness that it evidently would not assume on its own 
initiative. It is a sorry spectacle, however, to see 
reputable members of the medical profession—all but 
two of the twenty signers of this testimonial were 
members of the American Medical Association—lend¬ 
ing their names and scientific standing to back up 
fraudulent claims made for nostrums, whether these 
nostrums happen to be drugs or mineral waters. 
Twenty years ago the testimonial habit was common 
among physicians. At that time The Journal pub¬ 
lished; week after week, the names of individual physi¬ 
cians with the claims for which they were standing 
sponsor. At the same time the Propaganda Depart- 
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ment of The Journal kept a card index of. all 
American physicians who were giving testimonials. 
This file eventually contained more than ten thousand 
names and its compilation kept one clerk constantly 
busy. With the publicity given by The Journal, the 
testimonial habit waned, and during the last five or six 
years the file index has been discontinued. Is it going 
to be necessary again to hold up before the entire 
profession the names of individual physicians who have 
so far forgotten their professional obligations as to 
become pnrliccps criiuiuis in the exploitation of medical 
humbugs ? _ 

THE BANKERS SHARES SCHEME 
Physicians throughout the country have been circu¬ 
larized recently by either one concern operating under 
different names, or by two or more concerns that use 
exactly the same advertising matter. The scheme is 
that of offering for sale “Bankers Shares” of the Ford 
Motor Company of Canada, Ltd. The physician is 
told that, as he is the owner of a motor car, he is 
“hereby extended the privilege of subscribing for. not 
to exceed Fifty {or some other specified number] 
Ford Motor Company of Canada, Ltd., Bankers’ 
Shares at $10 each.” The offer, however, is sent 
indiscriminately to physicians whether they own motor 
cars or not. The “Special Subscription Privilege” 
blank is an imposing looking affair with an orange 
colored border, a serial number and a date limit. The 
usual get-rich-quick line of “selling patter” is used, the 
physician being told that those who invested in Ford 
of Canada in 1904 have received more than $32,000 
for each $100 invested; he is told, further, that if 
Ford of Canada grows to be as large as Ford of the 
United States, the "$100 invested in Ford of Canada 
should then be worth more than $15,000.” The officers 
of Ford Motor Company of Canada, Ltd., are then 
named, and the impression is given that this company 
is behind the sale of these so-called Bankers Shares. 
The facts are that the Ford Motor Company of Canada 
is not even remotely concerned in the offering of these 
Bankers Shares, the only outstanding stock being the 
capital stock of $100 a share par value, which is quoted 
on the open market and the various exchanges. Those 
operating the “Bankers Shares” scheme have, it 
appears, acquired a block of Ford Motor Company of 
Canada stock which at the present time is quoted 
around $490 a share. They have then divided each 
share up into 100 parts which they call “Bankers 
Shares,” and offer these to the physicians of the coun- 
•try at $10 a “share.” In other words, physicians “are 
extended the privilege” of paying $1,000 a share for 
Ford Motor Company of Canada stock when the same 
stock can be purchased on the open market for less 
than $500 a share. One of the concerns, or, if it is 
one concern, one of the names under which it operates, 
has already been restrained from doing business in 
New York by an injunction issued some months ago 
on the grounds that the scheme is one that is calculated 
to deceive. The rest of the country is still “easy meat.” 
Physicians will do well to throw these "Special Sub¬ 
scription Privilege” blanks .into their waste baskets. 
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HEAT IN THERAPY 

Heat in therapy involves .a diversity of procedures, 
some of which have attained the dignity of clinical 
usage while others have remained in the less elegant 
but none the less beneficent routine of household prac¬ 
tices. . The thermotherapy of dry heat requires special 
technical devices for its application, whereas even a 
novice usually can apply the hot poultice under suitable 
conditions to bring relief. Heat may be not only a 
manifestation of pathologic conditions, as in inflam¬ 
mation, but also an agency for relief and cure. It is 
therefore important to understand the mechanisms 
through which it may influence the bodily processes. 
Pemberton 1 has recently summarized the observations 
made on the effects of exposing the human body to 
external heat in the form of radiations from electric 
lamps, the so-called "bake.” It results in a heightened 
blood flow, an increased metabolism, and in the elimi¬ 
nation of acids, chiefly carbon dioxid, which escape 
through the lungs, urine and sweat in the order of 
magnitude named. This leaves an excess of alkali in 
the blood, which then changes its reaction, becoming 
more alkaline. In the compensatory effort to meet this 
situation, the excess of alkali is eliminated through the 
sweat and urine. 'It follows from this that the benefit 
of hot packs and sweats in nephritis may be due not 
solely to the elimination of nitrogenous substances, as 
so long believed, but also, in part at least, to the relative 
alkalosis brought about by the elimination chiefly of 
the acid-forming carbon dioxid. The influence of these 
processes on the acidosis of nephritis or other condi¬ 
tions is obvious. There are also indications that harm 
may result from ill advised or undue application of 
heat leading to such alkalosis.; for tetany may arise as 
a consequence of the latter. Even the use of heat, 
therefore, may be overdone. 


MEDICAL LICENSURE IN ARKANSAS 
Statistics regarding medical licensure published 
recently 2 show that Arkansas is one of the few states 
in which graduates of low grade medical schools still 
find easy access. As also shown in the statistics, the 
blame rests with the medical practice act, which pro¬ 
vides not only for a board of medical examiners but 
also for a separate board of eclectic medical examiners; 
it was through the latter board that low grade graduates 
were licensed during the last several years. That the 
regular board of medical examiners has upheld reason¬ 
ably high standards of medical education and licensure 
was also set forth in the statistics, and that statement 
has recently been supported in the report, of a special 
committee appointed by the Arkansas Medical Society. 
The report of that committee shows that the.reguar 
board of medical examiners has satisfactorily per¬ 
formed its duties and also that standards of medical 
licensure have been considerably advanced m Arkansas 
• nce 1903. Formerly the responsibility for medical 
licensure rested with county boards in the several coun¬ 
ties of the state. In 1903, a ne w practice act provided 
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for the three separate boards representing the regular 
or nonsectarian, homeopathic and eclectic medical 
boards. Herein rested the weakness of the law of 
1903, as one single competent board could have done 
the work more efficiently and with less confusion. In 
1909 the law was strengthened by permitting the 
boards to examine only graduates of reputable medical 
schools, and in 1921 the rule of the regular board 
provided that only graduates of Class A medical schools 
were eligible for examination. However well this one 
board did its work, however, it could not safeguard 
the public, against the incompetent graduates of low 
grade medical schools so long as a separate board was 
willing and continued to license them. Is it not time 
that the Jaw be further amended so that the responsi¬ 
bility for licensing all who are to treat the sick will 
be in the hands of a single competent board of 
examiners ? 


Association News 


THE ABRAHAM JACOBI MEMORIAL FUND 

The committee for the Abraham Jacobi Memorial Fund im 
the Section on Diseases of Children wishes to make the 
following report for the year ending May 23, 1925: 

Receipts: - 

Balance on hand, Jttne 1, 1924, after paying expenses 

for previous year. $ 609.40 

Received from subscriptions, June 1, 1924, to May 23, 

5925 .$857.50 

Interest on bank deposits. 20.85 S78.35 

„ ~~ R4877S 

Expenditures: 

Espcnses, foreign guests’ 1924 meeting. $300.00 

153 copies of Transactions. 232.50 

Secretary’s expenses for postage, mailing, etc. 40.55 

Questionnaire for Committee on Infant Poods, 
appointed by the section . 90.20 669.23 

Balance on hand, May 23, 1925, to be placed in the 

sinking fund . $ 818.50 

The amount left each year after paying expenses is to be 
put into the permanent sinking fund, which with its accrued 
interest will be allowed to reach the sum of $10,000, after 
which its interest will be spent for pediatric grants and 
investigations, for the expenses of foreign guests, etc. 

The usual early subscriptions will cover the cost of Trans¬ 
actions scut to the members, for secretarial expenses, such as 
printing and mailing, and the balance added to the sinking 
fund. 

At the suggestion of Drs. Talbot and Mulherin, the com¬ 
mittee has decided to ask that all who feel so inclined donate 
an amount additional to their usual subscription to be placed 
at once in the sinking fund. Friends of the Section on 
Diseases of Children who read this report may know of 
generous contributors to child welfare projects who will give 
toward the establishment of this permanent fund. 

The committee is now sending out blanks for subscriptions 
for the coming year. 

Respectfully submitted. 

Cuftord G. Grulee, Chicago, Chairman. 

Harold K. Fader, San Francisco. 

W. A. Mulherin, Augusta, Ga. 

Fritz B. Talbot, Boston. 

Frank C. Neff, Kansas City, Mo., Secretary. 

Fund Committee. 


andardized Beds.— According to Colorado Medicine, the 
; Department of Commerce recommends that hospital 
be standardized and that they be 78 inches long, 36 inches 
and 27 inches high. At present, it is said, hospital beds 
nade in thirty-three different lengths, thirty-four different 
hs and forty-four different heights. 
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Sanatorium, which was owned and controlled by the society. 
The Brandywine Sanatorium is now a state institution ana 
wnc turned over free of indebtedness. 
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ARKANSAS 

Dr. Hoskins Resigns.— Margaret M. Hoskins, Ph.D., has 
resigned ns professor of microscopic nmvtomy nt the Uruver- 
sity°of Arkansas School of Medicine, Little Rock, to accept 
an appointment at the University and Bellevue Hospital 
Medical College, New York. 

Personal.—Dr. Leonard R. Ellis has been elected president 
of the board of health of Hot Springs National Park, and 
Dr. Austin F. Barr, the new full-time city health officer, 

secretary.-Dr. John T. Palmer has been reappointed to 

the state board of medical examiners.-Dr. Francis Michael 

Smith, Franklinton, La., has been appointed health officer for 
Jefferson County and assumed his duties July 1. 

CALIFORNIA 

No Diphtheria in Contra Costa Countyv-For the first time 
in the history of either Richmond or Contra Costa County 
there are now no eases of diphtheria under quarantine, 
according to the city health officer, who attributes this Tccord 
to the large number of children who have been immunized 
against the disease. He states that wherever diphtheria has 
occurred recently in his territory, it has been among persons 
who have not been immunized by means of toxin-antitoxin. 
More than 6,000 children in the district have been immunized. 

Health Officers Appointed.—Dr. William J. Quinn, Eureka, 
has been appointed health officer of Humboldt County to 

succeed Dr. Francis R. Horcl.-Dr. John W. Truxaw has 

been appointed health officer of Anaheim to succeed Dr. 
George A. Paige, and Dr. Gilbert S. Bovard of Sierra Madre 

to succeed Dr. Edward L. Jackson.-Dr. Joseph W. Camp 

has been appointed health officer of La Habra.-Dr. Smith 

McMullin has been appointed health officer of Yuba City, to 
succeed Dr. William L. Stephens of Meridian. 

Is This Another Religio-Medical Masquerade? — Allen 
Mills, a chirothesian of Richfield, was recently charged with 
violation of the medical practice act. He stated, according 
to the state board of medical examiners, that he made a posi¬ 
tive diagnosis by the examination of the pulse, by examina¬ 
tion of other parts of the person of the patient, and by 
“iridiagnosis.” Mills claimed to be an ordained minister of 
the Chirothesian Church of Faith. M. T. Larkin, a chiro¬ 
thesian of Los Angeles, was also charged recently with viola¬ 
tion of the medical practice act. His place of business is 
reported to have contained a large quantity of remedies, the 
bottles being labeled for such diseases as cancer, paralysis, 
rheumatism and tumors; on the wall was a diploma from the 
Western College of Drugless Therapeutics and a sign reading 
“We diagnose your ailments if you wish us to do so.” A pam¬ 
phlet entitled “The Chirothesian” states that the board of trus¬ 
tees of the church intend the word “Chirothesian” to “have as 
much significance as that of minister of an orthodox church 
or as even that of M.D. after any person’s name. The word 
“Chirothesian” was adopted "as the title under which the 
ordained ministers of the church should advertise and prac¬ 
tice their healing work.” The pamphlet says also that; 
“. . . While working under this title healers ordained to 
the work are protected from annoyance by the state medical 
board.” 

. CONNECTICUT 

Unusual Amount of Typhoid.—The state department of 
health reports that typhoid fever has been more prevalent 
throughout the state thus far this year than for any similar 
period in the last three years. There were fifty-two cases in 
the first four months, and fifteen deaths. The increase was 
not due to any sudden outbreak. The cases were distributed 
over the various months in the season when typhoid is usually 
least prevalent. J 

DELAWARE 

State Accepts Brandywine Sanatorium.—The last legisla¬ 
ture, just adjourned, accepted the offer of the Delaware Anti¬ 
tuberculosis Society to take over by the state the Brandywine 


ILLINOIS 

Narcotic Law Violations.—A federal grand jury in Chicago 
indicted, May 29, it is reported, Dr. William C. Bridge Elgin, 
for violation of the Harrison Narcotic Law. Dr. Bridge was 

held to trial on $2,500 bonds.-Dr. Edwin V. Heaton, Dan- 

villc, was arrested, May 22, for violation of the Harrison 
Narcotic Law, and at a preliminary hearing, bonds were 
fixed at $3,000, it is reported. 

Joint Society Meetings.—At the joint meeting of the Rock 
Island and Scott County medical societies, East Moline, 
June 9, Dr. Dean Lewis, Chicago, spoke on “Fractures and 
Their Complications”; Dr. Oliver J. Fay, Dcs Moines, Iowa, 
on “Some Bone Lesions of Obscure Etiology," illustrated with 
lantern slides, and Dr. James F. Cooper, New York, medical 
director of the clinical research department, American Birth 
Control League, on “Birth Control.” About 150 were present 
at the dinner. 

Chicago 

Personal.—Dr. Erwin P. Zcislcr has been elected president 
of the Chicago Dermatological Society. 

Editor Resigns.—Joseph J. Weber, for six years editor of 
the Modern Hospital, has resigned to become director of 
Grace Hospital, New Haven, Conn. * Mr. Weber formerly 
was associate director of the Boston Dispensary, Boston, and 
executive secretary of the committee on hospitals of the New 
York State Charities Aid Association. 

Professor Michelson Receives Distinguished Service Pro¬ 
fessorship.—At the one hundred and thirty-seventh convoca¬ 
tion of the University of Chicago, June 16, Prof. Albert A. 
Michelson, head of the department of physics, was appointed 
to the first of the Distinguished Service Professorships 
recently established at the university with a special fund of 
$200,000, the gift of Martin A. Rycrson, formerly president 
of the board of trustees and donor of the Ryerson Physical 
Laboratory. 

Opinion of Public Health Institute.—Following the receipt 
of many requests for an opinion of the Public Health Institute 
of Chicago, the official Bulletin of the Chicago Medical 
Society (June 20) states that it is an unethical institute in 
every sense of the word; that the physicians who work for 
the institute arc not members of the Chicago Medical Society, 
“some by choice and some by expulsion,” nor has the insti¬ 
tute any well known genito-urinary specialist on its staff; 
that the institute is a private corporation practicing medicine 
and charging fees; that it uses full page advertisements as a 
means of procuring business, and that physicians who connect 
themselves with the institute will be brought before the ethical 
relations committee of the Chicago Medical Society. 


INDIANA 


Personal.—Dr. and Mrs. Homer IT. Wheeler, Indianapolis, 
have donated a large portion of land north of Fiftieth Street 

to the board of p Uic works for park purposes.-Dr. Alfred 

Henry, Indianapolis, has been reelected president of the Marion 

County Tuberculosis Association.-Dr. Charles R. Sowder, 

Indianapolis, has resigned as president of the Clinical Society 
of the Methodist Hospital. 


Hospital i\ews.—Construction has been started on the 
$300,000 nurses’ home at Illinois Street and Fall Creek 
Boulevard, Indianapolis, on the property of St. Vincent’s 

Hospital.-Dr. John F. Loomis has been elected president 

of the staff executive committee of the Grant County Hospital 
Association Marion; Dr. Edwin M. Trook, vice president, 
and Dr. Miles J. Lewis, secretary-treasurer. They will take 
office in September.-The Sisters of St. Joseph will erect 

beds 0 at 0 Elwood rOOf h ° Sp ' tal with a “Parity of twenty-five 


. *^***^jr xux jruuiiu water supplies.—Kecentlv n 

m Adams County returned a verdict of $9,000 against the riti 
of Fort Wayne and the Pennsylvania Railroad Company it - 
suit which hdd these corporations responsible in an outb eai 
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administrator of the estate of a victim of the epidemic. It 
was the first of its kind in the state. 

KANSAS 

Personal.-—Dr. Milton O. Nyberg, who recently resigned as 
secretary of the state board of health, has been appointed 
county health commissioner for Ottawa County, it is reported. 

LOUISIANA 

Personal.—Dr. Kosta Drensky of Bulgaria, fellow of the 
International Health Board, recently visited New Orleans and 
other places in the state to inspect the antimalaria work. 
Dr. Drensky has been assigned to antimalaria work in 
Bulgaria.-—Dr. Joseph O. Weilbaecher, New Orleans, has 
■ appointed physician to the police department, to succeed 
. Leonard C. Chamberlain. 


Jour. A. M. A. 
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vard University, to serve from September 1. In the -medical 
school, three instructors have been appointed assistant pro¬ 
fessors. They are _Drs. Cyrus_ C. Sturgis, named assistant 
professor of medicine; Frederick C. Irving, assistant pro¬ 
fessor of obstetrics, and Calvin B. Faunce, Jr., assistant pro¬ 
fessor of otology—-Prof. George H. Chase, Ph.D., has been 
appointed dean of the Graduate School of Arts and Sciences. 

Mental Health Conference.—Under the auspices of the 
Massachusetts Society for Mental Hygiene, a mental health 
conference was held at Fall River, May 26. Dr. Samuel 
lartakoff, U. S. Veterans’ Bureau, Boston, spoke on “Mental 
Health for the Community”; Dr. Ralph M. Chambers, director 
of the state division for the examination of prisoners, on 
1 sychopathic Personality: A Community Problem,” and 
Dr. Henry B. Elkind, medical director, Massachusetts Society 
for Mental Hygiene, on “What Fall River Can do to Help.” 


Resolutions of Health Officers.—At the recent state con¬ 
ference of health officers in New Orleans, resolutions were 
passed recommending that health boards try to secure com¬ 
pulsory vaccination of school children and that laws be pro¬ 
vided to prevent the spread of rabies by the vaccination of 
dogs. The shellfish conference, which met the following day, 
agreed on a closed season for oysters, from May to Septem¬ 
ber, that shucking houses must be provided with cement 
floors and screens and that all employees should have health 
certificates. 

MARYLAND 

Research Building Dedicated.—The new medical research 
building at the Eudowood Sanatorium, Towson, was dedi¬ 
cated, May 30. The structure cost about $90,000, with an 
additional $20,000 for equipment. The research department 
is a new. activity at the institution. The building contains 
laboratories, hydrotherapy department, operating room, space 
for 150 beds, ten private rooms and sleeping porches. The 
whole work was done with funds obtained by popular sub¬ 
scription in 1923. 

Hebrew Hospital Planned.—The hospital unit planned for 
the Hebrew Hospital and Asylum, when completed and 
equipped, will represent an investment of more than $1,000,000. 
The new building, at the corner of Rutland Avenue and 
Monument Street, will be an eight story, fireproof structure 
and will add 105 rooms to the hospital and accommodate 
forty persons in the home for the aged, making the total 
number of hospital beds more than 300. The plans include 
remodeling the Frank Building, the top floor of which will 
be known as the Nathan and Gertrude Rohr Memorial and 
will contain twenty-eight beds for children. The total num¬ 
ber of beds in this building will be 111. 

Children’s Fund for Johns Hopkins.—A campaign to raise 
$1,500,000 for the endowment of the Johns Hopkins Chil¬ 
dren’s Fund will be launched in Baltimore early in October 
under the auspices of the Johns Hopkins Half-Century Com¬ 
mittee, of which Mr. Daniel Willard is chairman. The fund 
is to provide for the free care of sick and crippled children 
in the city. The department for children at the Johns Hop¬ 
kins Hospital spends annually $113,000, of which $80,000 is 
devoted to the treatment of needy children. About $65,000 
of this amount has been coming from the general income of 
the hospital and a gift of $700,000 from the General Educa¬ 
tion Board. This gift was intended for a building project 
and can no longer be used for the children’s fund. The hos¬ 
pital is operating at a deficit and can no longer make its 
contribution. Since the Harriet Lane Home was opened in 
1912 the hospital has treated 50,000 children. 


MASSACHUSETTS 

license Revoked—The board of registration in medicine, 
W 4? revoked the registration of A. W. Reibstein Boston 
Who is now serving a sentence in the state prison fo lowing 
conviction on a charge of performing a criminal abortion, 
t. «birvev of Boston. — Murray P. Horwood, 

Tuber nrofessor of biology and public health, 

Ph.D., assista Tns ?it u te of Technology, will conduct a tuber- 

Massachusetts the Boston Tuber _ 

culosis surrey of wor k will be performed with the 

culosis Association. tate an d city health departments, hos- 
cooperat.on of the state J ^ agencies . The facts 

Stained will t tlsedas 1 basis for a more comprehen¬ 
sive antitubercidosis^rogram^.n^^ ^ Crozier has been 
;l pprfS professor of general physiology at Har- 


MICHIGAN 

Deaths from Epidemic Encephalitis. — There have been 
sixteen deaths in Michigan in the first four months of this 
year due to epidemic encephalitis, and thirty-seven cases 
reported. . Compared with that of the last two years, this 
incidence is rather high. Six more cases have been reported 
since May 1. This disease has been reportable by law in 
Michigan since 1921. 

City Offers Auditorium to County Society.—The mayor 
and common council of Detroit have approved the appro¬ 
priation for the first unit of the new buildings for the Detroit 
College of Medicine, and Surgery, and offered the Wayne 
CountyMedical Society the use of the auditorium of this 
new building for its meetings and exhibits. The offer has 
been accepted by the council of the society. 


MINNESOTA 

New Health Film.—The Hennepin County Tuberculosis 
Association showed a new health film, June 18, and offered a 
prize of $25 for the most suitable title of the play. As 
part of an educational campaign, after the contest for a title 
closes, the film will be shown in the parks through the 
summer. 

Institute for Child Welfare.—The gift of $245,000 for the 
establishment of an institute for child welfare from the 
Laura Spelman Rockefeller Memorial, Dean Kelly of the 
university announces, will enable Minnesota to contribute 
to knowledge of the child of preschool age. The gift will 
be available at the rate of $49,000 a year for five years. 
A home will be established to which a small number of 
infants may be sent, and a nursery school for children 
up to 5 years of age. The institute will study the develop¬ 
ment of habits, means of bettering child health, methods of 
instructing children, and the most normal reactions to 
environment. 

Minnesota Conference for the Disabled.—A new organiza¬ 
tion known as the “Minnesota Conference for the Disabled” 
is the outcome of a convention of delegates from all parts 
of the state, representing educational, social, civic and busi¬ 
ness interests. The constitution adopted outlines the pur¬ 
poses of the organization as (1) to promote suitable rehab¬ 
ilitation services for the physically handicapped; (2) to 
further the correlation of activities for disabled, persons, 
and (3) to create an agency to receive and administer spe¬ 
cial funds for disabled persons. The organization will be 
administered by a board of fifteen directors and there will 
be two regular meetings each year, a two day session in 
April or May and a one day session in the fall. 


MISSOURI 

Clinical Conference.—The third annual fall clinical con- 
erence will be held, October 5-9, at the Kansas City Athletic 
;iub. Clinics have been arranged at all allied hospitals in 
greater Kansas City. 

Suit to Oust Diploma Mills.—It is reported that quo 

varranto proceedings were filed m the sta } e ^P^ns^and 
une 16, to oust the St. Louis College of Physicians and 
iurgeons and the Kansas City College of Medicine and 
iurgery from the state on the grounds that they sell diplomas. 

Hospital News.—Dr. R. Emmet Kane, St. Louis, has been 
dec ted president of the St. Louis Association of Hospitius. 
md Dr. George M. Tuttle, vice president This is a new 
ireanization composed of twenty-six of the standard bos 
fitals in the city, and its purpose is to promote their medi¬ 
al, social and scientific development. 
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Fund for Library of Ophthalmology and Otolaryngology. 

_The St. Louis Eye. Ear, Nose and Throat Infirmary has 

donated to the St. Louis Medical Society almost $3,500 in 
securities, to he known as the St. Lotus Eye, Ear. Lose and 
Throat Infirmary Fund, the income of which will lie used 
equallv to maintain the libraries of the departments of oph¬ 
thalmology and otolaryngology. The infirmary also gave to 
the St. Louis Medical Society $350 in Liberty Bonds to aid 
in the completion of the Medical Library Bunding. 

MONTANA 

State Medical Meeting. —At the annual meeting of the 
Medical Association of Montana, Lcwistown. July b-J, 
among the speakers will be Dr. John de J. Pemberton, Roch¬ 
ester Minn.; Dr. Flovd S. Clarke, professor of pediatrics. 
University of Nebraska College of Medicine, Omaha; Dr. 
William C. Woodward, executive secretary of the Bureau 
of Legal Medicine and Legislation, American Medical Asso¬ 
ciation; Dr. Albert IL Mitchell, trustee of the American 
Medical Association, and Dr. Henry Schmitz, professor of 
gvnccologv, Loyola University School of Medicine, Chicago. 
Dr. William F. Cogswell. Helena, will speak on “Tularemia" ; 
Dr. F. H. Parker, Hamilton, “Recent Results in the Study 
of the Tick Virus of Rocky Mountain Spotted Fever": Dr. 
George W. Swift, Seattle, on “The Use of Air in the Diag¬ 
nosis of Intracranial Lesions,” and Dr. Henry S. Plummer, 
Rochester, Minn., on “The Diagnosis and Treatment of 
Exophthalmic Goiter.” The amiual smoker will he at the 
Elks Club, Wednesday evening. Appropriate entertainment 

has been arranged for the ladies.-The Montana Public 

Health Association will meet, July 6-7, and tile Montana 
Academy of Oto-Oplithalmology, July 7, the guests of honor 
being Dr. George W. Swift, Seattle, and Dr. Harry' W. 
Woodruff, Chicago. 

NEVADA 

National Board Certificate Accepted.—At the last meeting 
of the Nevada State Board of Medical Examiners a resolu¬ 
tion was passed providing for granting a license to practice 
medicine without further examination to candidates who hold 
the certificate of the National Board of Medical Examiners. 


NEW JERSEY 

Food Handlers Rejected.—In the examination of 7,589 food 
handlers in Newark in 1924, there were 796 suspicious cases. 
These persons returned for reexamination, and of this num¬ 
ber twenty were rejected because of tuberculosis, and four 
because of venereal disease; one was a typhoid carrier. 

Child Labor Violations.—Following an inspection begun, 
May 20, by the state director of employment, persistent viola¬ 
tions of New Jersey laws by Philadelphia agencies were 
reported to Dr. Andrew F. McBride, state labor commissioner, 
June 6. No child found working possessed an age or school¬ 
ing certificate, it was reported, and the hours of employment 
for children were ten hours daily with rest periods unknown. 
Children under the age of 10 years working on the farms 
formed 10 per cent, of the total. Accompanying the report 
was a list of fourteen agents who were said to have violated 
the law in the last two years. 

Iodin Content of Public Water.—The state board of health 
is making a study of the iodin content of public water sup¬ 
plies in New Jersey. There are no endemic areas of goiter, 
although cases are seen in most parts of the state. Thus far 
the examination of deep wells at Asbury Park, Freehold and 
from the creek at Bridgeton show an entire absence of iodin. 
Certain deep wells at Princeton showed 8 parts per billion, 
at Camden 5.3 parts per billion, in the Delaware River at 
Trenton 1.7 parts per billion, and at Atlantic City 7.4 parts 
per billion. The chemist states that of the waters examined 
not any contains a large amount of iodin. Fortunately, sea 
foods, which contain relatively high percentages of iodin are 
readily available in New Jersey. 

NEW YORK 


cellor Brown. It will be known as the School of Dentistry 
of New York University. The dental college was estab¬ 
lished sixty years ago. Its enrolment for the year just ended 
was about 600. 

Number of Typhoid Carriers.—The total number of typhoid 
carriers listed in the state, inclusive of New Jr ork City and 
the state hospitals, April 1, was 106, ten of whom had been 
added since Oct. 1, 1924. Two of the ten carriers were dis¬ 
covered by attending physicians; two by representatives ot 
the state health department; one by the local health officer, 
one by the attending physician and the hea.th officer; one by 
the health officer and the representative of the state health 
department, and one by the attending physician and the 
»lt« ctntn honlfb rlenartment. 


r/'nr/>cpnln I tl’< 


Blind Adults May Conduct News Stands.—The governor 
has signed a bill that amends the general city law concern¬ 
ing licenses to adult blind persons. The amendment provides 
that the mayor of any city may issue a license to any adult 
blind person for vending goods or newspapers in such places 
as he may set aside, and that the license shall be for one year 
and no charge shall he made. A license, however, shall not 
he issued to a blind person unless he is a citizen of this 
country and a resident for three years in the city in which 
he desires a license. This law applies to any city in the 
state, whereas the previous law applied only to cities having 
a population of more than 1,000,000 inhabitants. 

Cost of Publications of State Society.—The Nezo York 
Stale Journal of Medicine cost the state society in 1924 
$21,447, an increase of $14,000. The committee on publication 
says that the increase is not large, in view of the fact that 
the journal was published weekly during the legislative 
session, making a volume of twenty-one issues instead of 
twelve, as in the previous year. The directory published by 
the state society cost $10,000, an increase of $2,000 over the 
cost of publication of the directory' in 1923, which was due 
to the increase in membership of the state society and to the 
addition of 500 more practicing physicians in New York, New 
Jersey and Connecticut, while the receipts from advertise¬ 
ments and sales were practically the same as in 1923. 


Report of Committee on Legislation.—A summary of the 
work of the committee on legislation of the Medical Society 
of the State of New York appears in its recent report to the 
house of delegates. There were introduced in the senate 1,474 
bills, all of which were gone over by the committee, and forty- 
five of which were followed. throughout the course of the 
legislative session. There were 1,721. bills introduced in the 
assembly, of which seventy-three were kept on the committee’s 
list until the session adjourned. There were eight different 
varieties of chiropractic bills introduced at this session, an 
antivaccination bill, which died in committee, a birth control 
bill and several amendments to the workmen’s compensation 
law. The Carlc-Dunmore bill, which provided for stricter 
regulation of the practice of medicine, and which was 
endorsed by the committee, failed of passage, the report says, 
through the opposition of Senators George R. Fearon, 
Onondaga County, and Leonard W. H. Gibbs of Erie County, 
both of whom sponsored cult bills. Among many' other things, 
the committee drew up, wrote and filed twelve briefs in 
opposition to bills presented and eight briefs in favor of bills 
in which the state society was interested. The committee 
sent out, in about a year ending April 1, 1925, about 6,000 
pieces of first-class mail and received in that time 3,000, in 
addition to 1,000 pieces of second-class mail and a large 
number of magazines, all of which were read. Twenty-two 
different, form letters were sent out at various times during 
the year to county chairmen, secretaries and presidents of 
county societies. 


new rorx uity 

Society News.—At the annual banquet of the Bay' Ridee 
Medical Society, June 9, Dr. Henry F. Bruning was elected 
president; Dr, Frederick E. Elliott, vice president; Dr. 

Clifton L. Dance, secretary, and Dr. Henry W Gissel 
treasurer. } uissci, 


Hospital for Middletown—The trustees of the Elizabeth 
Horton Memorial Hospital have been authorized by the 
supreme court to use $311,000 from the estate of Eugene H, 
Horton to erect a new hospital at Middletown. Mr. Horton 
left $100,000 for the new building and a $500,000 endowment 
fund to maintain it. The institution will be named after the 
founder's mother. 

New York University Acquires Dental College.—The New 
\°rk College of Dentistry will become part of New York 
University this month, as was announced, June 20, by Chan- 


Child Health Training.—The executive committee of the 
Laura Spelman Rockefeller Memorial has made an appro¬ 
priate to Cornell University for the development of insec¬ 
tion and training in child care in the State College of Home 
Economics for a penod of four years, beginning July 1 19™5 
The first International Congress on Child Welfare will be 
held at Geneva, August 24-28 of this year. 1 b 

( Dr * O’Hanlon Goes to Jersey City.—Dr. George O'Hanlon 
Air ?' e f s Judical superintendent of Bellevue and 

Allied Hospitals of this city, has been appointed superinten- 
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dent of the City Hospital, Jersey City, N. J. Dr. O’Hanlon 
was formerly president of the American Hospital Association, 
and for ten years was chairman of the hospital construction 
committee of the New York Hospital Conference and for 
many years chairman of the conference. He has been 
decorated by the king of Italy for work among the Italians 
of this country. 

Physicians Honored .—A testimonial dinner was given to 
Judah L. Magnes, dean of the Hebrew University in Pales¬ 
tine, at the Waldorf Hotel, May 23, by the American Jewish 
Physicians Committee of which Dr. Nathan O. Ratnoff is 
president. Dr. Israel Strauss of Mount Sinai Hospital pre¬ 
sided.-The eighty-sixth anniversary dinner of the Alumni 

Association of New York University and the Bellevue Hos- 
utal Medical College was held, May 23, at the Biltmore. 

he guest of honor was Dr. George David Stewart, aged 89, 
a former president of the Academy of Medicine. Dr. Nathan 
B. Van Etten presided. 

Personal.—Dr. William B. Brinsmade has been appointed 

a chevalier of the Legion of Honor.-Dr. Alphonse R. 

Dochez received the degree of doctor of science from New 
i ork University at the recent commencement for his work 

on scarlet fever.-The honorary degree of doctor of science 

was conferred on Donald D. Van Slyke, Ph.D., and Winthrop 
J. V. Osterhout, Ph.D., both of the Rockefeller Institute for 
Medical Research, at the recent commencements at Yale 
University and Harvard University, respectively.-^—Dr. 
Charles Ogilvy has been appointed professor of orthopedic 
surgery in the New York Post-Graduate School and Hospital. 


Tuberculosis Sanatorium. Dr. Charles H. Miner, secretary, 
Pennsylvania Department of Health, Dr. John L. Laird, of 
the state department of health laboratories, Dr. B, C. Frontz 
Dr. Victor G. Heiser of the Rockefeller Foundation, Dr! 
M 5 ' Cumming, surgeon general, U. S. Public Health 
u nl e ’ A and ? r- . SamueJ J• Crumbine of the American Child 
wealth Association, were among the speakers. The follow- 
mg officers were elected: Dr. Charles H. Miner, president; 
Dr Wilmer ICrusen director of public health, Philadelphia, 
and Dr. Carey J. Vaux, health director of Pittsburgh, vice 
presidents, and Dr. William C. Miller, secretary and 
treasurer. J 


Philadelphia 

Society News.—Dr. Emery R. Hayhurst, professor of 
hygiene, Ohio State University, Columbus, recently addressed 
the section on public health and industrial medicine, College 
of Physicians of Philadelphia, on “The Value of Health in 
Industry.” 

Personal.—Dr. Lyn Waller Deichler, Philadelphia, has 
been appointed visiting ophthalmologist to the Philadelphia 
General Hospital, to succeed Dr. John W. Croskey, who 

resigned after twenty-five years’ service.-Dr. Ross H. 

Skillern received the honorary degree of doctor of science 

from Ursinus College at the commencement, June 8.-Drs. 

Mary B. Buchanan, George E. de Schweinitz, S. Lewis Ziegler, 
William Campbell Posey and Heilner Maxwell Langdon will 
attend the Congress of English-Speaking Ophthalmologists in 
London, the week of July 13. 


NORTH CAROLINA 

Drs. McNairy and Newbold Resign.—Dr. Charles B. 
McNairy,. superintendent, and Dr. William A. Newbold, 
psychiatrist, at the North Carolina State Training School 
for Feeble-Minded, Kinston, resigned last week, and Dr. 
William H. Dixon, Ayden, for several years an active member 
of the board of trustees of the school, was unanimously elected 
superintendent. It is reported probable that the position of 
psychiatrist will also be filled by Dr. Dixon. Dr. McNairy 
will resume practice at Lenoir, from which place he came to 
the state school more than twelve years ago. 

Hospital News.—Dr. Harris H. Bass, Henderson, has closed 

his private hospital and will remove to Philadelphia.-The 

Jane Wilkes Memorial Annex to the Good Samaritan Hos¬ 
pital (colored) in Charlotte was opened, June 22.-Dr. 

Albert DeK. Parrott, Kinston, has purchased nine tenths of 
the stock of the Parrott Memorial Hospital of that city. Dr. 
James M. Parrott, surgeon, will continue as attending sur¬ 
geon; other specialists will be added to the staff.-The 

corner stone of the new Memorial Hospital, Kinston, “dedi¬ 
cated as a memorial to the soldiers and sailors of the World 
War from Lenoir County,” was laid, June 12, with appropriate 

ceremonies.-A communication from Director Hines advises 

that improvements at U. S. Veterans’ Bureau Hospital No. 60, 
Oteen, will begin at once. A permanent mess hall, kitchen 
and diet kitchens will be built this year, and in 1926 a diag¬ 
nostic building and additional quarters. Most of the con¬ 
struction at this hospital built during the World War was 
temporary; beginning in 1920, the. government has constructed 
all new work along permanent lines. 


PENNSYLVANIA 

Governor Signs Charity Bill.—Governor Pinchot has signed 
the “Steel Bill,” which provides $500,000 for the new_ con¬ 
struction for Laurelton State Village for Feebleminded 
Women. 

Annual Clinic of County Society.-The Westmoreland 
County Medical Society held its annual clinic, June 17 in 
I atrobe under the auspices of the Latrobe Academy of Medi 
cine Dr. Nelson G. Russell, professor of clinical medicine 
and Dr. James E. King, professor of gynecology, Univers ty 
of Buffalo School of Medicine, Buffalo, conducted the afte 
noon session. Dr. Lawrence Litchfield, Pittsburgh spoke on 

is? 


_ Hospital News.—The new building of the Samaritan Hos¬ 
pital at Broad and Ontario streets, erected at a cost of 
$506,000, was opened for inspection, June 18. Its capacity is 

305 beds.-The corner stone of the new Shriners’ Hospital 

for Crippled Children on Roosevelt Boulevard was laid, 

June 24.-Dedication exercises were held, June 25, at the 

“sun-cure sanitarium” of the Philadelphia Health Council 
and Tuberculosis Committee, Chestnut Hill. A demonstra¬ 
tion by twenty-five children of heliotherapy was part of the 
exercises of the Christmas seal service in the Lucas Cottage, 
recently renovated at a cost of $15,000. The speakers included 
Drs. Wilmer ICrusen and Charles J. Hatfield. 

SOUTH DAKOTA 

Health Education Publicity.—The state board of health 
during March provided addresses, or exhibited films c$i health 
subjects, before nineteen community groups having a total 
attendance of 2,615. This involved travel of a thousand miles 
by railway, bus, state car and local livery. All of the appoint¬ 
ments were kept as arranged but one, when a lecturer within 
a mile of his destination became snowbound. 


VIRGINIA 

Several Poropathists Want to Be Licensed.—Dr. John 
Shelton Horsley, Richmond, notes in the Virginia Medical 
Monthly that the legislature in 1918 provided a way through 
which Arthur de Collard was enabled to practice “poropathy" 
without examination or inquiry into his scientific attainments 
>y the state board of medical examiners, Arthur claimed to 
je a cousin of Napoleon and a graduate of several European 
iniversities. His diplomas, he said, had all been burned, and 
re would not answer the simplest question on the elements 
jf medicine and surgery. The bill defined poropathy and 
nanipulative surgery as a new branch of therapeutics. It 
employs no medicine taken through the stomach and does not 
employ the knife. Healing and curative agencies and lotions, 
lowever, applied directly to the diseased organs and to the 
ierves controlling those organs, through the pores of the 
skin and mucous membrane, which are opened by medical 
manipulation, immediately reach the disease or ailment 
Brough the eliminating organs, and by this process heal and 
-ure most of the ills to which flesh is heir, including: internal 
sancer, cerebrospinal meningitis, epilepsy, tuberculosis of the 
joints and heart disease. This system, according to the bill, 
would adjust, heal and cure broken bones, sprains and dis¬ 
locations. After a committee substitute for the bill and 
various amendments to the substitute had been rejected, the 
bill was passed and Arthur de Collard through it acquired 
the right to practice poropathy m Virginia. Dr. Horsley 
says there are now several poropathists m the state who have 
taken a course under de Collard and who desire to be licensed 
to practice. 
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WASHINGTON 


Dr. Turner Resigns.—Dr. Paul A. Turner, state director 
o£ health has resigned and accepted a position with the 
department of health and sanitation, Seattle, as medical 
inspector. 

County Commissioners Bar Drugloss Practitioners. Hav¬ 
ing rescinded their previous action, the commissioners ot 
Pierce County have decided that only doctors ot medicine 
may practice in the county hospital. 

Library Presented to Medical Society.—The hoard of trus¬ 
tees has accepted the gift of the medical library of the late 
Dr. David A. Mitchell, presented by Mrs. Mitchell. The 
books will be given to the Washington Medical Library 
Association for the use of its members. 


Personal.—Dr. Hiram M. Read, Seattle, lias been appointed 
to the Veterans’ Bureau Medical Service and assigned to the 

Portland office.-Dr. Frank W. Naglcr, Yakima, has been 

appointed citv and countv health officer to succeed Dr. 
Howard H. Smith, who has resigned on account of poor 


health. 

Hospital News.—The Swedish Hospital, Seattle, will con¬ 
struct a 300 bed building adjacent to the present hospital. 
A unit containing 100 beds and costing $250,000 will be 
constructed first, and the hospital association lias the funds 
in hand for this unit. The remainder will be constructed 
when necessary. 


man Lothian of London, both of whom were kitted in an 
automobile accident in May. 

National Resenreh Fellowships.—A meeting of the Board 
of National Research Fellowships in the Biological Sciences 
will probably he held the first week in September. Applica- 
tions to be presented at this meeting should be filed by 
August 1. Application forms may be obtained from the 
secretary, Board of National Research Fellowships in the 
Biological Sciences, National Research Council, Washington, 
n r 


Rockefeller Foundation Trains Six Bulgarian Physicians.— 
A representative of the Rockefeller Foundation in Europe, 
Dr. Slaskar Michael Gunn, before his departure, from Sofia 
after his visit of inspection of sanitation in Bulgaria, arranged 
for the sending of six local physicians for a year's course of 
study in American hospitals. These physicians are to be 
selected by competitive examination, and will leave next 
September. 

Trend of Whooping Cough Mortality.—In twenty-three 
American cities, the death rate from whooping cough between 
1885 and 1923 declined at the rate of A per cent, of the mean 
rate, yearly, according to the Statistical Bulletin of the 
Metropolitan Life Insurance Company. It followed a fairly 
consistent course from 1835 to 1915. hut departed on the high 
side of its previous norm in the following years. From 
1915 to 1923, the average death rate was 7.6 per hundred 
thousand. 


WEST VIRGINIA 

Injunction and Abatement Law.—A law becomes effective, 
July 15, which provides for the closing as a nuisance of any 
place for purposes of prostitution. The prosecuting attorney 
of the county, or the attorney general of the state, may bring 
suit in equity and should they fail to enforce the law, a 
resident may bring a suit in equity in the name of the state 
to close up the place. The law permits the abatement of 
such a nuisance and perpetually enjoins any person from 
further maintenance thereof. There are still ten states, 
according to the U- S. Public Health Service, without laws 
for this purpose. Texas has a law without the abatement 
feature; the New Jersey law was declared unconstitutional 
in 1919, and the Maryland law became ineffective two years 
after the World War. 


CANADA 

Society News.—The Canadian Medical Association has 
adopted an official motor emblem which is now being sold to 
members for S2.30. The emblems are serially numbered, and 
a record is kept of them by the association. 

Personal.—Dr. Richard G. Large, Hazelton, B. C., has been 
appointed health officer and school inspector for that 

district.-Dr. Hibbert Winslow Hill, London, Ont., has been 

appointed professor of bacteriology and professor of nurs¬ 
ing and public health at the University of British Columbia, 

to succeed the late Dr. R. Mullin.-Dr. Hill H. Cheney, for 

eleven years assistant in the roentgen-ray department of the 
Royal Infirmary Hospital, Montreal, has been appointed in 
charge of the roentgen-ray and physiotherapy department of 
the Civic Hospital at Ottawa, one of the largest hospitals in 

Canada.-Dr. Avilla Chabott, formerly of Verdun, has been 

appointed inspector of health and sanitation for the district 

of Montreal.- -Dr. Victor G. Heiser of the International 

Health Board, New York, was recently tendered a reception 
at the Dalhousie Health Center, to meet members of the 

Dalbousie faculty and students of the graduating class._ 

Dr. Charles F. Martin, dean of the faculty of medicine, 
McGill University', Montreal, gave an address. May 28, at 
the opening of the memorial gates erected by Lady Roddick 
at the entrance to McGill University in memory of her 

husband, a former dean of the medical faculty.-Dr. Roy B. 

Jenkins, Alix, Alta., has been appointed provincial medical 
health officer with headquarters at Edmonton. 

GENERAL 

American Heart Association.—The offices of this associa¬ 
tion were moved recently to the office of the New York 
Tuberculosis Association at 244 Madison Avenue, New York- 
City. The executive office will continue to be at 370 Seventh 
Avenue- 

Monument to Dr. Darling.—It is reported that the Lebanon 
government has decided to erect a monument to Dr. Samuel 
Taylor Darling of the Rockefeller Foundation and Dr. Nor- 


Manufacturcrs of Groceries Endorse Lye Legislation.— 
Charles W. Dunn, general counsel of the American Grocery- 
Specialty Manufacturers’ Association, recently informed the 
committee on lye legislation of the American Medical Associa¬ 
tion that the manufacturers of lye unqualifiedly endorsed the 
legislation proposed by the American Mcdical_ Association 
and pledged the cooperation of the lye section in the enact¬ 
ment of this legislation and in the education of the public 
against the accidental consumption of lye. 

National Committee for the Prevention of Blindness.—The 
new school term recently opened with 207 sight saving 
classes, a gain of twenty over the previous year. Two series 
of summer courses will be given in 1925, one by Peabody 
College, Nashville, Tenn., and one by the University of Cin¬ 
cinnati. These courses offer lectures, observation in a dem¬ 
onstration class and clinical work. A survey of the eyes 
and cars of 8,000 school children of Jamestown is being 
conducted by the health department of the University- of the 
State of New York. Dr. Emily A.'Pratt is in charge of the 
survey. 


lupercutosis Mortality.—there are now fewer than 100,000 
deaths from tuberculosis annually in the United States, 
whereas a few years ago there were 150,000 for a smaller pop¬ 
ulation. A statistical analysis by the New York Tubercu¬ 
losis and Health Association states, however, that there*are 
still twelve states and the District of Columbia which in 
1923 had a tuberculosis death rate or more than 100 per 
hundred thousand population. Four of these, however — 
Arizona, New Mexico, Colorado and California—should be 
excluded from this list on account of the many nonresidents 
who go there for treatment. There are remarkably low- rates 
m Kansas (40), Utah (36) and Nebraska (33). The anal¬ 
ysis shows that in thirty-two states in 1923 there was a 
decrease m the tuberculosis death rate and in thirteen states 
and the District of Columbia there was an increase, notably- 
as ; Florida ar >d Indiana. There are more 
than 66,000 beds for tuberculous patients in 714 institutions 
in the United States. In this total there are seventy-five 
federal institutions with 11,458 beds, first for ex-service men 
and secondly-, a84 beds m eleven institutions for Indians. 

of^CMife 0 t - he req c est of the government 

rf wr it P- Assistant Surgeon General U. S 

P e i th P? r .y lce ’ w‘U become technical adviser in public 
health to the Chilean ministry of hygiene. Dr. Long who 
has been m charge of the Division of Foreign Ouaranrinr 
Immigration and international Relations of the US Pub 1c 
Health Service, is familiar with the public health problems 
of Latin America, having been for more than twentv-five 
™ ‘ a quarantine officer in the Public Health Service? HR 
as - a “ember of the U. S. delegation to the Fifth Inter- 
national Conference of American States at Santiago in 1071 
and has made several visits to Chile an! other countries o/ 
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George E. Vincent, president, Rockefeller Foundation, the 
government of Chile has been greatly interested in improving 
sanitary conditions and in reducing the death rate. One of 
the first steps taken was the creation of a ministry of hygiene. 
Through diplomatic channels, the government requested the 
services of Dr. Long, and his assignment was arranged by 
Surgeon General Cumming. Dr. Long sailed, June 18. 

Dr. Rappleye Heads Commission on Medical Education.— 
It was announced, June 21, that Dr. Willard C. Rappleye, 
professor of hospital administration, Yale University School 
of Medicine, and director of the New Haven Hospital, New 
Haven, Conn., has resigned to become director of a com¬ 
mission on medical education which, under the auspices of 
the Association of American Medical Colleges, will survey 
the field of medical education in the United States. The 
survey will cover a study of premedical education, medical 
education and the relation of medical education to medical 
licensure, public health and medical practice. To complete 
the survey, it is expected, will require about four or five 
years. The other members of the commission will be: 

Abbott Lawrence Lowell, Pli.D., president of Harvard University. 

Dr. Kay L. Wilbur, president of Stanford University and president 
of the Association of American Universities and a member of the Council 
on Medical Education and Hospitals of the American Medical Association. 

Dr. Walter A. Jessup, president of the State University of Iowa and 
a member of the National Association of State Universities. 

Chancellor Samuel P. Capen, LL.D., of the University of Buffalo and 
president of the American Council on Education. 

Sir Robert A. Falconer, president of the University of Toronto, repre. 
Seating Canadian educational institutions. 

Dr. Olin West, Secretary of the American Medical Association, repre¬ 
senting the organized medical profession. 

Dr. Walter L. Bierring, Des Moines, Iowa, representing the National 
Board of Medical Examiners. 

Dr. George Blumer, New Haven, Conn., representing the Association 
of American Physicians. 

Dr. Hugh Cabot, dean of the University of Michigan Medical School 
and president of the Association of American Medical Colleges. 

Dr. William Darrach, dean of Columbia University College of Physi¬ 
cians and Surgeons, representing the Carnegie Corporation, New York. 

Dr. David L. Edsall, dean of Harvard Medical School, representing 
the Association of University' Professors. 

Dri Henry Gordan Gale, Chicago, dean of the Ogden Graduate School, 
representing graduate education. 

Dr. Thomas S. McDavitt, St. Paul, president of the Federation of State 
Medical Boards. 

Prof. Lafayette B. Mendel, Sc.D., Yale University, of the American 
Association for the Advancement of Science. 

Dr. William A. Puscy, Chicago, of the American Medical Association. 

Dr. Hans Zinsser, Boston, of the American Public Health Association. 


LATIN AMERICA 


Hospital for Women.—The Arzobispo Loayza Hospital for 
Women at Lima, Peru, was recently opened. It was built by 
the Sociedad de Beneficiencia Publique of Lima at a cost of 
$794,000. It is fireproof and earthquake proof. There is an 
administration building, two medical and two surgical 
pavilions, and wards to accommodate sixty patients; also a 
nurses’ home and training school to accommodate 150 nurses. 

Personal.— Dr. Albert Chueco has returned to his surgical 
service at Buenos Aires and editorial work on the Semana 

Medica after a year abroad.-Prof. P. Duval, of the chair 

of surgery, Paris, leaves in August to deliver a series of 
interchange lectures on surgical topics at Buenos Aires.—— 
Dr. J. C. Navarro, president, and the other officials of the 
Argentine Medical Association have issued an appeal for a 
grand get-together banquet of the more than a thousand 

members of the association.-Dr. Jose Ingenieros is the 

official delegate from Argentina to the Charcot centennial 


:elebration. . 

Control of Venereal Diseases. — The Republic of Chile 
recently established a division of social hygiene for the 
-ontrol of venereal disease with three departments—educa¬ 
tion, control and healing. The first -is responsible for the 
creation of social hygiene professorships m the medical 
schools and for suggestions in social hygiene instruction to 
be included in public education, for the control of prostitution 
and the supervision of specialists in venereal diseases. The 
department of control “watches over” the morals of public 
resorts and the practice of surgery as relating to _ social 
disease The department of healing distributes medicines to 
hnsnitals and clinics, maintains a manufacturing laboratory, 

and P makes available information on medical progress m the 
and maKes a . t of ven ereal and other diseases. 

There is a social hygiene brigade for each of the five zones 
^ which the republic is divided. They have clinics and hos- 
•iS for venereal patients and others, and brigade reforma¬ 
ts to render hospital service to those who have refused 
treatment in compliance with the law. 


FOREIGN 

Madame Curie Honored.—Madam Curie arrived in War¬ 
saw, her native city, June 3, to lay the cornerstone of the 
radium institute and hospital to be erected as a monument 
to her. 


Red Cross Funds for Japanese Hospital.—Doai Hos¬ 
pital, to be built in Honjo, Tokyo, with the 6,000,000 yen 
contributed in 1923 by the American Red Cross to relieve 
victims of the earthquake, the construction of which will 
start shortly, will be a four story structure of reinforced 
concrete and have a capacity to treat about 600 patients a 

.y- hospital will be principally for free patients and 

will be m charge of Dr. K. Miura. 

Annual Award of Medal.—The directors of the Medical 
Journal of South Africa awarded the Hamilton Gold Medal 
for the best paper published in that journal in the last 
calendar year to Dr. R. A. Ross, for his paper on “Surgical 
Infections of the Hand.” The Maynard prizes, also awarded 
by the directors of this journal for the best essay on selected 
subjects, have not been awarded this year. The board con¬ 
sidered that no work of outstanding merit had been submitted. 

Spain Admits Only Class A Graduates.—The regulations 
of the board of examiners of Spain require of foreign physi¬ 
cians who desire to practice medicine in that country that 
their education be equal to that provided in Spanish univer¬ 
sities. From the United States, only graduates of Class A 
medical schools are admitted; from four to six months is 
required to determine whether the candidate may take the 
examination, and from three to twelve months to complete 
the examination. The fee is from $289 to $386. 

.Art Depicting the Wounded.—Less than half a dozen physi¬ 
cians contributed to the “Salon of the Wounded,” recently 
opened at Paris, but large numbers of paintings, etchings and 
sculpture by lay artists, depicting the wounded, were col¬ 
lected. They form an exhibition which, a writer in the 
Paris medical says, should be kept open permanently during 
times of peace, the reverse of the temple of Janus. The 
exhibition is at Val-de-Grace, the military medical school, 
and was ready for the recent International Congress on 
Military Medicine, at Paris. 


First Lister Memorial Lecture.—Sir William Hunter Wat¬ 
son Clieyne delivered the first Lister Memorial Lecture at 
the Royal College of Surgeons, May 14. Sir William was 
an assistant to Lister in London. The Lister memorials, for 
which funds were raised some years ago, comprise a monu¬ 
ment, unveiled in London in 1924, a medallion placed in 
Westminster Abbey, and the International Lister Memorial 
Fund for the Advancement of Surgery, of which the Royal 
College of Surgeons of England is trustee. A bronze medal 
is awarded every three years with a sum of f 500 in recog¬ 
nition of noteworthy contributions to surgery. Sir William 
Hunter Watson Clieyne is the first recipient of the medal. 

New Address of British Medical Journal.—The British 
Medical Journal has moved into the new headquarters of the 
British Medical Association in Bloomsbury. The postal 
address henceforth will be British . Medical Journal, British 
Medical Association House, Tavistock Square, W. C. 1, 
London, and the telegraphic address, “Aitiology Westcent, 
London.” The ornamental wrought iron gates, designed by 
Sir Edwin Lutyens, will complete the main quadrangle at the 
new headquarters and also be a memorial to members of the 
association who lost their lives in the World _ War. The 
dedicatory tablet over the centra! gate bears the inscriptions: 
“Memory and Praise” and "Faithful lias been your warfare. 
The British Medical Journal notes that the traditional craft 
of wrought iron work practiced in England in the eighteenth 
century is almost a lost craft. It is expected that the 
ceremonies of opening the new headquarters, including the 
dedication of the memorial gates, will be in the week 


finning July 13. 

safeguarding Induced Abortion. —The Miinchencr vtcdi- 
ische Wochenschrift gives the details of the resolution 
mted by the Darmstadt Aerztlicher Kreisverem m regard 
induced abortions. It states that the indications for the 
jrtion must be accepted by three independent physicians 
ie of whom is related to the others or to the pregnant 
man. Before the intervention, the reasons for the decision 
st be written out and signed by the three physicians, and 
, written consent must be appended of both husband ana 
fe or, if unmarried, of the pregnant woman alone if 

nor of her legal guardian. These documents are 
lC ed in an envelop, sealed, and signed with the names of 
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three nlivsicians, the name of the attending physician being 
underscored.\nd the name of the place, the dale an.J he 
nature of the invention arc to be given. This emclop must 
be delivered to the president ot the Krcisvcrcm b> th 
attending phvsician within three days. The society is to 
deposit the envelop in its archives and keep it for ten years, 
and then destroy it unopened. It a physician has inadver¬ 
tently interrupted a pregnancy, he must make a written report 
of the occurrence to the president of the Krcisvcrcm, giving 
the patient’s name in a sealed envelop. Any mfringcmcn 
of these regulations entails an appeal to the professional 
tribunal of honor. 


CORRECTIONS 

El Paso Instead of Houston.—Dr. Herbert F. Sterzing is 
general superintendent of the City-County Hospital System 
at El Paso instead of Houston (Teie Journal, June -0, 
p. 1928). 

Appointment of Dr. Drake.—The appointment of Dr C. 
St Clair Drake. Chicago (Tire Journal. June 13, p. IS-te), 
should have read acting field director of the Committee on 
Municipal Health Department Practice of the American 
Public Health Association. 


Government Services 


Navy Hospital Enlarged 

The U. S. Naval Hospital. Mare Island, has under con¬ 
struction a general ward building, a contagious ward build¬ 
ing and a building for officer patients. When completed, the 
hospital will accommodate 350 patients. 


Qualified Flight Surgeons and Examiners 
The School of Aviation Medicine of the Army, Mitchel 
Field, N. Y., had a special session for Reserve and National 
Guard officers from May 1 to June 15. The following officers 
took the advanced course and have been qualified as flight 
surgeons: 

Lieut. Col. Serpe Androp, Med Res , Galltpolis, Ohio. 

Major Harrj N. Anderson, M. R. C., Woodbine, Iona. 

Major Gratnbow Thomsen-von Cclditz, M. R. C., Evanston, III. 

First Lieut. Albert J. Herbolsbeimer, M. R. C., Minneapolis. 

Capt. Elmer E. Langley, Washington X. G., Spokane, Wash. 

The following officers took the preliminary course and have 
been qualified to perform the physical examination for flying: 

Major William D. Petit, M. R. C„ Thorndale, Texas. 

Major Invin £. Ruhl, M. R. C., Kansas City, Mo. 

Major Lewis W. Fetzer, M. R. C-, Dallas, Texas. 

Major Alexander W. Burke, M. R. C., Chicago. 

Major Aycbie McCallister, M. R. C., Oteen, X. C. 

Major Victor W. Maxwell, M. R. C., Sanatorium, Miss. 

Capt. Albert’ J. Pullen, M. R. C.. Fond du Lac, Wis. 

Capt. Louis G. Pawelek, M. C., Texas X. G., Houston, Texas. 

Capt. Wilbur F. Smith, M. C. t Indiana X. G., Indianapolis. 


Sixty Vacancies in Army Medical Corps 

An examination for appointment of first lieutenants in the 
Medical Corps of the Regular Army will be conducted at 
military stations throughout the United States, Sept. 14-18, 
1925. There are sixty vacancies in the Medical Corps of 
the Army. The entrance annual pay of first lieutenants of 
the Medical Corps is $3,152 when he has dependents and 
$2,696 when he has no dependents. Applicants must be male 
citizens of the United States, between 23 and 32 years of 
age at the time of commission, graduates of an acceptable 
medical school, must have completed one year of clinical 
training in an accredited hospital since graduation, and must 
be physically fit for military service. Candidates otherwise 
eligible who have not completed the fifth or clinical year 
requirement may take this examination and if found qualified 
will be given appointments on completion of their clinical 
training. Successful candidates, after appointment, will pursue 
a course of instruction for about one year at the Army Med¬ 
ical School, Washington, D. C., and the Medical Field Service 
School, Carlisle Barracks, Pa. Applications for permission 
to appear before boards for examination can be obtained 
from the Adjutant General of the Army, Washington, D. C., 
or from the nearest military post or station. 


j foreign Letters 


LONDON 

(Prom Our Regular Corresfcudcnt) 

June 6, 1 92s. 

The Inter-State Post-Graduate Assembly of America 
The third visit of a large body of American physicians to 
this country has been made this week. In an interview. Dr. 
William B. Peck of Freeport, Ill., managing director of the 
assembly, expressed his appreciation of generosity and 
hospitality received. 

INAUGURAL MEETING 

The Duke of York presided at the inaugural meeting, which 
took place at Wigmorc Hall, June 2; more than 500 members 
of the assembly and many leaders of the British profession 
were present. The duke extended a cordial welcome to our 
guests. 

Mr. Neville Chamberlain, minister of health, welcomed the 
guests on behalf of the government. It was gratifying to 
this small island to be able to open its arms at once to repre¬ 
sentatives of every state in the American Union and every 
city in Canada. The benefits of the visit would not be all 
on one side, for*our physicians would learn from contact 
with their guests. 

Sir Humphry Rollcston, president of the Royal College of 
Physicians, extended the warmest welcome to our overseas 
colleagues. Such meetings increased sympathy as well as 
promoted knowledge. Physicians were students all their days 
and were most anxious to learn how they could best keep up 
with the ever advancing tide of knowledge. Postgraduate 
education was a very urgent problem in London, and much 
could be learned from the American visitors. How that 
“beloved physician,” Sir William Osier, would have welcomed 
such a meeting. 

Sir John Bland-Sutton, president of the Royal College of 
Surgeons, said that it was one thing to read about a surgeon 
in his effusions in medical journals and other legitimate 
forms of advertisement, but it was different to meet him face 
to face in his own wards or operating theater. This was the 
greatest invasion of American physicians that these islands 
had ever witnessed. 

The American ambassador, Mr. A. B. Houghton, said that 
the comradeship of the British and American professions, so 
manifest in the agony of war, was now happily to be per¬ 
petuated by the comradeship of peace. Addressing a “gentle 
admonition” to his countrymen, he said that it would require 
all the talent and knowledge of their profession to weather 
the burst of British hospitality which awaited them. No¬ 
where else would they find a hospitality so generous, so 
gracious, so altogether delightful. 

Dr. Charles H. Mayo, president of the clinics, expressed 
the great pleasure that it gave the members of the assembly 
to have a royal welcome seconded by many able representa¬ 
tives of England. Such a welcome would be recorded in all 
the states and provinces of North America; it would add to 
the warmth of feeling for the mother country, and would 
bring together more closely the English-speaking peoples. 
In concluding, he admitted the Duke of York an honorary- 
member of the assembly. 

The medical program in London occupied three days. In 
the mornings, short lectures were given at Wigmore Hall by 
the leading London physicians and surgeons, and in the 
afternoons the American physicians divided themselves into 
parties of twenty or thirty to visit thirty-four London hos¬ 
pitals, where lectures, clinics and operations had been 
arranged for their benefit and tea was served. The arrange¬ 
ments were excellent. The difficulty arising from the fact 
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t iat the hospitals are scattered over the vast metropolis was 
dealt with by providing a fleet of motor busses, which started 
every day at 1:30 from Cavendish Square, each bus placarded 
with the hospitals to which it plied. 


GALLBLADDER DISEASE 

The first of the morning lectures was delivered on gall¬ 
bladder disease by Sir Humphry Rolleston. The two etio- 
logic factors—the infective and the metabolic—in the forma¬ 
tion of gallstones sometimes operate alone but more often 
together. As a proph.vlactic against gallstones, lie advocated 
restriction of foods rich in cholesterol, such as yolk of eggs, 
brain, fats, butter, fried foods, goose, duck, sweetbread, liver, 
kidneys, beans and peas. Stagnation of bile in the gallbladder 
should be counteracted by frequent small meals, which caused 
corresponding evacuations of the gallbladder, and by exercise, 
especially such as entailed free excursions of the diaphragm. 
But medical treatment was not so radical, and not so satis¬ 
factory, as surgical removal of the calculi. 


“NEW DISEASES FOR OLD” 

Sir' Thomas Horder pointed out that while certain old 
diseases tended to disappear or lose their virulence, new ones 
were taking their place. The fall in the incidence of diph¬ 
theria. typhoid, erysipelas, hydrophobia, anthrax and glanders 
—to name only a few—was doubtless a testimonial to public 
health work. Changes for the better in the habits of our 
people had probably brought about the decline of rickets, some 
forms of tuberculosis and chlorosis. Acute gout was much 
less frequent, though whether this was due to drinking less 
alcohol or to drinking different alcoholic beverages from our 
fathers was not clear. On the other hand, a series of disease 
processes had arrived, having in common a large element of 
functional disturbance—neurasthenia in all its forms; arterial 
hypertension, with arteriosclerosis in close attendance; 
functional heart affections, with myocardial defects as 
accompaniments or sequels; hyperthyroidism, and perhaps 
diabetes. There had been an increase in affections due to 
the less pathogenic members of the coliform and streptococcal 
groups of bacteria. In the coliform group we had watched 
the appearance of paratyphoid infections and a large increase 
of infections due to colon bacilli or lactose-fermenting mem¬ 
bers of the coliform group. Many of these infections were 
subacute or chronic. Infections of the urinary tract and of 
the gallbladder had become common. Similarly, there had 
been a large increase of affections due to the streptococcus 
group. The increase of bacterial endocarditis, nearly always 
subacute and associated with feebly pathogenic strains, was 
a notable example. Then there was the large group, con¬ 
veniently termed “focal sepsis, chronic infections for the 
most part of the peridental membrane, tonsils, accessory nasal 
sinuses, and respiratory and digestive tracts. Most of these 
were due to the same saprophytic strains of streptococci. 
There was good reason to regard infection with these sapro¬ 
phytic strains as due to lowered tissue resistance. The influ¬ 
ence of the nervous system on the response to bacterial 
infection had been too little regarded. We must concentrate 
more on raising the general resistance and especially the 
nerve tone, instead of directing our efforts so much to the 
bacteriologic problem. The response to specific inoculation 
in many subinfections was disappointing. Nor did chemo¬ 
therapy offer any better hope. We should aim at raising the 
general resistance by nonspecific means-open air by day and 
night, sunlight, ample and good food, and general tome 
measures. We ought to induce our patients to lead a simpler 

life. 

INTESTINAL STASIS 

Sir W. Arbuthnot Lane said that the universal overloading 
ofthe large bowel involved an attempt to control dilatation 
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and elongation of the intestine, which resulted in the forma¬ 
tion of bands. These contracted, gripped the bowel, rotated 
it on its long axis, and fastened it to the floor of the iliac 
fossa, interfering with the passage of material. This was 
followed by contamination of the dammed back nutrient 
material and innumerable morbid sequelae. In milder cases, 
lubrication of the canal by the free use of paraffin was' 
sufficient. Suitable diet, kaolin and belladonna were useful 
adjuvants. In other cases the freeing of the anchored bowel 
by a simple operation restored mobility. 

addison's anemia and combined degeneration 

OF THE CORD 

Dr. A. F. Hurst said that 85 per cent, of the cases of 
pernicious anemia showed symptoms of combined degenera¬ 
tion of the cord. The two diseases were due to the same 
cause—an infection that began in the mouth. Both con¬ 
ditions were marked by absence of hydrochloric acid in the 
gastric juice. This achlorhydria was familial, which 
explained the familial occurrence of Addison’s anemia. Treat¬ 
ment consisted in eradicating oral infection after preliminary 
vaccination to prevent absorption of a large dose of toxin. 
Then hydrochloric acid should be given in large doses. 

THE COMBATING OF VENEREAL DISEASE IN ENGLAND 

Col, L. W. Harrison said that it had been assumed that 
attendance at the ad hoc treatment centers would be less than 
at the hospitals, owing to the camouflage which the latter 
provided. This had not proved true, and it was evident that 
the people would go where they could get the most efficient 
treatment. During the last four years the treatment had 
reduced the new cases of sj'pbilis from 42,000 in 1920 to 
22,000 in 1924. But he would not join with the optimists in 
other countries, who predicted that in ten years syphilis would 
be extinct. He believed, however, that they would see results 
which would justify the expense of the venereal disease 
scheme. New infections of gonorrhea had also dimin¬ 
ished from '40,284 cases in 1920 to 31,272 last year. Improve¬ 
ments were necessary to discover venereal diseases in women 
and to secure their treatment. Thanks to propaganda, the 
public was daily becoming more aware of the evil effects of 
venereal disease and of the importance of thorough treat¬ 
ment. The quality of the work in the treatment centers 
improved year by year, so that the percentage of cases 
rendered noninfective increased. 


INFLUENZA AND THE HEART 

Dr. Strickland Goodall referred to an analysis of a large 
number of cases of heart disease which he had seen in the 
last twenty years and which had convinced him that the 
causation of heart disease in this country was changing. 
Until a few years ago the only antecedent disease to which 
we paid any attention in this country was rheumatism, but 
be had been struck recently by the fact that in a large number 
of serious heart cases the only definite antecedent complaint 
was influenza. After a mild attack, the patient appeared to 
recover completely and then suffered from heart trouble. The 
influenza virus might attack any part of the heart, and 
might cause flutter, fibrillation or heart block. 


THE SPEED OF LIFE AND DISEASE 

.ord Dawson of Penn suggested that the medical profes- 
n would become an educational body, recognizing that 
-chologic culture was of equal importance with physical 
ture With the growth of medical science, the diseases 
t attacked us from without were growing fewer, but their 
ces were being taken by lesser infections The microbes 
the acute infections invaded in force but left us alone after 
•overy whereas the microbes of the subacute uuec ion. 
ire d our active lives, troubling us but little when wc were 
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fit and damaging us when we were unfit. For these sub- 
infections public hygiene was of small avail: it was the 
condition of the-host that mattered, and that condition was 
determined partly by the individual and partly by the exac¬ 
tions made on his life. A measure of struggle- would make 
for health, but the difficulty of modern life lay in the over¬ 
dose of struggling, which produced not strength but stress. 
Lord Dawson believed that society was adapting itself to 
the new conditions. 

THE STATE AXD MEDICAL RESEARCH IX GREAT BRITAIN 
Sir Walter Fletcher said that the country had never lacked 
men of first-rate ability in research work, but their efforts 
had been crippled by lack of money. It was still insufficiently 
recognized that the great achievements of our scientists had 
been already dependent on ancient endowments or their own 
private means. In the recently founded Medical Research 
Council, the problem of government control had been solved 
by the establishment of a small body composed chiefly of 
independently appointed scientific men who spent the money 
as they thought fit. The government allowance had grown 
from $200,000 to $700,000, still a trifling sum, but supplemented 
by voluntary help, it had greatly increased the volume of 
research work. In the last twelve years, considerable 
progress had been made in linking the scientific work of 
Great Britain .with that of America. This progress had been 
facilitated by the Rockefeller Foundation. 

FUNCTIONAL NERVOUS DISTURBANCES IX CHILDREN 

Dr. H. C. Cameron said that a common effect of excessive 
mothering was the development in the child of “negativism." 
He recommended that children who persistently refused food 
should not be pressed to eat but should be made to feel that 
every item in the meal was a concession yielded with reluc¬ 
tance by their parents. They would then quickly develop 
enormous appetites. Similarly, children addicted to thumb 
sucking or head banging should be peremptorily ordered to 
suck thumbs and to bang their heads. 

THE DRUG ILLUSION 

At luncheon given by the English-speaking Union to the 
assembly. Dr. Woods Hutchison spoke of ridding America 
of the drug illusion. The people were willing to subscribe 
to the dictum of Oliver Wendell Holmes that if 99 per cent, 
of all the drugs were thrown into the sea it would be a good 
thing for the human race but rather hard on the fishes. The 
physicians took their remedies now from good food, fresh 
air and bright sunshine. Health was being made contagious 
instead of disease. The most important factor in a common 
sense diet was plenty of meat. There was no evidence to 
support the old tradition that meat was bad for gout or the 
kidneys, or that it tended to harden the arteries. People 
who lived on meat, such as those of Canada, New Zealand 
and Australia, had the longest lives. Another excellent 
principle was for the physician to find out what the patient 
liked in the way of food and let him have it. People who 
lived on a diet mainly composed of cereals had just about the 
same resisting power to disease as cows and rabbits. 

THE BANQUET 

The concluding and most important social function was a 
banquet at the Guildhall given by the advisory committee of 
the assembly to 700 British guests. Dr. Charles H. Mayo 
presided. A telegram was read from the king thanking the 
assembly for its greetings and trusting that its stay in this 
country would be interesting and agreeable. The minister 
of health, Mr. Neville Chamberlain, proposed the health of 
the Inter-State Post-Graduate Assembly. Dr. C. H. Mayo, 
in reply, said that, whereas in 1850 the average age of man 
, years, in 1875 it was 45, and now it had increased to 


58. They were there to learn how to save a few of those 
twelve years that were still lacking to make the three score 
years and ten." One of the most important things they were 
going to take hack after their visit was the fact that England 
had a minister of iicaith. While, with the enormous addi¬ 
tions to the world’s knowledge in scientific medicine, they 
needed specialists, they also had need for general prac¬ 
titioners, and if these did their full duty medicine would 
always stand high. As a result of their visit they would 
obtain advantages not only for themselves but also for the 
people of their country. They could not adequately express 
their thanks for the kindness shown to them. 

For the great success of this memorable visit, thanks are 
due to the American and British organizers and to the 
unstinted cooperation of the whole of the medical teachers 
of London. But special acknowledgment is due to Dr. 
Wiliam B. Peck of Illinois, the managing director; Mr. 
Philip Franklin of London, the honorary organizer, and to 
Mr. W. Girling Ball of London, one of the honorary secre¬ 
taries. The assembly has left London for Manchester, Leeds, 
Liverpool, Dublin, Glasgow, Edinburgh, Newcastle-on-Tyne, 
Belfast and Paris. 


PARIS 

(From Our Regular Correspondent) 

June 9, 1925. 


Centennial Celebration in Honor of Charcot 


Last week Paris celebrated the hundredth anniversary of 
the birth of Jean Martin Charcot. Many nations were rep¬ 
resented at the celebration. On the first day, two sessions, 
held at the Salpetrierc, were devoted to papers on amyo¬ 
trophic lateral sclerosis The second day, the Societe de 
neurologie held a special meeting in remembrance of its 
twenty-fifth anniversary, and Professor Guillain, the occu¬ 
pant of Charcot's professorial chair, delivered an excellent 
address. In the afternoon, ceremonies were held at the 
Academie de medecine, and the elite of the medical profes¬ 
sion of France gathered to hear Prof. Pierre Marie’s eulogy 
of Charcot. In the evening, the president of France pre¬ 
sided at a meeting at the University of Paris. Before an 
audience of 3,000, Dr. Babinski spoke of the activities of his 
former teacher Charcot. Shorter addresses were given also 
by Professor Guillain, Professor Marinesco of Bucharest, 
Professor Roussy in behalf of the Societe anatomique, Dr. 
Rist in behalf of the Societe medicale des hopitaux, Pro¬ 
fessor Calmette in behalf of the Pasteur Institute, Professor 
Lallemand in behalf of the Institut de France, of which 
Charcot was a member; Mr. Sinclair Tomson, president of 
the Royal Medical Society of London, and Mr. de Monzie, 
minister of public instruction. Babinski declared that Char¬ 


cot was one oi tne greatest medical figures of the nineteenth 
century, since he combined the qualities of keen observation, 
patience and the capacity for hard work, without which 
genius has rarely an opportunity of manifesting itself. Being 
passionately interested in pathologic anatomy as well as 
clinical pathology, he succeeded, by means of intensive study 
in these two fields, in giving a description of disease- 
producing bacteria hitherto unknown, and the volume of 
creative work to his credit is immense. 

Charcot’s name is intimately associated with the Sal 
petriere where he served as intern in 1852, was appointed 
on the hospital staff in 1862; and remained until his death 
This asylum the largest in the world, offered him a mar¬ 
velous field of study, and it was there that he performed the 
work that brought him so great renown. His doctoral 
thesis, published in 1853, on chronic rheumatism was epoch- 

SHn the M r ed th3t thC Presence of an ex cess of uric 
acid in the blood separates frankly gout from the various 

forms of articular rheumatism, and he established the rela- 
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tionship between “dry” arthritis and nodose rheumatism. 
His clinical lectures on the diseases of old age have a par¬ 
ticular value, and he, together with Vulpian, was the first 
to report a case of ulceration of the tricuspid valve asso¬ 
ciated with typhoid, this study being the first of a series 
of publications that made ulcerative endocarditis more widely 
known. He was also the first to establish the symptoms 
and the pathogenesis of “intermittent claudication,” resulting 
from arterial obliteration, of which he recognized the true 
nature by associating it with similar cases described eight 
years previously by Boulay and Goubaux in veterinary 
pathology. He was one of the first to make known in France 
exophthalmic goiter as described by Basedow in Germany 
and by Graves in England. He completed the description 
of aural vertigo, or Meniere’s disease, and he conceived the 
idea of treating this affection with quinin sulphate, obtaining 
thereby satisfactory results. In 1872, he was appointed pro¬ 
fessor of pathologic anatomy at the Faculte de medecine of 
Paris, which position he held for a period of ten years, or 
until the chair was created for him at the Salpetriere. 

His enlightening lectures on diseases of the lungs, the 
liver, the biliary passages and the kidneys have remained 
famous. The stimulus that lie gave to the study of patho¬ 
logic anatomy at the end of the nineteenth century has been 
exceedingly fruitful, and the paths that he blazed will never 
be effaced. But it is mainly his works on neurology on 
which his undying fame will be based. Among these, I may 
mention his researches on softening of the brain, encepha¬ 
litis and cerebral hemorrhage. He called attention, along 
with Bouchard, to the alterations of the smaller arteries of 
the brain which are the most frequent cause of cerebral 
hemorrhage. His work on the localization of diseases of the 
brain, which appeared in 18 76, opened an important field. 
In numerous later publications he established the cortical 
regions injuries of which were followed by paralysis and 
descending degeneration. To the still controversial question 
of aphasia, he brought, in addition to general ideas, many 
facts critically established. His clinical studies on pure 
verbal blindness are, in this connection, especially interest¬ 
ing. His researches carried out, since 1862, in collaboration 
with Vulpian, on epileptoid trepidation of the foot, make him 
appear in the light of a veritable precursor. He discovered 
the signs by which the irregular and abortive forms of 
locomotor ataxia may be recognized. He emphasized the 
frequency of the laryngeal and gastric crises in tabes; these 
had been previously described, but he was the first to give 
a complete description of them. He discerned clearly the 
distinctive characters of arthropathies in tabes, which in 


England are designated as Charcot s disease. The term 
“Charcot’s disease” is applied even more frequently to amyo¬ 
trophic lateral sclerosis, the clinical and anatomic attributes 
of which have been brought out by his illuminating articles, 
the perfect accuracy of which has been confirmed by the 
neurologists of all lands. Charcot was among the first to 
recognize that infantile paralysis is associated with an alter¬ 
ation of the cells of the anterior columns of the spinal cord. 
He was the first, through his researches on pseudohyper- 
trophic paralysis, to distinguish, in the group of progressive 
muscular atrophies, those that are of spinal origin and asso¬ 
ciated with myopathies. Finally, we may refer especia ly 
to his studies on reflex amyotrophy of articular origin, and 
to his important researches, together with Pierre Mane, on 
a form of familial progressive muscular atrophy, to which 
the term “Charcot-Marie atrophy" has been applied. Char¬ 
cot and Vulpian detached and individualized multiple sclero¬ 
sis and made known the anatomic and clinical characters 
of’that affection. Charcot determined the complex symp- 
tlatolonv and the anatomic substratum, and pointed out 
STStaS affecting the continuity of the axis cylinders 
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account for the absence of secondary degeneration of the 
spinal cord and for the fluctuations usually noted in this 
disease. At the same time, he showed in what respects 
multiple sclerosis differs from Parkinson’s disease, with 
which it had been hitherto confounded. 

After having devoted the greater part of his life to 
anatomoclinical researches, Charcot occupied himself in his 
later years more particularly with the so-called functional 
affections neuroses, and neuropathic and psychopathic phe¬ 
nomena. He gave a noteworthy description of convulsive 
tics and pointed out the characters that distinguish them 
from Sydenham’s and Huntington’s chorea. His lectures on 
hysteria are widely known. Students, French and foreign 
physicians, men of letters, philosophers and all types of 
thinkers, attracted by the discussion of psychologic prob¬ 
lems, thronged his lecture room. Since that time, the ideas 
of most neurologists with respect to many points pertaining 
to hysteria have changed. Nevertheless, the investigations 
of Charcot in this field were stimulative. He contributed to 
the establishment of the idea of hysteria in males. He gave 
an excellent description of certain forms of paralysis occur¬ 
ring mainly in brachial monoplegia, which he termed 
“hysterotraumatic.” He pointed out how they could be dis¬ 
tinguished from paralysis associated with alteration of the 
peripheral nerves, caused by a traumatism, and showed that 
paralysis presenting exactly the same characters could be 
produced by suggestion. Just at this time, many questions 
were being raised in regard to hypnotism, or the power over 
a hypnotized subject conferred by suggestion. By a series 
of skilfully conducted experiments, Charcot established 
beyond all doubt that even hypnotized subjects retain sufficient 
control over their actions to resist suggestions opposed to 
their moral principles, which demonstration helped to dis¬ 
sipate erroneous conceptions which might have had a baneful 
effect on the social order. 

Charcot died suddenly, Aug. 16, 1893. During his lifetime, 
he was universally honored and enjoyed many special distinc¬ 
tions. Under his influence, Salpetriere became a veritable 
mecca for neurology. In fact, one of the most important 
services that Charcot performed was the founding of a power¬ 
ful school of neurology. His pupils on whom his mantle fell 
have made good use of the heritage, and it is to them that 
the modern French school of neurology owes its high rank. 


BELGIUM 

(From Our Regular Correspondent) 

May 30, 1925. 


A Medical Cruise 

Bruxelles medical, the enterprising journal that projected 
the successful “journees medicales” now held annually in 
Brussels, is organizing a series of excursions for medical 
men. Short cruises to the northern countries of Africa have 
aireadv been undertaken, and for September a cruise to the 
Orient with port calls in Egypt, Asia Minor and Greece has 
been announced. 

Infant Mortality 


The figures contained in a recently published report show 
i considerable decrease in infant mortality. Before the war, 
[5 per cent, of infants died before completing the first year 
ff life, but now the mortality has been reduced to 10 per 
'ent The principal reasons for the decrease are - t ic 
decrease of the birth rate, the improvement in working coa¬ 
litions, the progress in public health service, and the spread 
V better ideas on child culture. The decrease has been 
'wo interruptions (1911 and 1921). In l® * 
rate rose to 16.65 and in 1921 to 11.53 per cent, as the resuH 
of epidemics of infantile diarrhea and enteritis during unust 
ally hot™ mmers. The percentage of infant mortality vanes 
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with the provinces. The Flemish provinces, especially the 
western part of Flanders, present the highest rates; but, on 
the other hand, it is these provinces that show the most 
marked improvement since the decrease set in, probably 
because the birth rate has diminished proportionately more 
than in the Walloon provinces. 

Pulmonary Cavities 

The Societe beige d etudes dc la tuberculosc is still study¬ 
ing the radiologic diagnosis of pulmonary lesions. Dr. 
Gceraerd has compared the clinical observations With the 
radiologic findings in fifty cases of pulmonary cavities. In 
seeking to reach a diagnosis by auscultation, based solely on 
classical signs, he found twenty-one cases, half of the cavities 
being unrecognizable. But when lie took in secondary, non- 
classical signs in twenty-four further cases, cavities, were 
revealed. Roentgenograms and fluoroscopy proved inade¬ 
quate in twenty-four cases. In three cases the cavities 
appeared intermittently, depending on whether they were 
empty or filled with pus. In six cases, however, roentgen 
rays permitted a positive diagnosis unsuspected by auscul¬ 
tation. 

The Antivenereal Crusade 

The Societe beige de dermatologic is consulted every year 
by the minister oi tlie interior and public health in regard 
to furnishing antisyphilitic remedies for the treatment of 
poor patients. Three phases of the question were studied by 
a joint committee: the remedies to be furnished, the serologic 
researches to be recommended, and modifications in the 
government’s method of assisting. I have referred in previous 
letters to the organization in Belgium of gratuitous office 
treatment in venereal disease. This plan, to which the public 
health service has committed itself, has given such encourag¬ 
ing results that the government cannot change its present 
methods of intervention without running the risk of losing 
these benefits. The figures for syphilitic infection in 1924 
are scarcely half as high as for 1923. Under these circum¬ 
stances, all physicians should he permitted to prescribe 
gratuitously mercurials and iodids, products of the neo- 
arsphenamin and sulpharsphenamin types, and salts of 
' bismuth. Members of the Societe beige dc dermatosyphili- 
graphie, on the other hand, should be allowed the prescription 
of arsphenamins and other arsenicals, preparations of bis¬ 
muth for intravenous use and, in general, any antisyphilitic 
product that they hold is worthy of trial, provided a written 
request for the remedy be made and a report on its use is 
furnished the government. 

The second point considered by the report was the circular 
of the minister of the interior and public health, relative to 
the standardization of serologic methods in conformity with 
the resolutions of the conference of Copenhagen. This cir¬ 
cular recommends that all laboratories connected with the 
public health service shall apply simultaneously the Bordet- 
Wassermann test and the Dreyer flocculation test, or the 
so-called sigma test, because expressed in sigma units. This 
ministerial communication gives no information in regard to 
the conclusions of the conference of Copenhagen nor on the 
details of the execution of these methods. The report states 
that, in principle, the choice of methods to be employed 
should be left, in the main, to the initiative of the laboratories 
applying them. The following points were, however, accepted 
in the report: 1. All efforts should be concentrated on the 
correct application of the Bordet-Wassermann test. 2. The 
Bordet antigen is one of the best that can be employed. 
3. The Hecht test, with unheated serum, supplements the 
findings of the Wassermann test. 4. While it is true that 
the flocculation tests have a scientific interest, there is no 
adequate reason for demanding their general use. It would, 
however, be eminently desirable, if the government contem¬ 


plates exercising a certain control over laboratory research, 
to supply a limited number of selected laboratories with the 
necessary equipment. 5. There is uo justification for demand¬ 
ing the general use of these tests, for to put them in the hands 
of those with insufficient experience would result in con¬ 
clusions being reached that could not be rigorously' defended. 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

May 15, 1925. 

Reform of Medical Teaching 

April 7, the Diario Official published the new regulations 
for medical teaching. The curriculum is divided into three 
courses: 1. Fundamental course, including the first three 
years. 2. General course, fourth and fifth years. 3. Special 
application or extension course, sixth year. First year: 
physics, general and mineral chemistry', general biology and 
parasitology, human anatomy. Second year: human anatomy, 
organic and biologic chemistry, histology, physiology. Third 
year: physiology, microbiology, pharmacology, general pathol¬ 
ogy. Fourth year: elementary medical chemistry, medical 
pathology, pathology. Fifth year: clinical medicine, surgical 
pathology, clinical surgery, hygiene, legal medicine, thera¬ 
peutics. Sixth year: obstetrics, clinical pediatrics and 
surgical pediatrics and orthopedics, clinical obstetrics and 
gynecology, clinical neurology and psychiatrics, clinical 
dermatology and syphilography, clinical otorhinolaryngology 
and ophthalmology, tropical medicine. 

A new development is the chair of tropical medicine. 
Students, before presenting themselves for examination in 
this branch, must have been approved in all other subjects. 
In addition, there will be a special course in hygiene and 
public health for physicians intending to devote themselves to 
sanitary work. This subject will be given in the Oswaldo 
Cruz Institute, and will include the following matters: gen¬ 
eral epidemiology and prophylaxis; special prophylaxis 
services; applied biometry and statistics; food sanitation; 
elementary bromatology; rural and urban sanitation; prenatal 
hygiene; infant hygiene and school sanitation; industrial and 
professional hygiene; sanitary administration, and sanitary 
legislation. 

One of the results of the changes is the creation of an 
institute of anatomy, which will be devoted to teaching 
anatomy, pathology and legal medicine, in addition to con¬ 
ducting general research work. This institute will have 
four departments; anatomy; histology and microscopic 
anatomy; pathologic anatomy, and legal medicine. The new 
institute of radiology and electrology will be attached to the 
Rio Janerio Medical School. The following subjects will be 
taught: roentgen-ray diagnosis and electrodiagnosis, roent¬ 
genotherapy, radium therapy, electrotherapy, mechanotherapy 
and phototherapy. 

Inflammation of the Brain 

Cases of cerebral inflammation associated with rheumatism 
are quite rare. While some authors compute at 2 per cent, the 
cases of acute polyarthritis in which brain involvement ensues 
the percentage seems to be even lower, in view of the lack of 
case reports. On this account, Dr. Eduardo Monteiro, a 
clinican in Sao Paulo, has presented a full study of a case 
in a multipara, aged 25, with cardiac fatty necrosis. She had 
always been very liable to colds. Last August, she had an 
attack of influenza with tracheitis, which lasted five days • 
on the sixth day the fever disappeared. The patient got'up 
on the seventh day, but at noon had an acute chill and a 
temperature of 40.2 C. (104.4 F.). There was pain in’the left 
leg. The next day there was pain and reddening in the 
metacarpophalangeal joints. A diagnosis of acute poly 
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arthritis was made, and sodium salicylate prescribed. In the 
afternoon, a severe headache appeared. At 9 o'clock the 
patient was screaming, very soon developed coma, and died 
at 2 o’clock in the morning. The whole process lasted but 
little over forty-eight hours, and the brain inflammation about 
nine. Two hours before death, the blood urea showed 
0.571 mg. per liter. Dr. Montciro studies the different types 
of the disease, as superacutc; acute; subacute or chronic 
ceiebial inflammation with rheumatism, and rheumatism with 
insanity. In his opinion, in addition to the pancreatic and 
suprarenal concomitants of rheumatism, there is also the 
brain complication. 

Streptococcus Mucosus Otitis 
Dr. Mario Ottoni has reported to the Sao Paulo Medical 
and Surgical Society a case of otitis media complicated with 
mastoiditis in an infant, aged years. The course lasted 
three or four days, and there was no fever or pain. In the 
material from the mastoid, Streptococcus mucosus was found 
n pure culture. Dr. Ottoni pleads for bacteriologic exami¬ 
nations in all inflammations of the ear, and especially when 
the slow course suggests the presence of an encapsulated 
coccus. 


BERLIN 

(Front Our Regular Correspondent) 

May 30. 1925. 

Congress of the German Society of Internal Medicine 
STAPHYLOCOCCUS AND STREPTOCOCCUS AFFECTIONS 
IN INTERNAL MEDICINE 

Professor Schottmuller of Hamburg dealt with staphylo¬ 
coccus and streptococcus affections. Staphylococci and 
streptococci of skin and mucous membranes do not cause 
disease until they are carried into (lie blood and lymph 
streams. In the blood the micro-organisms soon perish, so 
that their presence cannot be demonstrated with certainty 
unless there are five billions or more to the cubic centimeter. 
The type of fever is dependent on the number of bacteria 
present. The fever is caused by the endotoxins of the bac¬ 
teria, possibly in combination with body substances. A single 
invasion of bacteria into the blood stream docs not produce 
sepsis, which results only when a focus becomes a constant 
source of bacterial invasions into the blood stream. Staphylo¬ 
coccus sepsis is caused by white or yellow, hemolytic or 
anhemolytic staphylococci. Rarely the infection may origi¬ 
nate in the mucous membranes, as in empyema following 
bronchitis and bronchopneumonia, or as with sepsis following 
cholecystitis or abscess of the liver. In staphylococcus sepsis 
there are always small abscesses present in the kidneys. Also 
abscesses of the prostate, meningitis and myelitis in the 
lumbar portion of the spinal cord occur. Invasion of a vein 
causes chills and fever. In endocarditis, which always takes 
an acute lethal course, the murmurs may be absent, but the 
demonstration of the bacteria in the blood will usually be 
successful. The streptococcus sepsis arises through the 
anaerobic Streptococcus putrificus. S. viridans or S. pyogenes. 
In addition to the type of organism, the localization helps to 
decide the prognosis. Infection with S. pulrificus may originate 
in purulent abscesses of the tonsils, otitis media, appendicitis 
or septic abortion. The prognosis is bad in almost all such 
infections. For S. pyogenes , which is found frequently m 
scarlet fever, the tonsils are often only the portal of entry 
but not the septic focus. Tonsillectomy is then of no avail. 
Likewise, all too frequently teeth are extracted on the sup¬ 
position that in them is the septic focus. If small remnants 
of micro-organisms remain in the tissues, they may cause 
. chronic sepsis, in which vaccinotherapy is useful. Even 
i pnliritis is not present, bacteria are excreted in 
th^urine. Pneumonia with purulent clumps of bloody sputum 
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awakens a suspicion of streptococcus sepsis. A third of the 
cases of puerperal fever are caused by S. pyogenes. Or it may 
cause a violent and lethal endocarditis, petechiac in the skin 
and evanescent periarticular symptoms. S.' viridans causes 
m the meninges and the heart valves fatal infections; in the 
respiratory tract purulent catarrh, and in the biliary passages 
chronic inflammation (cholangeitis lenta), which heals fol¬ 
lowing operation. Endocarditis lenta is commonly super¬ 
imposed on an old heart valve defect. Anemia and low-grade 
fever appear after a Jong period of incubation. Prophylactic 
vaccination is of no avail. 

Professor Dietrich of Cologne discussed the ability of 
the body to react to septic affections. The mechanical trans¬ 
ference of bacteria from the septic focus to the blood stream 
and tissues does not constitute the immediate cause of the 
organic changes but the reaction of the human organism to 
the hematogenous action of the disease germs. This reaction 
takes place mainly in the cells of the vascular connective 
tissue. The virulence of the disease germs together with the 
reaction of the body determine the course of the infection, 
so that cither a successful defense is established and an 
accentuation of the reactive capacity of the tissues is set up 
or an unretarded destruction of the tissues occurs. Resorp¬ 
tion may cause a stagnation of the germs, so that the site 
of resorption may become the seat of the disease. Also 
endocarditis, mycotic aneurysms and periarteritis nodosa are 
similar localizations of the infection. Still less favorable 
than the failure to react is the complete exhaustion of the 
resorbent tissues in certain chronic affections, such as 
amyloidosis and cirrhosis of the liver. 


Death of Hugo Liepmann 


Hugo Liepmann, for many years professor of psychiatry 
and neurology in Berlin, died, the fore part of May, at the 
age of 62. 

After specializing in philosophy for a time, he switched 
over to medicine. At the beginning of his medical career, 
he became an assistant of Jolly in Berlin, and later of Karl 
Wernicke in Breslau. In 1899, he accepted the post of assis¬ 
tant physician in the municipal psychopathic hospital at 
Dalldorf. In 1914, he was appointed the director of the 
psychopathic hospital at Herzberge. Owing to some unpleas¬ 
antness, for which he was in no wise responsible, he with¬ 
drew from that institution in 1917. As none of the German 
universities had a vacant chair for this excellent psychiatrist 
and brain investigator, he withdrew to private life, although 


;ontinuing his research work. He was, however, granted the 
fltle of ordinary professor. For a number of years, symp¬ 
toms of paralysis agitans had been appearing, and when lie 
saw (for he was fully conscious of the import of his malady) 
:hat his mental powers were also beginning to fail, he resorted 
:o poison to end his life. 

Licpmann’s work in the field of medicine took two dircc- 
:ions: He made a special study of the destruction of acquired 
aiotor and sensory associations—the processes designated as 
ipraxia, asymbolia, agnosia and auditory amnesia—and their 
localization in the brain; and he investigated certain symp¬ 
toms of psychic disturbance by the application of the more 
refined psychologic methods, in order to ascertain their mode 
of origin and their import. Not only the first of his articles, 
which dealt with the production of visions, in persons 
delirious from alcohol, by pressure on the eyeball (1894), but 
3 II the following essays were distinguished by the broad 
ran^c of view, the precision of the researches, the keen inter¬ 
pretation and the clearness of the presentation. His con¬ 
ceptions of the mode of origin of apraxia, which be confirme 
by studies on the cadaver, led him to the theory of the domi¬ 
nance of the left half of the brain, which, under certain 
circumstances, might become disastrous for the individual 
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and which one should endeavor to counteract by ambidextrous 
training. He erected approaches to other fields of clinical 
psychiatry by his articles on echolalia (1900) and on dis¬ 
turbances of conduct in mental patients (1905). His articles 
on flight of ideas (1903-1904), in which he set up a dis¬ 
turbance of the power of attention as the essential basis of 
hallucination, and his essays on the determination of psycho¬ 
pathic constitutions, are also worthy of note. 

Death of Hermann Kossel 

Prof. Hermann Kossel, director of the Hygienic Institute 
in Heidelberg and brother of the physiologist Albert Kossel 
of the same university, succumbed, the end of April, to an 
attack of cardiac paralysis, at the age of 61. 

In 1891, Kossel became an assistant in the Berlin institute 
for infectious diseases. He was at that time greatly 
influenced by Behring’s discovery of serotherapy, and lie 
performed meritorious service in testing its efficacy in diph¬ 
theria. Further researches of Kossel on the formation of 
toxins by diphtheria bacilli led to the important finding that 
the toxin is exogenous and that the dead, washed bacilli con¬ 
tain very little of it. The young investigator, together with 
R. Pfeiffer, was chosen to accompany the expedition that 
Robert Koch undertook in 1898 to study malaria in Italy. 
Kossel’s further researches on malaria had to do mainly with 
avian malaria ( Hnltcridiitm), in which connection he dis¬ 
covered a reliable method of demonstrating the fecundation 
process in the sexual forms of parasites. In 1899, he was 
assigned a post in the imperial public health service, and 
soon afterward was appointed, together with A. Weber, to 
head a commission to study in Finland hemoglobinuria in 
cattle. The observations made in Finland contributed to the 
discovery that the disease is transmitted by ticks. The same 
year, Kossel and Froscli were sent by the government to 
Portugal to study the plague, an epidemic of which had 
broken out in Oporto. Later, in collaboration with Weber 
and others, he sharply delineated the differences between the 
human and the bovine type of tubercle bacillus. He demon¬ 
strated the constancy of these types and proved that the 
bovine tubercle bacillus is of exceedingly rare occurrence in 
pulmonary tuberculosis in man. In 1904, Kossel was called 
to the University of Giessen to assume the chair of hygiene 
as the successor of Gaffky. In 1910, he accepted an invitation 
to become the director of the Hygienic Institute connected 
with the University of Heidelberg, where he remained until 
his death. 


Marriages 


Duma Carroll Arnold, Roebling, N. J., to Dr. Ann 
Whelan of Philadelphia, at New York, May 16. 

Henry Huntox Hampton, Chattanooga, Tenn., to Miss 
Dorothy Detrick of Caldwell, Kan., June 2. 

Allen A. Berlin, Newfoundland, Pa., to Miss Mary Eliza¬ 
beth Lance, of Scranton, Pa., May 23. 

Robert Julian Estill, Lexington, Ky., to Mrs. Elizabeth 
Hinton of Cincinnati, June 6. 

Jack C. Hutton, Abilene, Kan., to Miss Margretta Lea 
of Ashley, Ohio, June 11. 

Euclid Borland Gill- to Miss Mary Munholland, both of 
New Orleans, recently. 

William Addison Jacques to Aliss Edna Jenkins, both of 
Ashland, Pa., June 24. 

Ralph H. Creighton to Aliss Dorothy Gilman, both of 
Annneapolis, in Alay. 

William Brady Sharkey to Aliss Oma Hartsock, both of 
Clinton, 111., June 3. 

Jacob Buckstein to Aliss Estelle Schwartz, both of Brook¬ 
lyn, June 18. 


Deaths 


Henry Arnold Fairbairn © Brooklyn; University, of Vir¬ 
ginia Department of Aledicinc, Charlottesville, 1877; Aledi- 
cal Department of Columbia College, New York, 1878; mem¬ 
ber of tlic American College of Physicians; past president 
of the Aledical Society of Kings County; on the staffs of the 
Brooklyn, St. John’s, Long Island College, Buslnvick and 
Swedish hospitals; aged 70; died, June 12. 

L. Hulbert Milligan, Alorristown, Tcnn.; University of 
Maryland School of Alcdicine, Baltimore, 1890; member of 
the Tennessee State Aledical Association; past president 
of the Hamblen County Aledical Society; for several years 
member of the county school board; served in the M. C., 
U. S. Army, during th'c World War; aged 60; died, Alay 22, 
of chronic nephritis. 

Halbert Severin Stecnsland, Syracuse, N. Y.; Johns Hop¬ 
kins University Medical Department, Baltimore, 1899; emeri¬ 
tus professor of pathology and formerly director of the 
pathologic laboratory, Syracuse University College of Med¬ 
icine; at one time on the staffs of St. Joseph’s Hospital and 
the Hospital of the Good Shepherd; aged 52; died suddenly, 
Alay 30. 

Earl A. Stone, Los Angeles; University of California Med¬ 
ical School, San Francises, 1903; formerly demonstrator of 
anatomy, Oakland College of Alcdicine and Surgery; at one 
time on the staff of the Alameda County Receiving Hos¬ 
pital, Oakland; also a druggist; aged 47; died, June 6, of 
potassium cyanide poisoning. 

Virginius Williams Harrison ® Richmond, Va.; University 
of Virginia Department of Alcdicine, Charlottesville, 1887; 
associate professor of obstetrics, Medical College of Vir¬ 
ginia ; formerly professor of materia medica and therapeutics, 
University College of Aledicine; aged 60; died in June. 

John Ferguson Black, Halifax, Nova Scotia, Canada; Med¬ 
ical Department of Columbia College, New York, 1868; for¬ 
merly demonstrator of anatomy, Halifax Aledical College; 
at one time on the staff of the Victoria General Hospital; 
died, Alarch 24, at Stone, Somersetshire, England. 

Robert Emmet Coughlin, Brooklyn; Aledical Department 
of the University of the City of New York, 1892; member 
Medical Society of the State of New York and the Brooklyn 
Society of Internal Aledicine; aged 57; died, June 8, at the 
Norwegian Hospital, following an appendectomy. 

Hamilton Bernard Lowry, Lincoln, Neb.; Cincinnati Col¬ 
lege of Aledicine and Surgery, 1876; member of the Nebraska 
State Medical Association j formerly professor of nervous 
diseases, Nebraska College of Aledicine; aged 75; died, 
Alay 21, of heart disease and chronic nephritis. 

George H. Ripley ® Kenosha, Wis.; Hahnemann Aledical 
College and Hospital, Chicago, 1891; past president of the 
Kenosha County Aledical Society; member and at one time 
president of the Wisconsin State Board of Aledical Exam¬ 
iners ; aged 64; died, June 13, of heart disease. 


Alice .Bennett 


- - .- - wew York; Woman’s Medical College of 

Pennsylvania, Philadelphia, 1876; member of the Philadel- 
phia Neurological Society; for fifteen years on the staff of 
j. e Y X or k Infirmary for Women and Children, where 
she died, Alay 31, of angina pectoris, aged 74. 

Claude Adelbert Freligh, Easton, Pa.; University of Ver- 
rnont College of Medicine, Burlington, 1899; member of the 
Medical Society of the State of Pennsylvania, and the Amer- 
ican Academy of Ophthalmology and Oto-Laryngologv; 
aged 62; died, June 7, of bronchopneumonia. 

Elbert Osborne Day, Philadelphia; University of Pennsvl- 
'? nla S,S h ° o11 ° f . Aledicine, Philadelphia, 1913; member of 
the Medical Socety of the State of Pennsylvania; on the 
staff of the Germantown Hospital, where he died Tune 13 
of septicemia, aged 39. ’ J ’ 

Edward E Bryson, Pittsburg. Texas; Hospital College of 
Medicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1891; member of the State Aledical Assn 

in Dalla°s. ^ aged 66; dl ' ed ’ Ma ^ 31 > at * sanatorium 
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Benjamin B. Gore Bardstown. ICy.; University of Louis¬ 
ville School of Medicine, 18S3; member of the Kentucky 
State Medical Association; past president of the Nelson 
County Medical Society; aged 68; died, May 31. of heart 
disease. 


William Christopher Rife, Villa Ridge, Ill.; Vanderbilt 
University School of Medicine, Nashville, 1894; member of 
the Illinois State Medical Society; aged 54; died, June 11, 
at St. Mary's Infirmary, Cairo, following a long illness. 

Charles Edward Williamson, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1896; member of the Medical 
Society of the State of New York; formerly on the staff of 
the Buslnvick Hospital; aged 52; died, June 14. 

John Henry Harris, Franklinton, N. C.; Bellevue Hospital 
Medical College, New York, 1880; member of the Medical 
Society of the Stale of North Carolina; aged 61; died, June 
13, at the Sarah Leigh Hospital, Norfolk, Va. 

Edward Kinne ® Elkhorn, Wis.; University of Virginia 
Department of Medicine, Charlottesville, 1896; formerly on 
the staff of the Wahvorth County Insane Hospital; aged 68; 
died suddenly, June 10, of heart disease. 

Elisha Wilton Brown, Albany, N. Y.; New York Homeo¬ 
pathic Medical College and Hospital, 1894; on the staff of 
the Memorial Hospital; aged 54; died, June 5, at Addison 
Bridge, Maine, following an operation. 

. Andrew S. Ellett, Christiansburg, Va.; University of the 
South Medical Department, Sewanee, 1901; member of the 
Medical Society of Virginia; aged 45; died, June 3, of heart 
disease, following an appendectomy. 

Walter Perkins Hutchinson, Abington, Mass.; Medical 
School of Harvard University, Boston, 1901; member of the 
Massachusetts Medical Society; member of the board of 
education; aged 58; died, May 14. 

Frederick D. Haldeman, Berkeley, Calif.; University of 
Nebraska College of Medicine, Omaha, 1882; aged 66; died, 
June 11, at the University of California Hospital, San Fran¬ 
cisco, of skull fracture. 

Robert Sylvester Morris, New York; Medical Department 
of Columbia College, New York, 1877; member of the Med¬ 
ical Society of the State of New York; aged 71; died, June 
17, of heart disease. 

Lawrence Francis Fluehr, Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1924; intern, 
Misericordia Hospital; aged 26; was drowned, June 14, 
while canoeing. 

James R. Phillips, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1893; member of 
the Medical Society of the State of Pennsylvania; aged 58; 
died, June 8. 

Caleb W. Presnail ® Denver; University of Louisville 
(Ky.) School of Medicine, 1905; served in the M. G, U. S. 
Army, during the World War; aged 49; died in May, at 
Pueblo, Colo. 

Senter Lee Gettys © St. Louis; Missouri Medical College, 
St Louis, 1895; served in the M. C., U. S. Army, during the 
World War; aged 50; died at St. Luke’s Hospital, June 6, 


of nephritis. . . 

Richard Thomas Hardy, Baltimore; College of Physicians 
and Surgeons, Baltimore, 1893; formerly superintendent o 
the Sydenham Hospital; aged 70; died, June 6, of heart 


disease. 
George 


. n McLouglilin ® Seattle; George Washington 

University Medical School, Washington, D. C., 1895; city 
health commissioner; aged 57; died, June 3, following a long 


Frederick Baker ® Wausau, Wis.; Wisconsin CoJ- 
egl of Physicians and Surgeons, Milwaukee, . 904; aged 46; 
lied, June 4, at the Wausau Memorial Hospital, of typhoid 

Tosenh Thompson, Fall River, Mass.; University 
_ { R pennsylvanm School of Medicine, Philadelphia, 1882; for¬ 
merly on *e staff of the Union Hospital; aged 68; died m 

^Tur" i r Tmrpnce Naughton, London, Ohio; Ohio State 
Mons L „ Medicine, Columbus, 1914; member of 

Obic/state Medical Association; aged 35; died, May 22, 
the O h, ° State tv Wash i ng ton, D. C; National Uni- 

° S - car m 1 Department, Washington, 1S91; member of 
T S $ ; aged 66; died, June 12. 

the Medical bociey ^ Jefferson Medical College 

B. Frank Landis T f t J h m^ois state Medical 

^ ° f hean diSCaSe - 
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William Andrew Eiland, Samson, Ala.; Southern Medical 

of° the%H| t ant f a, A M 81 ’ membc J o f thc Medical Association 
ot the State of Alabama; aged 66; died, May 30. 

Stuart Ommanuey Hector, Railway, N. J.; Bellevue Hos¬ 
pital Medical College, New York, 1879; aged 70- died 
l ecently, at a local hospital of diabetes mellitus, ’ ’ 

niS a M iC f- U ,T’,, Ncw York; University and Bellevue Hos- 
pital Medical College New York, 1902; aged 48; died, May 
28, at Bremcrhaven, Germany, of heart disease. 

Eugene Thomas Galligan, Boston; Medical School of Har- 
vard University, Boston, 1882; member of the Massachusetts 
Medical Society; aged 69; died, June 4. 


Willard Nelson Simmons 


Tf--TV” - iNhantic, Conn.; University of 

Vermont College of Medicine, Burlington, 1889; aged 65; 
died, June 5, following a long illness. 


William Grabill Binkley, Washington Boro, Pa.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 186 9- Civil 
War veteran; aged 81; died, June 2. 

. Frank Gilbert Stroud © Moorestown, N. J., Jefferson Med¬ 
ical College of Philadelphia, 18SS; formerly health officer of 
Moorestown; aged 63; died, June 6. 

Daniel Campbell, Canfield, Ohio; Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1881; aged 74; died, 
May 22, of cerebral hemorrhage. 

James Polk Wallace, Albany, Ore.; University of Tennessee 
College of Medicine, Memphis, 1880; formerly mayor of 
Albany; aged 72; died, June 4. 

Seymour M. Cornell, Bronson, Mich.; Bennett College of 
Eclectic Medicine and Surgery, 1890; aged 56; died, June 6, 
of cerebral hemorrhage. 


William B. Moore, Brownsville, Tenn.; University of 
Nashville Medical Department, 1866; Civil War veteran; 
aged 89; died, June 10. 

Charles Simmons Foster, Chester, S. C.; Meharry Medical 
College, Nashville, 1919; aged 33; died, May 21, of acute 
dilatation of the heart. 


Ralph Case Spence © Dallas, Texas; Medical School of 
Harvard University, Boston, 1918; aged 31; died, June 8, 
at the Baylor Hospital. 


George Miller Aylesworth, Collingwood, Ont., Canada; 
Victoria University Medical Department, Toronto, 1869; died 
recently, at Trenton. 

Lewis W. Knapp, Grosse Point, Mich.; Detroit College of 
Medicine, 1896; aged 53; died recently, of chronic paren¬ 
chymatous nephritis. 

Samuel Francis Jackson, New York; Yale University 
School of Medicine, New Haven, 1907; aged 41; died, June 
10, of heart disease. 

William H. Friedman © New York; St. Louis College of 
Physicians and Surgeons,* 1902; aged 50; died, June 9, of 
angina pectoris. 

James J. Holden, Williamsburg, Ohio; Physio-Medical 
Institute, Cincinnati, 1875; mayor of Williamsburg; aged 72; 
died, June 3. 

Archibald Cuning Livingstone, Pensacola, Fla; Chicago 
Homeopathic Medical College, 1899; aged 49; died, June 6, 
at Tampa. 

Edmund Strudwick Ashe, Wadesboro, N. C.; College of 
Physicians and Surgeons, Baltimore, 1885; aged 67; died, 
May 24. 

Ralph Oliver Hollister, Hammond, La.; University of 
Michigan Medical School, Ann Arbor, 1891; aged 62; died, 


June 7. 

George C. Babcock, Lafayette, La.; Medical Department 
University of Louisiana, New Orleans, 1881; died recently. 

Azmon G. Blankenship © Rye, Ark.; Kansas City College 
3 f Medicine and Surgery, 1916; aged 37; died, May 1. 

Marion P. Winkler, Tchula, Miss.; Memphis (Tenn.) Hos- 
pital Medical College, 1882; aged 55; died, May 17. 

Homer C. Noble, Sanford, Fia.; Cincinnati College of 
Medicine and Surgery, 1875; aged 73; died, May 22. 

Rolland D. Earley, Hancock, Wis. (registered, Wisconsin, 
under the Act of 1900); aged 67; died in June. _ 

A T. Weeks, Sioux City, Iowa (licensed, Iowa, lbbo), 
Civil War veteran; aged 79; died recently. 

George Dwight Brannon, Crown Point, Ind.; Chicago Med¬ 
ical College, 1886; aged 64; died, June 7. 

William Henry Smith, Shell rock, Iowa; Chicago Medical 
College, 1878; aged 74; died recently. 
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The Propaganda for Reform 


In This Department Appear Reports op The JoeRNae’s 
Bureau or Investigation, or the Council on ^iiaRmaCv and 
Chemistry and op the Association Ladoratori. Together 
with Other General Material of an Informative Inatlre 


LISTERINE 

Physicians not infrequently ask if Listerinc is an objection¬ 
able preparation to be used as a simple mouth wash, the 
answer is that so far as the composition of Listerinc is con¬ 
cerned, the product used for _ 

such a purpose is unobjection¬ 
able. Unfortunately, the man¬ 
ufacturers arc not content 
to recommend it and advise 
it exclusively for the field in 
which it has a place. 

Some years ago. Toratd 
Sollmann, dealing with “The 
Broader Aims of the Council 
on Pharmacy and Chemistry, 
contributed one article under 
the title “Some Studies in 
Bottled Psychotherapy.” In 
this article Sollmann ap¬ 
praised the efficiency of Lis- 
terine thus: 


lion of these drugs. The term "mentha” leaves one in doubt 
whether peppermint, spearmint or some other member of 1 ie 
mint family is represented. The statement that one thousand 
parts contain “boric and benzoic acids twenty-nine parts 
fails to state the amount of • each of these two alleged 
ingredients. 

While the claims as to the antiseptic efficiency and the 
claim that it is a deodorant (it is not a deodorant, but merely 
covers one smell with another) may in general do little harm 
when Listerinc is used as a “toilet preparation,” the advertis¬ 
ing that accompanies trade packages contains recommenda¬ 
tions for its use in serious conditions, the self-treatment of 
which is a danger to the individual and inimical to the public 

health. The potency for 
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“What a fine antiseptic odor 
and taste are possessed by- 
thymol ! After comparing the 
odor and taste of a saturated 
solution of thymol with a 5 
per cent, solution of phenol, 
or a 1 per cent, solution of 
corrosive sublimate, could 
one doubt for a moment 
which is the most active? 
Evidently not, for thymol, 
plus small quantities of boric 
and benzoic acid, under the 
name of Listerine, sells at a 
dollar a bottle. It is really 
too bad that bacteria cannot 
recognize a superior anti¬ 
septic as well as the nose— 
for, according to the bacteri- 
ologic test, as quoted by 
Wood, four hundred and 
ninety-five dollars’ worth of 
Listerine has the antiseptic 
action of a cent’s worth of 
corrosive sublimate; or fifteen 
dollars’ worth of Listerine 
equals a cent's worth of car¬ 
bolic acid.” 

While the preparation was 
formerly advertised to the 
medical profession with un¬ 
warranted and absurd claims, 
now that medical endorse¬ 
ments have popularized it 
with the public, it is exploited 
with an air of conservatism; 
even a statement of composi¬ 
tion is given. The following 
“formula” appears on trade 
packages: 

“Constituents: — Thyme, euca¬ 
lyptus, baptisia, gaultheria and 
mentha, of each one part; boric 
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Better Business Bureau 

Itldianl-on DIilc. 



The Associated Advertising Clubs of the World, 
a national organization doing splendid work in the 
cause of “truth in advertising,” has local component 
groups, usually called “Better Business Bureaus.” The 
Better Business Bureau of Toledo, Ohio, has a particu¬ 
larly aggressive manager, Mr. F. M. Willson, who, 
in common with some of the other Better Business 
Bureaus, keeps in close touch with the work of the 
Propaganda Department of The Jourxal. Above is 
reproduced an advertisement (reduced in size from 
the original) that was run by the Better Business 
Bureau of Toledo in the newspapers of that town. 
Read it carefully. It is encouraging in that a prob¬ 
lem that has for years been left to the medical pro¬ 
fession is now being tackled by the advertising men. 
Further cause for encouragement lies in the fact that 
newspapers of today will publish an advertisement 
of this kind. Twenty years ago the hold of fake 
“patent medicines” and fraudulent food products on 
the advertising departments of most newspapers 
would have resulted in the rejection of such an 
advertisement as that shown above. 


and benzoic acids, twenty-nine parts; ethyl alcohol, two hundred and 
fifty parts; water to make one thousand parts.” 

The formula is essentially meaningless, for the product 
obviously does not contain "thyme, eucalyptus, baptisia, 
gaultheria and mentha,” though it may contain some prepara- 


hnrm which these recommen¬ 
dations have is all the 
greater because the manufac¬ 
turers assert that they “do 
not advocate self-medication 
even with Listerine." The 
trade package circular 
recommends the use of Lis- 
ferine in “tonsilitis”; this 
may easily lead to its em¬ 
ployment i n undiagnosed 
cases of diphtheria, and de¬ 
pendence on it in such a 
condition may be the means 
of spreading this infectious 
disease. The circular sug¬ 
gests its use in “bronchitis” 
—which may be tuberculosis 
or pneumonia. It recom¬ 
mends its use in “leucorrhea”; 
this may lead to the self- 
treatment of a serious infec¬ 
tion. The self-treatment of 
any such conditions is 
fraught with danger to the 
individual and the com¬ 
munity. 

Incidentally, the advertising 
that goes with Listerine 
packages also advertises 
“Lithiated Hydrangea" and 
thus may lead the laity to 
purchase this nostrum at de¬ 
partment store drug counters. 

Nibbling Away at the Prac¬ 
tice of Medicine.—Much of 
the activity of social organ¬ 
izations and health and wel¬ 
fare departments does and 
should receive our hearty 
support; but with the ten¬ 
dency as it is today, we 
should be keenly alert that 
we are not caught napping. 
. . . All about us are wel¬ 
fare-health organizations 
nibbling away at the practice 
of medicine. The sad part is 
that this has come about in 
too many instances by the 
indifference or credulity of 
our profession or the cupidity 
of some of its members, and 
where such has been the case 
no criticism is valid except 
_ . . criticism of ourselves; but in 

many instances no need for such organizations exists, ami 

'h-, S r VlCe ; s .„ est \ bhshed for reasons of purely personal 
adtantage—Follansbee, George Edward; Annual Address of 

w e , Pr 9 Tjn ’ /7 0h, °, ^ te Medica! Association, Ohio Slate 
M. J. 41:411 (June) 1925. 
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CORRESPONDENCE 


C orresp on den ce 


“IVY POISONING” 

To the Editor: Referring to our paper on ivy poisoning 
(The Journal, June 27, 1925, p. 1996), one of the volunteers 
who received preventive treatment lias recently reported to 
us with an extensive vesicular ivy dermatitis of the face, 
aims, hands and legs. It developed spontaneously. The 
particularly interesting feature of this outbreak was its 
severity at the places which had been experimentally inflamed 
six weeks previously. The circular inoculation site, and the 
gartcr-like band around the arm where the adhesive plaster 
had been applied were mapped out most sharply. 

G. L. Krause, M.D., 

F. D. Weidman, M.D., Philadelphia. 


THE ERYTHROPOIETIC ACTION OF 
GERMANIUM DIOXID 

To the Editor :—In The Journal, June 6, Bailey, David- 
on and Bunting make certain criticisms of the conclusions 
drawn by me and my associates from observations on the 
erythropoietic action of germanium dioxid in the rat. These 
workers object to our use of the rat on the ground that “the 
withdrawal of the amount of blood necessary for careful 
counts soon creates an anemic stimulus to the bone marrow 
which would tend to cloud the issue.” In our paper (/. Expcr. 
Med. 35:173 [Feb.] 1922), tables are given which definitely 
show that the control untreated rats did not exhibit anj r 
increase in the erythrocyte count of the blood as drawn by 
our technic which was in any way statistically valid or com¬ 
parable to that found to occur in the rats receiving germanium 
dioxid. If we had not had these untreated controls for 
comparison, the criticism of Bailey, Davidson and Bunting 
might have been well taken. But since we did have controls 
to which no germanium was given, and which were litter 
mates, kept under exactly similar conditions of diet and 
environment, and from which the blood for examination was 
taken in exactly the same way as from the germanium dioxid 
treated rats, the criticism made of this phase of the study 
is beside the point. 

With regard to the question of the toxicity of the com¬ 
pound, it should be noted that we were studying the relative 
toxicity of germanium and arsenic. Our conclusion was: 
Germanium dioxid “can be administered subcutaneously in 
doses up to 180 mg. per kilogram of body weight of the 
experimental animal, without apparent harmful effects. . . . 
It is therefore evident that germanium does not possess the 
toxicity for the living organism which is exhibited by arsenic” 
(/. Pharmacol. & Expcr. Thcrap. 19:331 [May] 1922). In our 
third paper we reported certain changes in the liver and 
spleen, J. Exper. Med. 35:507 [April] 1922). These may be 
interpreted by some as evidence of toxicity. 

Now Bailey, Davidson and Bunting admit errors of diet 
and of dosage in their experiments. In addition, they failed 
to provide litter mates, of common dietary and environmental 
history for untreated controls, from which organs could be 
removed for examination in comparison with the test groups 
at the end of the experiments. This is a fatal defect in any 
experimental work, as any investigator working with labora¬ 
tory animals susceptible to infectious lesions and alterations 
due to differences in diet and environment well knows. It 
should not be necessary to point out the absolute need for 

strict control in these matte: s. . ., 

Finally wc used in our experiments a germanium dioxid 
that was’ pure for atomic weight determinations made by 


Jour. A. M. A. 
July 4, 1925 

Muller and was arsenic free. Later material obtained from 
the New Jersey Zinc Company, used to confirm the earlier 
findings, was purified by twice distilling in chlorin, and was 
then arsenic free. This we believed and still believe essen¬ 
tial procedure, since it takes only 8 mg. of arsenic per 
kilogram of body weight to kill a mature albino rat. Much 
less would easily produce the lesions noted by our critics. 
We have no reason to retract our conclusions and invite an 
impersonal comparison of our methods of control, procedure 
and the results obtained thereby, with those of other workers. 

Frederick S. Hammett, Philadelphia. 

. Wistar Institute of Anatomy and Biology. 

[Note. —The letter of Dr. Hammett was referred to Drs. 
Bailey, Davidson and Bunting for reply.— Ed.] 

To the Editor: The criticism of our work with germanium 
dioxid by Dr. Hammett requires only a few words in reply. 
It was just because we realized that “negative” experiments 
must be free from dietary criticism that we repeated our 
experiments with a correction of that feature, even though 
we had made correction in our first series and still obtained 
negative results. 

In regard to controls, it may be said that as far as the 
blood reactions are concerned the animals injected furnished 
their own control as to food and environment by being held 
for observation over a suitable period before being treated 
with the drug. For pathologic control, Dr. Hammett may 
accept or not the twenty-five years’ experience of the senior 
member of the group with normal and pathologic rabbits 
under laboratory conditions. 

The germanium dioxid used in our experiments was 
obtained directly from Professor Dennis of Cornell "for 
biologic research,” and relying on his reputation as a chemist, 

I will admit we did not look the gift horse in the mouth to 
the extent of having chemical analysis made to determine 
purity of the drug. 

Finally, we suggested an interpretation of Dr. Hammett’s 
results with, rats, which we did not put to experimental test. 

C. H. Bunting, M.D., Madison, Wis. 


USE OF ELECTROTHERAPEUTIC DEVICES 

To the Editor :—In The Journal, June 20, p. 1941, appeared 
an inquiry from a Nebraska physician and your reply. This 
reply states erroneously that the Model “P” Dynelectron is 
not powerful enough for strong electrocoagulation or for 
autocondensation. Thousands of honest and intelligent physi¬ 
cians are conscientiously using this apparatus and securing 
positive demonstrable results from it. 

For autocondensation the Dynelectron will deliver 1,000 ma. 
on an average size patient; on one with heavy wrists and 
arms as much as 1,100 ma., and on a light weight at least 
900 ma. In actual treatment we have rarely if ever found 
more than 800 ma. used, and often a smaller amount. Further, 
we guarantee the apparatus to deliver its full rating con¬ 
tinuously, twenty-four hours a day, without injury or 
overheating. 

I have witnessed hundreds of electrocoagulation operations 
by as many operators and I have yet to see a single instance 
in which the full power of the machine was required. 

The Dynelectron has both a high and a low voltage electro¬ 
coagulation circuit. Before the present models were placed 
on the market, all makes of powerful apparatus had only a 
comparatively high voltage on the electrocoagulation circuit. 
The high voltage is necessary in working on bone, cartilage 
or fatty tissue. On the other hand, for work on tissue only, 
which constitutes the largest percentage of all electrocoagu¬ 
lation done today, a low voltage is preferable, giving a much 
better control of the field of operation and a much better 
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cosmetic end-result. The Model P and Model F Dyncicctrons 
have alvvajs been equipped with both the liigh and the low 
v oltagc circuits. The decided advantage of having both 
modalities is shown by the fact that practically all manu¬ 
facturers have incorporated the low voltage coagulation tn 
their apparatus since it was first brought out on the 
Dvnelcctron. 

We submit letters from many phjsicians, users of the 
Dynelcctron, which demonstrate the truth of our statements. 

Tut Lu-.rfj.-Fi.ar.sufi u Company. 

G. H. Litt.ei., President, Cincinnati. 


Queries and Minor Notes 


Anonvmous Communications and queries on postil cards will not 
tc noticed Every teller tovvsV cwnvava Wit •.•.liter's, Mime iv.d address, 
but these will be omitted, on request. 


THROBBING IN THE EARS 

To the Editor :—I have a patient, aged 65, who has a throbbing in the 
cars which she sajs occurs at the same time as the heart beat. Her cars 
base been examined, but we have found nothing to cause Ibis condition. 
The blood pressure vanes from 120 to 150 systolic and from 80 to 85 
diastolic. Will you kindly give your opinion and any suggestion as to 
treatment? Please omit my name. K. C. \V., Ont., Canada. 

Answer —The causes of a “throbbing” or other noises in 
the ears are cither local conditions present in the middle or 
inner ear, or certain systemic abnormalities. In tlic_ car 
itself, we often find that secretion m the middle car (either 
pus or mucus), as in. an otitis media or a chronic tubal 
catarrh, or adhesions following various inflammatory Pro¬ 
cesses, may produce low pitched, rumbling sounds. When 
there is an infection or degeneration of the inner ear or the 
auditory nerve, there is usually a high pitched whistle or 
noise. 

We know that a severe anemia often produces a hemic 
murmur, but there is also the possibility that the patient 
hears the pulse because of the close proximity of the internal 
carotid artery to the middle ear as it passes through the 
temporal bone. While it is true that high blood pressure 
may produce noises or tinnitus aunum, such is probably not 
the case in the patient whose blood pressure our correspon¬ 
dent has given We would suggest that pressure with the 
thumb be applied over the carotid artery to see whether that 
will temporarily stop the throbbing, or at least reduce the 
sensation. If this proves to be so, it might be advisable to 
try for an hour or so at a time a tight fitting bandage or 
neck band in order to see whether that will give the patient 
any temporary relief! At the same time, it might be advis¬ 
able to give sodium bromid, in 0 65 gm. doses three or four 
times a day, well diluted with water, in the effort to diminish 
the noises. When sleeping, the patient might try a rather 
high pi!Iovv_ in order to avoid as much as possible passive 
congestion in the head. 


MINOR NOTES 

age applied proximally to the bite for, say, twenty minutes, 
and loosened after this for a time at intervals so as to permit 
very gradual absorption as well as to maintain sufficient 
circulation in the limb and to prevent damage from 
constriction. . 

Removal of the poison from the wound—after having 
enlarged it by an X-shapcd incision about one-fourth inch 
deep—by sucking, by washing or by destruction by red heat 
or by means of a caustic is the next thing to attend to. Any 
one of a number of chemical caustics may be used, such as 
strong acids, phenol (carbolic acid), tincture of iodin, tinc¬ 
ture of ferric clilorid or alcohol. Potassium permanganate 
is especially recommended; its crystals rubbed into flic 
wound, and a 2 per cent, solution injected into and around 
it. Mercuric chlorid applied locally would also precipitate 
and destroy the toxic proteins of the venom, but, by reason 
of its toxicity after absorption, would not be as safe a caustic 
as the others mentioned. 

The third most important remedy is the injection of anti¬ 
venom scrum, which must be specific for the particular venom 
involved. 

Lavage ol the stomach with dilute potassium perman¬ 
ganate solution, and "washing of the system” by the intro¬ 
duction of large quantities of fluid are of more doubtful 
benefit; so is the use of alcohol freely enough even, to pro¬ 
duce drunkenness. Less questionable is the use of strychnin, 
winch is recommended in this condition even in doses of 10 
mg. (! ) every fifteen minutes, until slight spasms occur. 
Aromatic spirit of ammonia, 1 c.c., in water may be used 
every fifteen minutes, if required for collapse. 

It is best to keep from being bitten by wearing strong 
shoes and leather puttees when going through thickets, by 
avoiding the handling of snakes, and by protecting their 
natural enemies. ____ 


VITAMINS IN MARGARINS 

To the Editor —Kindly inform me as to the comparative value of nut 
and anrnnl fat olcomarganns and dairy butter r,-uh respect to their 
content of vitamins needed for growth and maintenance of health in 

M. B. Dean, M.D., Candor, N. V. 

Answer —Margarins made from nut oils are totally defi¬ 
cient in vitamin A—the fat-soluble factor. Oleomargarin, 
made from animal fats, contains very definite amounts of the 
fat-soluble factor. Dairy butter, it is well known, varies 
greatly in its content of the fat-soluble A factor. The varia¬ 
tions are due to the various conditions, such as the rations 
on which the butter fat has been produced and the length of 
time that the cream has been kept before being made into 
butter. 


INTRAVENOUS AND HYPODERMIC TREATMENT 
FOR WORMS 

To the Editor —I have just been informed that a certain physician 
advised, a patient that he had “worms," and then immediately proceeded 
to give him "punctures" (hypodermic injections) as treatment. I do not 
know whether he gave these injections for parasites or not; but I am 
much interested to know whether there is any- kind of hypodermic treat¬ 
ment for intestinal worms or other intestinal parasites, and shall greatly 
appreciate jour giving me this information Also, I might ask, is carbon 
tetrachlond ever given, or can it be given, hypodermically for this 
purpose' Louts Hannah, M.D., Augusta, Ga. 


TREATMENT OF SNAKE-BITE 
To the Editor .—Can you inform me whether the chlorids of mercury 
hate any action (local or general, curative or preventive) on snakebite’ 
I want to ask vou this, because I have read from the “Scientific American 
Cyclopedia of Formulas,” Edition 28, by Albert A. Hopkins, the following 
statement which I am willing to quote entire: “Dr. Conslano d'Utra of 
Brazil says that persons suffering with snake-bite may be cured in all 
cases hi taking three doses, two hours apart, of 30 grains of calomel rn 
an ounce of lemon juice. He further declares that whoever will carry 
about his person a bag containing from 75 to 300 grains ol corrosive 
sublimate need have no fear of serpents Thej will flee from him and 
if hy chance he is bitten, the bite will be harmless” In case >on deem 
this as a nonscientific treatment at all, can you suggest to me the best 
treatment or treatments you know for snake bite, nowadays most accepted’ 


Please omit m> name. 


M.D., Manila, P. I. 


Answer— The suggestion that carrying on one’s person a 
bag of mercuric chlorid would act as a preventive of snake¬ 
bite or make the bite harmless is, of course, preposterous. 
The calomel treatment suggested is likewise not established, 
and it is difficult to sec how it could do any good. 

The indications in the treatment of snake-bite are the same 
as those in any other poisoning; namely, first, to remove 
poison; secondly, to remove its effects. Immediate inter¬ 
ruption of absorption should be attempted by a stasis band- 


Answer, —There is no known hypodermic or other needle 
treatment for intestinal worms. The only such treatment for 
intestinal parasites is the injection of emetin in intestinal 
amebiasis. Carbon tetrachlorid would never be given hypo¬ 
dermically as an anthelmintic, for it is a violent poison as 
’t enters the system and it is only the fact that it is absorbed 
with great difficulty that renders it safe as an anthelmintic. 


INHALATION OF MERCURY IN THE TREATMENT 
OF SYPHILIS 


To the Editor —May I ask what jour records show of the earliest date 
when metallic mercury was used m the inhalation treatment of syphilis? 

I. W. Stevens, MD, Mount Vernon, N Y. 


v-oie, uerick-e and ijollmann, in an article 
on the treataient of syphilis mercury inhalations (Arch 
Dermal & Syph. S-.18 (Jan.) 1922), assign the first use of 
fumigations of mercury ,n syphilis to Angelo Bolognino 
professor of surgery at the University of Bologna in 1506 

he%rme°W Tt at a,so ‘hem about 

Astnfr fTrnTrt a Th 1 ut > nty for these statements is Jean 
Son?! : 177*175?)! “ alad,es venenentles > Pans, Cavelier and 
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New Mexico April Examination 

Dr. William T. Joyner, secretary, New Mexico Board of 
Medical Examiners, reports the written examination held at 
Santa Fe, April 13-14, 1925. The examination covered 12 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. One candidate was examined and 
passed. Eleven candidates were licensed by reciprocity. The 
following colleges were represented: 

Year Per 

College tassed Grad. Cent. 

University of Toronto.......(1923) 84.8 

College licensed by reciprocity Crad. 

Birmingham Medical College. ■■■■■•' 

University of Colorado.(1917), D923) 

Louisville Medical College......(1904) 

Medical Department of the Tulane University.(1906) 

Minneapolis College of Physicians and Surgeons. 0895) 

University of Nebraska.... ..(1921) 

Long Island College Hospital......(1890) 

Eclectc Medical Institute, Cincinnati. . 0896) 

University of Tennessee.(1905) Oklahoma, (1912) 


Reciprocity 

with 

Texas 

Colorado 

Washington 

Texas 

Minnesota 

Nebraska 

Arizona 

Illinois 

Mississippi 


Maine March Examination 

Dr Adam P. Leighton, Jr., secretary, Maine Board of 
Registration of Medicine, reports the written examination 
held at Portland, March 10-11, 1925. The examination 
covered 10 subjects and included 100 questions. An average 
of 75 P cr cent- was required to pass. Of the 5 candidates 
examined 4 passed and 1 failed. Three candidates were 
licensed ’by reciprocity. The following colleges were 

re " reSMlC<1: Y.„ Per 

PASSED Gra d. Cent. 

Hahnlmann Medical College and Hospital of Pluladeip!.ia(1924) 83 

McGill University ..(1924) 76 

University of !!!!! ; 1! 1.0922)* 79 

Year Per 

tailed Grad. Cent. 

College , .(1922) 74 

University of Montreal. 

TJmvC y , „ Year Reciprocity 

EI CENSED BY RECIPROCITY Grad. with 

College , , .(1923) Maryland 

University of Maryland.•.(1924, 2) Vermont 

Un i- V Gr S aJuafionnrf'“verified by the American Medical Association. 
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COMING EXAMINATIONS 

Montgomery. Monl ^ omer >'- J"‘y 13. Cl.., Dr. Samuel W. Welch, 

Plmenfx° NA: Vho * n ''*’ 7 ‘ 8 - Sec., Dr. W. O. S.veek, 404 Heard Bldg., 

SO^^orum^Bldg.f's'acrarneino?' Jl " y ^ SeC ” Charles B ' Pi " kb ™. 
Bldg. L0 Denv°er DenVCr ’ J ” ly 1 ' Scc ” Dr ‘ David A- Sirickler . 612 Empire 

Rowde^Elm ,4 ‘ ,S - SCC " Reg ' Bd ” Dr ' Robert L ' 

c . c «ss: c & t: c^ Sec -’ Homeo - Bd - Dr - Edwi » 

District of Columbia: Washington, July 14. Sec., Dr. Edgar P. 
Copeland, Stoneleigli Court, Washington. 

Hawaii: Honolulu, July 13. Sec., Dr. G. C. Milnor, 401 S. Beretania 
of,, HonoJuJu, 

Indiana: Indianapolis, July 14-16. Sec., Dr. W. T. Gott, 333 State 
House, Indianapolis. 

Maine: Augusta, July 7-8. Sec., Dr. Adam P. Leighton, Jr., 192 State 
., Portland. o 

Iassachusetts: Boston, July 14-16. Sec., Dr. Charles E. Prior, 
State House, Boston. 

North Dakota: Grand Forks, July 7. Sec., Dr. George M. Williamson, 
860 Belmont Ave., Grand Forks. 

Oregon: Portland, July 7-9. Sec., Dr. Urling C. Coe, Stevens Bldg., 
Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 7-11. Sec., Dr. 
J. George Becht, State Capitol, Harrisburg. 

Philippine Islands: Manila, Aug. 11. Sec., Dr. Jose V. Gloiia, 
686 Rizal Ave., Manila. 

South Dakota: Deadwood, July 21. Dir., Dr. H. R. Kenaston, 
Bonesteel. 

Utah: Salt Lake City, July 7. Dir. of Regis., Mr. J. T. Hammond, 
412 State Capitol Bldg., Salt Lake City. 

Washington: Olympia, July 6. Sec., Mr. William Melville, Olympia. 
West Virginia: Martinsburg, July 7. Sec., Dr. W, T. Henshaw, 
Charleston. 


The Life of Sir William Oslf.r By Harvev t 

°o be 

I i!, 11 jv” S dedlca{ io», ill part, Dr. Harvey Cushing presents 

Wiir 6 !t n a f y and medicaI worIds the first biography of Sir 
William Osier. I,rst we emphasize because, no doubt, this 

excellent accumulation of Osleriana will form the basis of 
many an interpretative biography of the future. Indeed 
Dr. Cushing makes little pretense to biographic art, modestly 
expressing Ins intention to let Osier’s “story so far as possible 
tell itself through what he puts on paper.” “Here are merely 
the outlines of the final portrait,” says Dr. Cushing, “to be 

painted out when the colors, lights and shadows come in time 
to be added. 

On July 12, 1849, William Osier was born in a parsonage in 
upper Canada. It is interesting to learn that he was intended 
for the ministry until, of his own accord, he chose medicine as a 
career. But all through his younger days the religious and the 
spiritual played an almost equal part with the scientific in guid¬ 
ing his habits of thought. As might have been expected, the 
books in the Osier home were essential!}' religious in character, 
and his education was largely conducted in institutions over 
which presided school masters whose title of “reverend” was 
perhaps their most significant qualification. Early in the career 
of the boy there came to light that tendency to practical joking 
which was to be an outstanding characteristic and which perhaps 
enabled him so well to survive with equanimity numerous 
changes of scene and such tribulations as came on him from 
time to time. Fortunately for the young man, his personality 
attracted friendships of great value in determining the scientific 
trend of his life; thus he passed through the shaping hands of 
three preceptors, who were able to mold him constantly to his 
advantage. One might well pause here to discourse on the 
meaning of such preceptorship and to hope for the time in the 
future when each aspirant to medicine or to other of the social 
professions may again have opportunity for this type of 
guardianship. 

The Reverend W. A. Johnson was the first of his teachers 
to establish in William Osier a scientific curiosity. This 
preceptor had a microscope and a library which, though chiefly 
ecclesiastical, likewise contained scientific volumes of con¬ 
siderable merit. He it was who gave Osier opportunity early to 
develop a technic in the preparation of material for microscopy 
and to learn the scientific method. 

Dr. Cushing gives us much material relative to the life of 
the boy Osier and the shaping of his career; nevertheless, it is 
difficult to get any real conception, even from the large amount 
of material presented, of what it was that made him later an 
important figure among men. For instance, it is said: 

Though a high-spirited boy and the ringleader in many escapades. 
Osier is said by his contemporaries to have been so straightforward, 
manly, and clean—‘‘unobtrusively good without sanctimonious pretence”— 
that he exerted a splendid influence on the morale of the school. 

That is, after all, the kind of thing that is said about all men 
who ultimately become successful; it is perhaps most likely to 
be said in retrospect of those who achieve mercantile or financial 
success, but it has even been said of Jesse James that in his 
youth he was "straightforward, manly and clean.” 

While under the tutelage of the Reverend Johnson, Osier 
came also to some extent in remote contact with Dr. James 
Bovell medical adviser to the school, but at the same time dean 
and professor of medicine in Trinity College and later a mem¬ 
ber of the faculty of the Toronto Medical School. Bovell had 
studied in Dublin under Stokes and Graves, and, strangely 
enough, turned from medicine to the church. 

It is well known that Osier loved above all other books 
Browne’s “Religio Medici.” When he was but 17 years of age, 
the book was brought to his attention by the Reverend Johnson, 
who used to read from it to his class. When he was 18, his 
elder brother presented him with a copy of a book containing a 
sketch of Sir Thomas Browne. It was when he was 19 and 
still attending Trinity College for his second year in arts that 
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lie announced to his parents and to the faculty his determination 
to no into medicine. Of his medical education there appears 
to be but little record. We are told that his surviving class¬ 
mates are unanimous in stating that he was exceptionally studi¬ 
ous and faithful in his attendance at lectures; that lie spent most 
of his hours in dissecting rooms, and when not so engaged was 
always to be found looking through a microscope at Bovell s 
cells" that he was a general favorite not only with the class 
but also with the faculty, and that the teachers were apt to 
turn to him when others could not answer their questions. 
There is even a story of the young, somewhat small Osier 
being the only member of the class successful in boxing with 
the class champion. This sort of thing one would prefer. to 
have omitted from the biography' of such a man as Osier, it 
also appears regularly, in fond retrospection, in all of the 
standard biographies of all the successful men. 

Amidst this unessential detail appear, however, many signifi¬ 
cant facts. Perhaps one of the most striking is the statement 
that Osier, when coming to a decision, would write almost auto¬ 
matically again and again the name, “James Bovell, M.D., 
Tames Bovell. M.D." Here is a demonstration of an influence 
of tire greatest importance. When the boy was not attracted by 
the lectures in the medical school or when he pondered an idea, 
his notes are marked ever and again by the writing of the 
name of James Bovell. It is to Bovell at this period in the life 
of Osier that most of the readers’ interest must be given, for 
this man was essentially the determiner of his future. It is 
well that Osier was permitted in 1870, on the occasion of the 
amalgamation of Toronto and Trinity schools of medicine, to 
pay a tribute to James Bovell, which be did in the following 
words: 

When in September, 1870, he wrote to me that he did not intend to 
return from the West Indies, I felt that I had lost a father and a 
friend; hut in Robert Palmer Howard of Montreal I found a noble step¬ 
father, and to these two men and to my first teacher, the Rev. W. A. 
Johnson of Weston, I otvc my success in life—if success means Retting 
what you want, and being satisfied with it. 

In 1870, William Osier took up the study' of medicine at 
Montreal in the McGill Medical School. The chapters cover¬ 
ing this portion of his biography give us perhaps too brief a 
picture of the school of that day. He went abroad for study 
in London in 1872, and, indeed, conducted some elementary 
research of considerable interest. At this time, though but 23 
years of age, he had already published several papers of impor¬ 
tance, and we find him composing letters to the Canadian 
medical journals descriptive of scientific work abroad. He 
went also to Berlin, and his letters give excellent pictures of 
the student life of that day. In Vienna, in 1874, he kept a 
brief diary which, however, is filled with quite inadequate 
notes. Finally, he returned to Canada and for a time took 
over the work of a local practitioner in Dundas. The first fee 
entered in his account book read “Speck in cornea ... 50 cents.” 
He served also as locum tenens in Hamilton, receiving $25 and 
a pair of old fashioned elastic sided boots. 

Finally, on July 6, 1874, he received the offer of a lectureship 
on the “Institutes of Medicine” in McGill; this incidentally with¬ 
out doubt through the influence of his preceptor, R. P. Howard. 
One finds him now conducting his life in the usual manner of 
such lecturers, teaching physiology and histology, the subjects 
comprised by the “Institutes of Medicine.” The students paid 
fees directly' to the instructors, who provided equipment, and 
it is significant that Osier purchased twelve microscopes and 
also numerous photographs of leaders of medicine from abroad. 
He continued also to write essays on many medical topics. 
The microscopes were purchased with funds which he received 
for attendance on the smallpox ward in Montreal, and the 
chapter dealing with his life while studying smallpox and with 
the attack which he himself suffered is exceedingly important. 
It is interesting to learn also that on May 1, 1876, the position 
of pathologist to the Montreal General Hospital was created, 
and that William Osier in the necropsy room of that institution 
laid the foundation of his subsequent career as a clinician. It 
must be remembered that at this period of medical history 
pathology was dominant and, indeed, was coming completely into 
its proper position in the medical plan. 

From this time the life of Osier becomes that of other great 
practitioners, but one exceptionally full of meetings, writing 
for medical periodicals, lecturing and investigations. It should 


he reiterated that his was an especially full career marked by 
assiduous attention to dozens of activities, institutions and 
organizations, and illustrating again that it is those men who 
arc doing the most who arc able to take on additional 

activities. . 

It is not within the scope of a review to cover the details m 
the subsequent life of Osier at Montreal; to tell of his call to 
Philadelphia, which occupies the second part of the first volume, 
together with the subsequent removal to^ Baltimore. All of 
these things are told by Harvey Cushing with tremendous atten¬ 
tion to minutiae and with the reproduction apparently in toto 
of Osier’s rather large correspondence. Much of it appears 
for the casual reader quite superfluous. Indeed, the extent of 
the material of this biography makes it difficult even for the 
careful reader properly to assign significance to individual items, 
ami, in fact, even to carry in mind such facts from the beginning 
of the work until its end. Of particular moment, however, are 
the factors underlying the calling of Osier to each of his great 
American appointments and the methods of selection of tire 
staff of the Hopkins hospital and medical faculty. Here, too, 
appears the account of Osier’s marriage. 

The second volume of the biography of Sir William Osier 
is devoted to the Oxford period: “from a noisy Baltimore corner 
and the hurly-burly of the preceding month to tire quiet of an 
Oxford suburb.” Naturally, the Osier domicile became a sort 
of American shrine. It was at this time, October, 1905, that 
Mrs. Osier was enabled to write: “The new edition of the 
textbook is just out, and No. 100,000 has been given to 
Revere”; an indication of the sales of the "medical bible.” 

The interest of Sir William Osier in medical history', the 
manner in which he inspired young men, his citizenship, his 
contributions to medical literature and to the building of medical 
libraries; in fact, all of the numerous activities which made 
him the exceedingly broad person that he was, are reflected in 
the more than fourteen hundred pages of these biographic 
volumes, books that will merit an entire summer of reading 
and which, as has been suggested, will form the basis of 
numerous shorter and simpler essays for both medical and 
lay consumption. 

The literary style of Cushing’s biography of Osier is excel¬ 
lent, though marked occasionally by Americanisms such as 
the following: 

The despised female, the day before having upset a pail of slops on 
the stairs, which soused one of the boys. 

The art of illustration was not his best card. 

The predominant notes of the work, so far as the character 
of Sir Wiliam Osier is concerned, are his essentially prankish 
nature, his tremendous activity, his undoubted puritanism and 
his admiration for the classic. 

The accumulation of this material and the writing of this 
book has been clearly a labor of love for Dr. Cushing. One 
can imagine him wishing again and again to discard some letter, 
some anecdote or some memory, and finally determining to 
include it in the work. The notes which occasionally' creep into 
the comment give promise that Dr. Cushing himself may see fit 
in the future to prepare a work somewhat more limited in 
detail and far more valuable as an interpretative analysis of 
Osier’s life. 


Des Kixdes Eb.xahruxg, Erxajikungsstqruxcex tjnd ErN’^hxhxxcs* 
therapie. Ein Handbuch fur Aerzte. Von Professor Ad. Czerny, und 
Professor A. Keller. Second edition. Paper. Band X, Teil X. Price 
$5.40, Pp. 668, with illustrations. Band X, Teil 2, Price, $4. pp. 669- 
1078, with illustrations. Leipsic: Franz Deuticke, 1925. * 


The new edition of this valuable treatise on the physiology 
and pathology of infant nutrition, the first volume of which'is 
at hand, has undergone many modifications and revisions and 
records the advances that have taken place in the knowl¬ 
edge of normal and pathologic nutrition in infants The 
authors consider in great detail the nutritional require¬ 
ments ot the normal infant as well as maternal nursing 
wet nursing an d artificial feeding. The book is a perfect 
encyclopedia giving numerous references and experimental 
data and tables on all that refers to the chemistry and physiol¬ 
ogy of digestion and the metabolic changes that occur during 
infancy. Perhaps m no other volume will be found so com? 
plete an account of the chemical composition of the infant 
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body. The authors consider in great detail the chemical 
substances that compose the normal body, together with the 
.changes in the fetus at varying ages, and they continue 
their studies by investigating the influence of nutrition on 
the chemical composition of the infant organism. One 
short chapter is devoted to an interesting discussion of 
resei ve depots in the fetus and infant body, repositories 
for various mineral substances essential for the upbuilding 
processes of the developing organism. In this respect, 
more is known about iron than any other mineral. The 
principal depots for this substance are found in the liver, 
spleen and bone marrow. In the newly born animal the 
principal storehouse for iron is the liver. It is estimated that 
there is ten times as much iron in the liver of the new-born 
calf as in that of the grown animal. The authors point out 
that in the storing of various mineral substances in the 
repositories or organs there seems to be a dependence of one 
substance on another; for example, the deposition of calcium 
depends on the presence of phosphorus, and both seem to 
depend on the association of other alkalis. The deposition of 
iron seems to vary in its ability to be stored by the presence 
f phosphorus. The authors think that this is a field of 
etabolism which merits further investigation, and gives 
romise of shedding new light on the chemistry of metabolic 
processes. They also think that this process of storing 
reserve supplies in various repositories is a different matter 
in infants than in adults. So many topics are considered, 
including physiology and anatomy of the digestive tract, 
bacterial flora of the tract in both health and disease, and the 
metabolism of infancy and childhood and also the problems 
of growth and development, that these volumes will be for a 
long time a source book and guide for those who are 
interested in the problems of infant and child nutrition. The 
teacher, the writer and the practitioner will frequently find 
a ready explanation for difficult and unsolved problems in 
these encyclopedic volumes. 


Medical Spanish (El Espanol para el M£dico). By A. A. Moll, 

A.M. Cloth Price, $1. Pp. 133. Chicago: American Medical Associa¬ 

tion, 1925. 

Spanish-Englisii Medical Dictionary (Diccionakio M£dico 
Espanol-Ingl£s). By A. A. Moll, A.M. Cloth. Price, $1. Pp. 127. 
Chicago: American Medical Association, 1925. 

El Ingl£s para el M£dico (Medical English). Por Lcdo A. A. 
Moll. Cloth. Price, $1. Pp. 135. Chicago: American Medical Associa¬ 

tion, 1925. 


Medical Spanish and Ingles para el Medico (Medical Eng¬ 
lish) are complementary handbooks, the former being in 
English and the latter in Spanish. The two follow the same 
plan. “Medical Spanish" presents the points of Spanish 
grammar and of the Spanish language that r the English- 
speaking physician might wish to acquire. Rules for pro¬ 
nunciation of Spanish, and grammatical principles and 
constructions are given in a clear, understandable style, and 
with a wholesome brevity. Sample prescriptions written in 
Spanish tables of weights and measures, temperature and 
currency are shown. Following this is an extensive vade- 
mecum or collection of phrases, such as might be used by 
the physician in his work. These phrases are grouped into 
typical conversations under various conditions, such as receiv¬ 
ing the patient, taking the clinical history, making inquiries 
about injuries, the nervous system, visual system, respiratory 
diseases, genito-urinary system, and giving instructions to a 
family or to a patient. A generous list of English medical 
terms followed by the Spanish equivalent is provided. These 
are arranged according to subjects, such as muscles, arteries, 
bones nerves, diseases, surgery, insects, parasites, bacilli, 
h , ’ and poisons. “Medical Spanish ’ will appeal to those 
nhvsicians who may be interested in Spanish from the cultural 
• r view or to those who may come in contact with 
Cnidi speaking patients. It would be extremely valuable 
fo any physician contemplating a sojourn in Spanish-speaking 

countries. M6dico (Medical English) is of interest to 

Ingles pa wishing to learn the language of his 

the Spams P y ^ explanations } n this book are in 
English co £ - pronunc iati 0 n and the grammatical pnn- 
dJfcfYJta English language are explained in a bnef 


and simple manner. The vade-mecum, or section devoted to 
typical conversations of the physician, is in Spanish and 
followed by the English equivalent with phonetic pronuncia- 
.A, J' St , °i mechca * terms is much the same as in the 
work Medical Spanish,” but naturally the order is reversed 
the Spanish word being given first and followed by the 
English equivalent. 


The Spamsh-English dictionary is a compilation of the med¬ 
ical words that a Spanish physician would find necessary in 
the practice of his profession. The common, everyday terms 
of the la 3 'man are not included. The dictionary is strictly 
medical. For example, under the “A’s” one finds the words 
running: "ablacacio, weaning; ablandar, to soften; ablepsia, 
blindness,” and so on. About 9,000 terms are included, the 
Spanish words appearing in strict alphabetical order followed 
by the English equivalent, with the phonetic pronunciation of 
the latter for the convenience of Spanish-speaking physicians. 
The dictionary, however, is equally useful for the English- 
speaking physician wishing to learn Spanish. 

. The three books are a distinct contribution to the promo¬ 
tion of better understanding between the physicians of North 
America and of Latin America. No similar works are extant, 
so far as we know, and these will fill a practical purpose. 


New and Nonofficial Remedies, 1925. Containing Descriptions of 
•lie Articles Which Stand Accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association on January 1 , 1925. 
Cloth. Price , $1.50. Pp. 461. Chicago: American Medical Association, 
1925. 

New and Nonofficial Remedies is the publication through 
which the Council on Pharmacy and Chemistry annually 
supplies information with regard to proprietary and unofficial 
medicaments which are offered to the medical profession and 
which are deemed worthy of recognition. For each product 
there is given a statement of its composition, actions, uses 
and dosage. Each edition differs from its predecessor in 
that the preparations that were investigated during the year 
and found acceptable have been added; in that many products 
have been omitted because they were found no longer to 
comply with the criteria that formed the basis of admission 
or were taken off the market and—most important—in that 
the subject matter of the book has been brought in accord 
with the most recent knowledge of drug action. A glance at 
the preface of the 1925 edition shows how extensively the 
hook has been revised: of the revisions it will suffice to state 
that a chapter on medicinal dyes has been added and the por¬ 
tion dealing with endocrine preparations has been rewritten to 
bring it in accord with the series of articles on glandular 
therapy, published in The Journal last year under the 
auspices of the Council. The book contains an appendix 
(printed on buff paper) which contains a list of references 
to reports of the Council and other publications concerning 
articles not described in New and Nonofficia] Remedies. 
Every physician lias need for a book of reference such as 
this volume to which he may turn for trustworthy information 
with regard to proprietary medicines. 


PathologiscH-anatoMISChf. Sektionsmethode. Nach den Grund- 
satzen des Pathologischen Institutes der Prager Deutschen Universitat. 
Herausgegeben von Dr. Beta Halpert. Mit einem Geleitwort von Prof- 
Dr. A. Ghon, Vorstand dcs Institutes. Paper. Price, 50 cents. Pp. 4B. 
Vienna: Julius Springer, 1924. 


The author gives a condensed description of the post- 
nortem method used and adopted at the Institute of Patho- 
ogic Anatomy of the German University of Prague. This 
nethod is a combination of the classic -methods of Virchow 
md Rokitansky, and is a modification of Zenker s method 
irst described by Hauser in 1913 in his book, Zenker’s Post- 
nortem Technic, and consists in removing from the body the 
■ntire system of the organs after a careful examination m 
Itu The organs of the chest and neck are removed together 
md' in the same way the organs of the upper abdominal 
ravity, the organs of the genito-urinary system and so forth, 
rhe description of each single organ is supplemented wit 
■xact anatomic notes, including the inspection of the blood 
vessels and the lymphatic system. The author does not give 
he description of postmortem examination of the bones and 

joints. 
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CHILD MARRIAGE IN THE UNITED STATES 

In fourteen slates, bovs may marry at 14 and girls at 12 
vears of age, provided only that the consent of the parents 
has been given. In nine states the minimum marriageable 
age for girls is 14, in eight states, 15, and in seventeen slates, 
16 years. These figures, taken from a report on the extent 
of child marriage in the United States published by the 
Russell Sage Foundation (Richmond, If. E., and Hall, F. S.: 
Child Marriages, New York, Russell Sage Foundation, 192a), 
bring’ to light an interesting social problem. 

No adequate proof of age is required by many license 
bureaus, nor do they demand actual evidence of parental 
consent where this is legally required. The investigators 
have estimated the extent of child marriages in our country 
by applving actuarial formulas to census statistics. Appar¬ 
ently 343,000 women and girls began their married lives as 
child brides within the last thirty-six years, but the marriage 
of boys is not so large a problem. 

Voicing their regret of the American sentimentality that 
invests child marriages with romance, their review of the 
physiologic and, social aspects of the custom reveals broken- 
down mothers of middle age, girls married before puberty 
to men a score or more years their seniors, child-divorce, 
weakly offspring of immature mothers, and marriage to per¬ 
mit a girl or boy to leave school, or to prevent criminal 
prosecution of a man. 

For 230 cases, Richmond and Hall were able to secure some 
pertinent facts concerning the marriages of children (that is, 
boys of 17 or younger, and girls of 16 or younger). As 
twenty of these children married one another, 240 such 
marriages were investigated. Information was gathered from 
juvenile courts, judges, license issuers, chiefs of police and 
social agencies. Obviously, the data obtained from these 
sources lack a due proportion of marriages with “happy 
endings.” However, the cases illustrate the case with which 
tragedies may occur for both partners to the marriage, for 
the children resulting from such unions, and for the parents 
of boys and girls. These marriages occurred in thirty-one 
states and were by no means limited to foreigners. Of ninety 
couples whose present status could be learned, only sixteen 
pairs were living together. In many instances the marriage 
was marked by great haste, which, in some cases, amounted 
to abduction. More than half of the 240 licenses were 
issued illegally. The illegality in most instances was failure 
to secure parental consent, although in 109 instances the 
parents agreed to the marriage. Thirty of the children were 
under the legal age for the granting of a license even with 
the consent of the parents. Of these children, four were 
11 years of age, five were 12, and eighteen were 13 years of 
age. The marriage licenses were obtained because of laxity 
in the administration of the law; for example, affidavits of 
age are accepted instead of proof, and parents’ signatures are 
not verified. 

One of the worst features of these illegal child marriages 
is the case with which annulment may be obtained, thus 
instituting a system of trial marriages for the youthful. Such 
annulments are not readily secured in supreme and appellate 
courts, but are given without reluctance by many inferior 
courts. This feature of the situation is worst in states that 
have a relatively high minimum age for marriage without 
parental consent, since in many instances this consent is 
given for selfish motives or with fallacious well-meaning. 
The courts- guard the property of minors from parental errors 
of judgment or intent. 

The grant or refusal of a license to a girl who claims to 
be pregnant entails several problems. Where no adequate 
proof of pregnancy is demanded, the age limit is lowered at 
the will of the contracting parties. Even if the pregnancy 
exists, the age-old remedy of marriage may not be the best 
solution for the child mother or for the other parties con¬ 
cerned. Child welfare standards are not in agreement with 


some legal and accustomed solutions for such involved situa- 

, '°Thc next steps in dealing with child marriage—as outlined 
by Richmond and Hall—arc directed toward improved admin¬ 
istration of the law, as well as improvements in legal enact¬ 
ments. The license issuer may be aided or prevailed on to 
demand proofs of age, identification of candidates for a 
marriage license and of persons claiming to be parents, 
application in person by both parties, and verification of the 
signatures of parents. The law in states now lacking 
adequate legislation should be revised, as fast as public 
opinion permits, in order to establish a reasonable and 
enforceable minimum marriageable age, to require a few 
days’ notice of intention to marry, to abolish the marriage- 
market town, and to destroy the fee system for the recompense 
of license issuers. 


NATIONAL CAMPAIGN AGAINST BOVINE 
TUBERCULOSIS 

The U. S. Department of Agriculture reports that the 
nation-wide drive to eradicate bovine tuberculosis up to 
April 1 included 10,201,492 cattle under supervision; 6,777,624 
cattle in herds successfully passing the first test; 1,187,908 
cattle in fully accredited herds; 617,810 cattle tested during 
March; 19,841 cattle reacting to the test during March; 
3,498,072 cattle on the list to be tested, and sixty-nine counties 
recognized as free from bovine tuberculosis. Reports show 
unusual interest in tuberculosis eradication on a county¬ 
wide basis. In the first three months of the year, the number 
of counties having less than 0.5 per cent, of the disease 
increased from fifty-three to sixty-nine. Veterinary officials 
of the Bureau of Animal Industry consider that such progress 
is proof of the practicability eventually of freeing entire states 
from bovine tuberculosis. " ** 


TRAINING SCHOOLS FOR COLORED NURSES 

The Hospital Library and Sen-ice Bureau of the American 
Conference on Hospital Sen-ice has just completed a study 
of the educational facilities for colored nurses. Question¬ 
naires were sent to the 1.696 accredited schools of nursing 
in the United States, forty-eight state boards of nurse exam¬ 
iners, 933 city and county health officers, various national 
associations, and a special list of institutions. The report 
comprises two volumes, copies of which have been placed on 
file with the American Nurses Association, National Organ¬ 
ization for Public Health Nursing, and the National League 
of Nursing Education. There are fifty-four accredited 
schools for nurses which admit colored students, sixty-six 
hospitals which have colored graduate nurses, fifty-nine 
departments of health which employ colored nurses, and 
nineteen visiting nurses’ associations which use colored 
nurses. There were twenty-one hospitals among the 1,696 
institutions reported on which used colored interns. 


BLINDNESS FROM OPHTHALMIA 
NEONATORUM 

The National Committee for the Prevention of Blindness 
states that there has been about a 50 per cent, decrease in the 
amount of blindness among pupils from ophthalmia neo¬ 
natorum A table covering the last seventeen years showing 
the number of new admissions annually to classes for the 
blind in public schools and to schools for the blind *Wvc 
that in 1907-1908 26.6 per cent, of the total new ^2^ 
were due to ophthalmia neonatorum and that there has been 
a gradual decrease, excepting a few years, until in 19H l 
the percentage of new admissions due to this cause was nn7 
L./. The campaign for the elimination of ophthalmia neo* 

before children affected enter schools for the blind ^ The 
nwlogist^McTzSI^ other 3 jd^ysiciim™ 61 ^^ 5 "° W 146 ° phthal - 
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Improper Action on Physician's Report 

(Cannurzi v. Fox-wood Const. Co. ct at. (N. Y.), 207 N. Y, Snpp. 363) 

Supreme Court of New York, Appellate Division, 
J lure) Department, saj-s that in this proceeding under the 
workmen’s compensation law the referee at the close of the 
last hearing at which evidence was taken directed the claim¬ 
ant to be examined that day, and reserved decision. Dated 
that same day, there appeared in the record a detailed report 
bv a physician, which, concluded: “It is my opinion that the 
injury might precipitate an already existing condition pres¬ 
ent.” This report evidently influenced the decision of the 
state industrial board, because it found that the injury “so 
aggravated and activated the preexisting condition” as to 
cause the subsequent condition from which it found the 
claimant to be suffering, and for which it made an award 
in his favor. From the record it did not appear that the 
employer and the insurance carrier had any knowledge of 
this report of the physician, or any opportunity to examine 
him in reference thereto. It appeared to have been received 
outside of any regular hearing. It was error for the board 
to receive and act on this report without the knowledge of 
the employer and the insurance carrier, thus depriving them 
of the right of examination in respect thereto. Wherefore 
the award for the claimant and a subsequent award con¬ 
firming it were reversed and the matter sent back for further 
action. 


Refusal to Submit to Immobilization Unreasonable 
(Chicago Bridge & Iron JVorks v. Sabin ct al. (Okla.), 231 Pac. R. 851) 

The Supreme Court of Oklahoma holds that where an 
employee is injured and claims compensation under the 
workmen’s compensation laws of that state, and receives it 
up to and including the date when he should have been 
cured had he submitted to medical and surgical treatment 
in no manner endangering life to the slightest degree, or 
occasioning pain, he cannot recover compensation for an 
increase of disability due to his failure to accept such treat¬ 
ment and use ordinary care to avoid aggravating the injury. 

The claimant in this case was injured, the court says, by 
trying to keep a box of rivets from falling on his feet. Con¬ 
sidering the testimony of six physicians who examined him, 
there could be no doubt that the seat of the trouble was in 
the sacro-iliac joint. Two of the physicians who examined 
him shortly after the accident strongly advised placing the 
injured member in a plaster cast, for the purpose of immob¬ 
ilizing the joint until the muscles, ligaments and tendons 
were so repaired and strengthened as to hold the joint in 
place. To this treatment he refused to submit, although it 
is a matter of common knowledge that incasing an injured 
leg in a plaster cast is not dangerous to life, and while pro¬ 
fessing no knowledge of medicine or surgery it appears to 
the lay mind that the treatment advised was plain, simple, 
practically painless, though inconvenient perhaps, and the 
reduction of a fracture, or displacement or dislocation of a 
joint, and the immobilization of the injured part, by splints 
or otherwise, would be the first remedy appealing to a man 
injured, perhaps hundreds of miles from medical aid. After 
this claimant’s refusal to submit to any medical treatment 
so far as the record disclosed, four physicians examined 
him. Three of these examinations were made six months 
after the injury was sustained, and one fourteen months 
thereafter, and the physicians agreed that the “sacro-iliac 
joint had slipped.” It requires no excursion into the realms 
nf coniecture or speculation to arrive at the conclusion that 
his Sing was the natural and inevitable result of the 
claimant’s refusal to submit to immobilization, and his con¬ 
tinued use of the injured leg while in a weakened condition. 

The claimant owed a duty, not only to the employer, bu 
to himself and family, to restore himself to perfect health 
as speedily as possible, and to this end he was required to 
^t reasonably, and this, it is apparent, he wholly failed to 
do In arriving at the conclusion that he acted unreasonably 
• rJushm the simple medical or surgical treatment advised 
i m +£ nhvsicians, and that the industrial commission com¬ 
mitted error in extending the period of compensation, from 
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a date nine months after the accident occurred, "until the 
termination of disability or until otherwise ordered by this 

SSTTil: thC C0Urt d0es so fu])y c °Snhant that it has 
Held that the commission is without jurisdiction to order an 

injured employee to submit to a major operation involving 
a risk of life, however slight, in order that the pecuniari- 
obligations created by the law in his favor against his 
employer may be minimized. But the case at bar did not 
tall within the scope of the decision so holding 


Duty Not to Turn Insane Persons Loose 

(Ex parte Smith (Ark.), 266 S. IV. R. 950) 

The Supreme Court of Arkansas, in affirming a decree of 
a chancery court dismissing a petition for a writ of habeas 
corpus directed to the superintendent of the United States 
\ derails’ Hospital No. 78, directing him to produce the peti¬ 
tioner before the court and to show cause why the petitioner 
should not be discharged, says the petitioner alleged that 
he was imprisoned and illegally restrained of his liberty by 
reason of the belief of the medical officers of said hospital 
that lie was insane and a dangerous person to be at large, 
and not by reason of any judgment or order of any court.’ 
The superintendent of the hospital filed a response to the 
petition, and, although the petitioner was entitled to have 
his mental condition inquired into, for the purpose of deter¬ 
mining whether or not lie was entitled to be discharged from 
the hospital, his attorney was content with standing on a 
demurrer to the response, which set forth all the facts and 
circumstances under which the petitioner was being detained 
in the hospital. The demurrer conceded those facts to be 
true, and the case must be treated here as if the chancellor 
had found on proper evidence the state of facts set forth in 
the response. 

According to those facts, the petitioner was insane and 
was a dangerous paranoiac on account of having homicidal 
tendencies, which had been demonstrated by overt acts in 
the commission of homicides, and by a recent homicidal 
attempt. Under those circumstances, the petitioner was not 
entitled to an absolute discharge from the custody of the 
hospital authorities. According to the allegations of the 
response, which must be taken as true, the hospital authori¬ 
ties rightfully received the petitioner into their custody, and 
the court should not require them to turn him loose and 
permit him to go at large, if he was afflicted in the manner 
and to the extent set forth in the response. In this respect 
the hospital authorities were in the same attitude and were 
charged with the same duties as any other person having 
rightful custody of an insane person. The duty is not to 
abandon an insane person until he can he taken into custody 
by such person or institution as is charged by law with the 
duty to care for the insane. The Arkansas statutes provide 
that, when a person is insane so as to endanger his own 
person or the person or property of others, it shall he the 
duty of his guardian or other person under whose care he 
may be, and who is bound to provide for his support, to 
confine him in some suitable place until the next term of 
the probate court for his county which shall make such 
order for the restraint, support and safe-keeping of such 
person as the circumstances of the case shall require. 

Adequate provision is made by law for tiie custody and 
care of insane persons, and of course these statutes have 
full application to an insane person in the United Slates 
Veterans’ Hospital; but, until some steps are taken for the 
legal care and custody of such insane person, the court will 
not require the absolute discharge of the patient from cus¬ 
tody. The facts of this case, as detailed in the response of 
the superintendent of the hospital, did not show that the 
petitioner was entitled to an absolute discharge, and the 
chancery court was correct in refusing to grant relief. 
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tana, Medical Association of, Lewir.town July 8-9. Dr. E. G. Balsam, 
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Titles marked with an asterisk (*> are abstracted below. 


Calcium and Blood Coagulation; Use of Salted Plasma as Method of 
Estimating Clotting Time. C. H Smith. New \mk.-v. ST 2. 

Icterus Index. J. V. Barrow, E. L. Armstrong and W. II. Olds, Los 
Ar.gcies.—p. 583. 

Etiology of Trigeminal Neuralgia.—Whatever may be the 
cause of major trigeminal neuralgia, Frazier is convinced that 
infection plays no part. The pain is relieved only .by two 
measures, alcoholic injection and section of the sensory root. 
The latter procedure, a major operation, is almost devoid 
of risk. Frazier has performed more than 300 major opera- 
iinnt in rases such as these, the last 20a with only one 


American Journal of Anatomy, Philadelphia 

35: 153-320 (May 15) 1925 

•General Morphology o! Pancreatic Cell Function in Terms of Nueleo 
cvtcplasmic Relation. D. H. Dollcy, St. Louis.—p. 153. 

'Mitochondria and Colloid in Thyroid of Adult Albino Rat. \\. ala. 
Peking, China— p. 199. 

Thyroid Apparatus. XXIV. Growth of Heart, Lungs, Liver, Kidneys, 
Spleen, Suhmaxillnry Glands, and Eyeballs in Albino Rat Thyro-Para- 
Thyroidectomized and Parathyroidcctomizcd at 75 Days of Age. F. S. 
Hammett, Philadelphia.—p. 223. , 

A Development of Adventitial (Rouget) Cells on Blood Capillaries of 
Amphibian Larvae. E. R. Clark and E. L. Clark, Augusta, Ga.—p. 239. 

B. Relation of “Rouget" Cells to Capillary Contractility. E. R. Clark 
and E. L. Clark, Augusta, Ga.—p. 26S. 

Morphologic Study of Panniculus Camosus and Its Gcnclical Relation¬ 
ship to Pectoral Musculature in Rodents. O. R. Langworthy, Balti- 
more.—p. 283. 

•Roentgen Ray Studies on Bronchial Movements. C. C. Macklin, London. 
—p. 303. 


Pancreatic Cell Function.—The changes and size of func¬ 
tion in the pancreatic cells Dollcy found exhibit a stage-by- 
stage sequence of nuclcocytoplasmic relations from metabolic 
rest to metabotic exhaustion identical with those of other 
previously investigated somatic types. The mechanistic 
nucleocvtoplasmic process of function, therefore, is identical 
in all specialized cells and rests on a common quantitative 
principle. The nucelocytoplasmic sequence of functional 
stages affords new morphological criteria of the formative 
metabolic side of secretion as a process in continuity. 

Cells of Thyroid.—Ma states that the cells of the thyroid 
gland in the adult white rat pass through a secretory cycle, 
the chief feature of which is the formation of mitochondria 
which later dissolve in cytoplasmic vacuoles to form colloid. 
Successive stages of regeneration ripening, and exhaustion 
may be distinguished in the cycle. 

Study of Bronchial Movements.—Roentgenograms made by 
Macklin from a normal human thorax in the stages of full 
expiration and full inspiration show that there is an elonga¬ 
tion of the trunk and all of the branches of the bronchial tree 
in inspiration and a corresponding shortening of these struc¬ 
tures in expiration. The work shows the importance, in clin¬ 
ical practice, of comparative roentgen-ray studies showing 
full expiration and full inspiration. 


American Journal of Electrotherapeutics and 
Radiology, New York 

63: 163-312 (May) 1925 

Hepatic and Cardiac Syndrome, W. Martin, Atlantic City, N. J.— p. 163, 


American Journal of the Medical Sciences, Philadelphia 

XUS'. 469-624 lApril) 1925 

•Pain Phenomena of Face; Special Reference to Trigeminal Neuralgia, 

C. H. Frazier, Philadelphia.—p. 469. 

•Blood Platelets in Leukemias. G. R. Minot and T. E. Buckman, Boston. 
—p. 477. 

•Effects of External Heat on Human Body. R. Pemberton, Philadelphia 
—p. 4S5. 

•Dystrophia Adiposogenitalis, with Atypical Retinitis Pigmentosa and 
Mental Deficiency, Laurence, Bied! Syndrome-. Four Cases. S. Solis- 
Cohen and E. Weiss, Philadelphia.—p. 489. 

•Bell’s Palsy; Four Cases of Infectious Origin. V. Dabney, Washington 

D. C.—p. 505. ’ 

Automatic Synchronization of Roentgen-Ray Exposures. F. XL McPhedran 

and C. N. Weyl, Pittsburgh.—p. 510. 

Electrocardiographic Studies of Effects of Ether on Living Cat’s Normal 
, cart - H - R - Miller and Felberbaum, H. T. Krigd, New York.—n. 51s 
Pathology of Fatal Measles. J. Denton, Boston.—p. 531. 

Retropharyngeal Lymphadenitis in Infancy and Early Childhood. S. 

McLean, New York, and F. H. von Hofe, South Orange, N, J._p. 543. 

Gastric Analysis (Double Sitmoltaneous Fractional Analysis). R T 
Ellison* Philadelphia.—p. 550. 

'Comparative Value of Blood Transfusion and Blood Tonics in Secondary 
Anemias. M. L. Janes* Kerr York:—p. 563. 


death. 

Blood Platelets in Leukemias.—The blood platelets were 
studied by Minot and Buckman in seventy-five cases of 
chronic myelogenous, in fifty cases of chronic lymphatic 
leukemia and in thirty-five cases of acute leukemia. In 
chronic mvelogenous leukemia the numbers of these elements 
may be normal, enormously increased, or greatly diminished, 
and in chronic lvmphatic and acute leukemia it is the rule 
to find them below normal. Petechiae and other hemorrhages 
associated with decrease of blood platelets arc common, and 
hemorrhages, but not petechiae, may occur in chronic 
myelogenous leukemia when the platelets are much increased 
in number. 

Effects of External Heat on Human Body.—Pemberton has 
for some years been studying the changes accruing from 
exposure of the body to external heat in the form of radiation 
from, electric lamps, the so-called “bake.” Such exposure 
results in a heightened bloodfiow, and increased metabolism 
and in the elimination of acids, chiefly carbon dioxid which 
escapes through the lungs, urine and sweat in the order of 
magnitude named. This leaves an excess of alkali in the 
blood which then changes its reaction, becoming more alka¬ 
line. In the compensatory effort to meet this situation, the 
excess of alkali is eliminated through the sweat and urine. 
If carried to extremes tetany may result. The available evi¬ 
dence indicates that part of the benefit of the sweat process 
in some forms of nephritis is due to loss of acid substances 
from the body, with consequent benefit to the acidosis fre¬ 
quently accompanying venal disease. 

Dystrophia Adiposogenitalis.—Solis-Cohen and Weiss 
report on four of eight brothers and sisters of Italian par¬ 
entage, who exhibited marked adiposity with mental 
deficiency, genital dystrophy and diminution of vision. Two 
of the abnormal children show polydactylism. The eye- 
grounds showed atypical retinitis pigmentosa. The fat dis¬ 
tribution was largely of the girdle, mons and mammary 
type. A hypophysial lesion could be proved. Roentgen- 
rav examinations of the sella region did not show conclu¬ 
sive changes. No anomaly of osseous development was 
found. Sugar-tolerance tests did not indicate pituitary dis¬ 
ease. Basal metabolism was below normal in three of the 
children. Both parents and children gave negative Wasser- 
mann reactions. The thyroid glands were palpable and 
within ordinary limits of size and consistency. There was 
no lymphadenopathy, and no history of rickets. Family his¬ 
tory of marked adiposity, visual defect, polydactylism/deaf- 
ness or idiocy could not be obtained. The four unaffected 
children seemed entirely normal. 


Bell s ralsy.—Dabney sees a definite connection of infec¬ 
tion, or at least its presence in cases of Bell’s paralysis, as 
well as the existence of a nervous diathesis. He says that 
every - case will show some focus of infection, whether it be 
in teeth, tonsils, nasal accessory sinus or some other place 
and that such infection is the cause of every case of so-called 
fcSelv s palsy. 

Pathology of Fatal Measles.-In eleven fatal cases of 
measles, Denton performed a necropsy; in eight cases death 
was due to bronchopneumonia, differing in no important par¬ 
ticular from the bronchopneumonia often observed after 
measles. _ In three cases death occurred so soon that broncho¬ 
pneumonia of any .mportant extent had not yet developed 
From observation of the patients, from the circumstances 
under whichthey died, and from the pathologic changes 
found ,t .s beheved that the deaths were due to S 
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Blood Regeneration in Anemia.—The observations made by 
•Janes confirm the findings of others that iron and arsenic 
preparations have a negative effect on blood regeneration 
and the correction of anemia. Individuals suffering from 
secondary anemia due to acute or chronic disease regenerate 
hemoglobin and red blood cells more rapidly, more effectively, 
more completely and within a shorter period of time by 
periodic blood transfusion than by receiving inorganic iron 
or arsenic preparations. Iron and arsenic preparations 
exercise practically no beneficial effect in correcting sec¬ 
ondary anemias. 


American Journal of Physiology, Baltimore 

72 : 241-385 (April 1) 1925 

Influence of Exercise on Muscle Tonus Exhibited by Knee-Jerk. L. T. 
Brown, Urbnna, III. —p. 241. 

'Influence of Glands with Internal Secretions on Respiratory Exchange. 
VIII. Effect of Feeding Emulsions of Interrenal Gland to Rabbits. 
D. Marine, E. J. Baumann and A. Cipra, New York.— p. 248. 

Mode of Transference of Calcium from Shell of Hen’s Egg to Embryo 
During Incubation. G. D. Buckner, J. H. Martin and A. M. Peter, 
Lexington, Ky.—p. 253. 

'Influence of Insulin on Inorganic and Organic Phosphates of Liver. 

C. F. Cori and H. L. Goltz, Buffalo, N. Y.—p. 256. 

Amino-Acids in Nutrition. IX. Role o! Alanine and Indol in Synthesis 
of Tryptophane by Animal Organism. B. Sure, Fayetteville, Ark.— 

p. 260. 

'Maximum of Human Power and Its Fuel. Y. Henderson and II. W. 

Haggard, New Haven, Conn.—p. 264. 

'Activity in Endocrine Glands. XV. Pseudaffective McduUiadrenal 
Secretion. \V. B. Cannon and S. W. Britton, Boston.—p. 283. 

*ld. XVI. Role of Suprarenal Medulla in Pseudaffective Hypergly¬ 
cemia. E. Bubatao and W. B. Cannon, Boston.—p. 295. 

Comparative Effects of Epinephrin Infusions on Blood Pressure and 
Gastro-Intestinal Motility. R. R. Durant, Columbus, Ohio.—p. 314. 
Effect of Obstruction of Hepatic Veins on Systemic Circulation. J. P. 

Simonds and \V. W. Braudes, Chicago.—p. 320. 

Vigor. If. Effect of Castration on Voluntary Activity. R. G. Hoskins, 
Columbus, Ohio.—p. 324. 

'Presence of Secretin in Intestinal Juice. G. W. Volborth, Petrograd.— 
p. 331. 

'Epilepsy. II. Occurrence of Clonic Convulsive Seizures in Animals 
Deprived of Cerebral Motor Cortex. F. H. Pike and C. A. Elsberg, 
New York.—p. 337. 

Deceptive Effects of Extracts of Suprarenal Cortex-. Cardiac Effect 
Produced by Potassium Content; Intestinal Effects Due to Epinephrin 
and Choline. O. W. Barlow and T. Sollmann, Cleveland.—p. 343. 
Action of Acids on Cell Division with Reference to Permeability to 
Anions. H. W. Smith, New York.—p. 347. 

Effects of Cerebral Destruction on Sexual Beliavioor of Rabbits. II. 
Frontal and Parietal Regions. C. P. Stone, San Francisco.—p. 372. 


Effect of Feeding Interrenal Glands.—Marine and his asso¬ 
ciates have observed a decrease in heat production in eleven 
of eighteen rabbits following the oral administration of 
glycerol emulsions of fresh ox interrenal glands. This fall 
in heat production usually begins in from five to seven days 
after the feeding has been started and persists in the 
majority of cases from four to eight days after the feeding 
is stopped. It is believed these results represent only a 
glimpse of what may be obtained when the metabolism¬ 
depressing substance is sufficiently isolated and concentrated 
to be introduced into animals parenterally. 

Influence of Insulin on Liver Phosphates.—The decrease in 
the free sugar of the liver, observed with great regularity 
during the action of insulin, Cori and Goltz assert is not 
due to the formation of a hexose-phosphoric acid complex 


in this organ. 

Human Power and Its Fuel.—The most significant result of 
the observations made by Henderson and Haggard on the 
Y-ile crew is the conclusive evidence that m whatever pro 
nnrtion fat and sugar are being burned during rest just 
wire exercise they are burned in nearly the same pro- 
Son » produce the energy for doing work or for the 
p verv nrocess in the muscles. A man can even make an 
recove > P although rather disadvantageous^, on a 

,n t e f e ( CXer .^ost cntfrely of fat from his own body. The 

advantage of increasing the proportion of sugar is pointed 


3Ut ' , if.pHvp Medullisuprarenal Secretion.—A prepara- 

• PSeU cff!cribed by^Cannon and Britton in which many of the 
tion is descriDea y o{ great emot ional excitement 

physiologic a experiment, without anesthesia, 

erm be produced Ior , ws . The denervated 

heart ^in “i's preparation has rates averaging (nr fifteen 


experiments) 222 beats per minute during quiet, and 2S2 
beats per minute during activity. If the suprarenal glands 
are removed, the rate of the denervated heart averages 156 
beats per minute, and is not increased to a noteworthy degree 
(not more than from four to 8 beats per minute) during 
ac ivi y. The authors draw the inference that associated 
with physiologic signs of emotional excitement in the pseud- 
atiective state there is greatly increased secretion of adrenin 
Irom the suprarenal medulla. 


Role of Suprarenal Medulla in Pseudaffective Hypergly¬ 
cemia.—The relation of the suprarenal medulla to hyper¬ 
glycemia is discussed by Bulatao and Cannon and the weak 
evidence and the erroneous logic leading to the conclusion 
that it plays no important role, are pointed out. Also the 
claim that there is pituitary involvement in decerebrate hyper- 
grycemia is questioned, and reasons are advanced for dis- 
crediting that claim. 


Secretin in Intestinal Juice.—Volborth says that intestinal 
juice collected from Thiry-Vella fistulas always contains 
secretin in its sediment. From other digestive juices—saliva, 
bile and pancreatic juice—no secretin was obtainable. In the 
gastric juice both of the fundus and the pyloric part a small 
quantity of secretin is always to be found. 

Experimental Epilepsy.—The experiments reported on by 
Pike and Elsberg show that both tonic and clonic convulsions 
of the limbs can be produced in cats by absinthe after the 
excision of one or even of both motor areas, if an interval 
sufficient for the return of good locomotor reactions is allowed 
to elapse after the experimental operation. When only one 
motor area has been destroyed, there may be more tonic 
extensor spasm on the side which has been deprived of 
cortical influences, and slight extensor rigidity may be noted 
for a short period after the convulsive phenomena have ceased. 
The greater susceptibility of the uninjured hemisphere to 
absinthe is shown by the rolling of the animal to the side of 
the uninjured hemisphere during the absinthe convulsions. 
The motor cortex is unnecessary for those motor stimuli 
which produce the recurrent muscular contractions that occur 
in a typical convulsive attack due to absinthe. 


American Journal of Psychiatry, Baltimore 

4: 407-582 (Jan.) 3925 

Psychoneuroses; Problem in Reeducation. A. F. Riggs and W. B. 
Terhune.-—p. 407. 

Problem of Psychoneuroses. E. E. Mayer, Pittsburgh,—p. 439. 

Mechanism of Psychoneitroses. T. A. Williams, Washington, D. C.— 
p. 431. 

Immigration and Problem of Alien Insane. S. L. Dawes, New York.— 
p. 449. 

Problems of Personality of School Children and Responsibility of Com¬ 
munity for Dealing with Them. C. M. Campbell.—p. 473. 

Reeducation of Psychoneurotic Girl. J. Taft, Philadelphia.—p. 477. 

Emotional Problems Seen in Superior Child. M. E. Kenworthy, New 


York.—p. 489. 

Childhood Inadequacy in Relation to Internal Glandular System. W. 
Timme.—p. 499. 

Resistant Behavior of Children. D. M. Levy.—p. 503. 

One Hundred and Two Ventricular Fluids in Cases of Brain Tumor. 

B. J. Alpers, Philadelphia.—p.' 509. 

Dr. Lundholm on "Creative Imagination.” M. Prince.—p. 521. 

Mental Hospital in “Fabulous Forties.” E. D. Bond, Philadelphia.— 
p. 527. 

Social Significance of Huntington’s Chorea. E. M. Hughes, Kalamazoo, 
Mich.—p. 537. 

Examination of Ventricular Fluid in Brain Tumor.—In 102 
leterminatious on ventricular fluids Alpers was able to make 
i diagnosis of brain tumor from the laboratory findings alone 
n forty-six instances, or in 45 per cent, of the cases. In the 
>ther 55 per cent, of the cases no diagnosis of tumor was 
nade from the laboratory findings. Of the forty-six cases in 
vhich a diagnosis of tumor was made, this diagnosis was not 
verified in only five instances; no tumor being found on 
meration. In the cases in which a diagnosis of brain tumor 
vas made from the serologic findings, this diagnosis was 
tased in practically every instance on the colloidal gold 
•urve In one case in which the colloidal gold test was nega¬ 
te, a positive diagnosis of brain tumor was made on the 
lasis of a high cell count and a high total protein content m 
he fluid. In some cases the reduction in the test was very 
slight, and in some instances it was quite definite. The 
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region in which the reduction occurred, however, was by no 
means uniform, and did not occur in the zone usually con¬ 
sidered to be the tumor zone—from about the fourth to the 
eighth dilutions—with any degree of uniformity. In fact, 
the number'of eases in which the reduction took place in this 
particular zone were very few. Most of the cases showed a 
reduction in the syphilitic or tabetic zones, that is, in the 
first four or five dilutions, or in the third to the sixth or 
seventh dilutions. AIpcrs concludes, therefore, that there 
was no definite curve which was indicative of brain tumor, 
and no zone which was particularly susceptible to reduction 
in cases-of tumor, but that in a certain number of eases 
definite reduction of the gold solution results, and from this 
a diagnosis of brain tumor may be possible. 

American Journal of Syphilis) St. Louis 

0:213-112 (April) 1925 

'Relative Absorption and Therapeutic Efficiency of Some Bismuth Prep¬ 
arations. L. G. Bciulrauer and F. M. Jacob, Pittsburgh.—P- 213. 
Generalized Cutaneous Syphilis: Clinical Differentiation. H. Goodman, 
New York.—p. 225. _ 

Management of Accidents Occurring in Treatment SyplwUs. 1. V. 
Sutton, Hollywood, Calif.—p. 248. 

•Clinical and Biochemical Study of Ncurosyphilis. L. II. Cornwall and 
C. X. Myers, New York.—p. 256. 

•Acute Purpura Hemorrhagica as Complication in Treatment of Syphilis. 

P. A. O’Leary and H. M. Conner, Rochester, Minn.—p. 262. 

•Etiology and Management of Antenatal Syphilis. A. R. Fraser and 
R. L. Impey, Cape Town, S. Africa.—p. 274. 

•Nonspecificitv of Luctin Test. D. C, Smith and R. D. Gill, Charlottes* 
ville, Ya.~p. 292. 

Spontaneous Precipitation Test for Cerebrospinal Syphilis. A. Khan, 
Brooklyn. 

Standardized Method of Preparing Colloidal Gold Solution. M. J. 
Breucr, Lincoln, Neb.—p. 307, 

•Unusual Divergence in Results Obtained with Plain and Cholcsterinized 
Antigens in Complement Fixation Test for Syphilis. R. Gilbert and 
V. Langworthy, Albany, N. Y.—p. 310. 

•Present Status of Kolmer’s Complement Fixation Test for Syphilis as 
Established by Critical Comparison with Numerous Other Methods. 
R. A. KildufTe, Atlantic City, N. J.—p. 318. 

Comparison of Four Hour and Overnight (15 Hour) Primary lee Box 
Incubation in 1,200 Wassermann Tests with Clinical Analysis of Cases. 
B. S. Kline, H. S. Applebaum and M. A. Lundagen, Cleveland.—p. 345. 
•Kahn Test as Aid in Diagnosis of Syphilis. K. T. Redfield, Roanoke, Va. 
~p. 354. 

Sixteen Hundred and Fifty Routine Wassermann Tests. F. Epplen, 
Spokane, Wash.—p. 360. 


dogma that every syphilitic expectant mother must he given 
tlie advantage of preventive treatment in view of the possible 
death or infection of her child in utero. 

Nonspecificity of Luetin Test.—Smith and Gill state 
emphatically that the luctin test is not specific for syphilis, 
hence the reaction is not a reliable diagnostic procedure. 

Divergence of Complement Fixation Reactions. Gilbert 
and Langworthy report eleven cases in which the blood serum 
gave a marked reaction with plain alcoholic antigen but no 
reaction with cholcsterinized antigen. In only four of these 
cases had a diagnosis of syphilis been made. 

Kolmer’s Complement Fixation TeBts.—Kilduffe states that 
a critical comparison of Kolmcr’s complement fixation test 
for syphilis in 68,052 tests by numerous workers conclusively 
demonstrates its specificity, sensitivity, freedom from false 
positive reactions and anticomplementary reactions, and its 
general superiority and suitability as a standard test for 
general adoption. 

Kahn Test for Syphilis.—Approximately 29,000 cases in 
which the Kahn reaction was run in conjunction with the 
Wassermann test have been reviewed by Redfield. The need 
for a test possessing fewer sources of error than the Wasscr- 
niann reaction has been felt for some time, with the need 
for a test of high specificity. The Kahn reaction seems to 
fulfill these conditions. In the eases reviewed there were 
fewer false reactions and the Kahn test has consistently 
appeared more delicate, especially in early cases, and in cases 
following treatment. 

American Review of Tuberculosis, Baltimore 

11: 175-274 (May) 1925 

'Chronic Tuberculous Meningitis Simulating Brain Tumor. L. R. 
Whitaker, Boston.—p. 175. 

'Tuberculous Meningitis in Children. B. S. Herben and M. A. Asserson, 
Xexv York.—p. 189. 

'Experimental Tuberculous Meningitis; Superinfection of Meninges in 
Rabbits. W. B. Soper and M. Dworski, Saranac Lake, New York. 
—p. 200. 

'Influence of Hypercholestcrolincmia on Experimental Tuberculosis of 
Rabbit. R. H. Jafie and S. A. Levinson, Chicago,—p. 2)7. 

Experimental Tuberculosis in Rats on Varied Diets. Fat and Vitamin 
Factors. L. B. Lange, Baltimore.—p. 291. 

'Virulence of Saranac Laboratory R1 Strain of Tubercle Bacilli. G. B. 


Bismuth Preparations in Syphilis.—Beinhauer and Jacob 
hold that bismuth is an active antisyphilitic drug. Its effect 
on clinical manifestations is at least as rapid as that of 
mercury. Its effect on persistent Wassermann reactions is 
more marked than that of the usual drugs used. All prepara¬ 
tions are painless. With quickly absorbable drugs, rapid 
toxic effects were noted and with slowly absorbable drugs 
cumulative action must be kept in mind. The therapeutic 
efficiency of all preparations studied varied but slightly even 
though the absorption rate varied greatly. 

Arsenic Content of Liver and Spleen After Arsphenamin 
Administration—The arsenic content of the liver, spleen and 
kidneys was determined by Cornwall and Myers in a series 
of rabbits at intervals of from one to ninety-six hours follow¬ 
ing the intravenous administration of silver arsphenamin. 
Larger quantities of the drug were fixed by the spleen than 
by the liver or kidneys. After four days the amount of 
arsenic in the spleen was twelve times as great as that in 
the liver. 

Toxic Purpura Caused by Sulpharsphenamin.—Two cases 
of toxic purpura following sulpharsphenamin are reported bv 
O’Leary and Conner. That neo-arsplienamin is the most 
frequent cause of this complication is also emphasized. The 
opinions of various authors as to the cause of the hemor¬ 
rhagic diseases following the intravenous injection of neo- 
arsphenamin are given. No deductions are made from the 
accumulated evidence. Purpura of the hemorrhagic type may 
be noted as a complication of the intramuscular or intra¬ 
venous use of sulpharsphenamin. 

Antenatal Syphilis.—Fraser and Impey stress the fact that 
antenatal antisyphilitic treatment of the pregnant woman 
should result in the birth of a healthy infant, and that if 
kept under observation, and, if necessary, treated, the infant 
should develop into healthy adolescence. The problem of 
antenatal syphilis thus resolves itself into an unalterable 


Webb, C. T. Ryder and C. H. Boisscvain, Colorado Springs, Colo. 

—p. 297. 

'Calcium Content of Blood of Normal and Tuberculous Subjects. P. B. 

Matz, Legion, Texas.—p. 250. 

Chronic Tuberculous Meningitis Simulating Brain Tumor. 
—The case reported by Whitaker is one of tuberculous menin¬ 
gitis running a mild course of sixteen weeks' duration, with 
symptoms very cfosely resembling those of tumor at the left 
cerebellopontile angle. At operation a small mass of tissue 
removed from the cerebellum at the left cerebellopontile angle 
showed miliary tubercles of recent origin. Necropsy showed 
a generalized miliary tuberculosis, with small sclerosed 
tubercles scattered throughout the pia mater and brain sub¬ 
stance, and several small hemorrhages in the white matter 
at the base of the brain, the origin of which is unexplained, 
but which, judging from the perivascular location of many 
tubercles, may have been due to erosion through vessel walls. 


—vu,™!™.—ucium ami rvsserson 
made a very careful analysis of all the circumstances and 
facts connected with a series of 135 cases of tuberculous 
meningitis in children. In almost all of these cases the cause 
of the disease was the human type of tubercle bacillus derived 
through the child’s contact with persons suffering from active 
tuberculosis. This form of infection is roost prevalent in (he 
least sanitary and most congested districts, and tenement 
houses present a most formidable aspect among etioiogie 
factors. The evidence is predominantly against milk infec¬ 
tion as a cause of tuberculous meningitis in New York Citv 
Otitis media and acute infectious diseases, especially- measles 
pneumonia and whooping cough in children in contact with 
active tuberculosis, carry a peculiar menace. About 9 plv 
ent. of these 13s cases were preceded by tonsillectomy 
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period developing in children from 1 to 2 years of age. In 
terms of absolute numbers only, outside of the American 
stock, there was more tuberculous meningitis among the 
Italians than in other racial groups. While this study verifies 
the accepted view of the great prevalence of tuberculous 
meningitis in the spring, this disease among the Jewish and 
Negro races reached its peak in midsummer. In forty-seven 
specimens of spinal fluid showing tubercle bacilli, the latter 
were bovine in type in only three instances. 

Experimental Tuberculous meningitis.—The most striking 
result of the experiments made by Soper and Dworski is the 
fact that tuberculous infection of the meninges, always 
regarded as peculiarly and almost uniformly fatal, obeys, in 
experimental animals at least, the same laws as do the 
peritoneum, pleura and various organs. The thirty odd 
authentic cases in the literature of man’s recovery from 
tuberculous meningitis may here find confirmation, and, in 
so far as animal experimentation may be applied to human 
beings, it is probable that much more human tuberculous 
meningitis would recover were it not so often the dominant 
manifestation of a general miliary disease. Also, the clin¬ 
ically interesting surmise presents itself that the ordinary 
human case of advanced tuberculosis may well undergo slight 
infections of the meninges from time to time, enough to cause 
headache and suspicions of meningitis, but not enough to 
warrant lumbar puncture, and ultimately adjudged as not 
being meningitis through the very fact that the animals 
recovered. 

Hypercholesterolemia and Experimental Tuberculosis.—The 
fact emphasized by Jaffc and Levinson is that the feeding of 
a large amount of oil, of cholesterol and oil, and of egg yolk 
does not render animals more resistant to tuberculosis. In 
spite of gaining weight and of an increase in the fat deposits, 
the animals that had received the lipoids did develop a pro¬ 
nounced tuberculosis. The value of diets rich in fat in the 
treatment of tuberculosis has often been discussed. 

Virulence of Tubercle Bacilli.—Webb, Ryder and Bois- 
sevain call attention to the fact that a strain of tubercle 
bacilli which has appeared to be of constantly low virulence 
may in some cases cause progressive fatal tuberculosis. The 
bacilli recovered from such cases may be more virulent than 
the original strain, though less so than average strains. The 
bearing of these facts on any method of vaccination which 
employs living attenuated bacilli is obvious. 

Blood Calcium in Tuberculosis.—Observations, made by 
Matz on the blood of both normal and tuberculous subjects 
show that there is very little variation in the calcium content 
of the serum. Ingestion of a number of diets with a varied 
calcium content, as well as the ingestion of inorganic calcium 
salts in both normal and tuberculous subjects, resulted in an 
increase of the blood calcium concentration. Furthermore, 
the ingestion of cod liver oil caused a still greater increase 
of the blood calcium than was obtained after the ingestion of 
food or calcium salts alone. Inasmuch as the arrest of a 
tuberculous process is accompanied by a calcification in and 
around the tubercle, and the calcium is derived from the 
blood it would seem that any system of therapeusis In tuber¬ 
culosis which results in a state of calcium saturation of the 
blood is conducive to calcification and the healing of tubercle. 
It is therefore believed that an important feature in the treat¬ 
ment of tuberculosis would be a diet with an excessive cal¬ 
cium content, together with the administration of inorganic 
calcium salts and cod liver oil. Observations were also made 
bv Matz on the relationship of the coagulation time to the 
calcium content of the blood, and it was found that the higher 
the blood calcium content, the shorter the coagulation time. 
Furthermore it was noted that the ingestion of inorganic 
calcium salts resulted in a decrease of the coagulation time. 
It therefore follows that cases of pulmonary hemorrhage m 
it there increase of the coagulation time, would be 

d materblly by such therapy. Inasmuch as these 
benefited ^ ora i administration of calcium salts is 

studies sh la blood caldimi) it W ould appear 

Intravenous injections of these sa.ts are 

unnecessary. 


Jour. A. M. A. 
July 4, 1925 


Archives of Internal Medicine, Chicago 

33: 537-668 (May 15) 1925 

* E ™ C d A..trf!l t w , °| Ct - L r ' bt ’ Vac ' ines * Turpentine, Neo-Arsphenaminc 
and Autoblood Injections on Enzymes of Blood and Skin. J. F 
Scliamberg- and II. Brown, Philadelphia.—p. 537 
Pathologic Changes Occurring in White Rats Raised on Diets Deficient 
m \ itamin. A. I. A. Manville, Portland, Ore.—p 549 
Respiratory Organs in Health and Disease. XVIII, Vital Capacity of 
Lungs in Chronic Ftbrous Pleurisy, Healed Empyema and Pulmonary 
... Tuberculosis. J. A. Myers and C. H. Rice, Minneapolis—p. 557 
Nephrosis. J. Kaufmann and E. Mason, Montreal— p. 561. 
E ^p tl 571 ° f 0rganic Acids After Pneumonia. S. \V. Clausen, St. Louis. 

Alkaline Tide in Achlorhydria. R. S. Hubbard and S. A. Munford, 
Clifton Springs, N. Y.—p. 576. 

Simultaneous Determinations of Gastric Acidity and Alkaline Tide in 
Unnc. R. S. Hubbard and E. G. Allen, Clifton Springs, N. Y.—n 586 
Atypical Case of Splenomegaly. I. Treiger, Chicago — p. 594 . 
Mechanism of Reaction of Nonspecific Protein Agents in Treatment of 
Disease. I. Influence of Various Agents on Temperature and Leuko¬ 
cyte Counts in Normal Persons and in Rabbits. C. Y Ling Phila 
dclphia.—p. 598. 

Transient Change in Auriculoventricular Condition Following Injection 
of Histamm. II. Hashimoto, Rochester, Minn.— p. 609. 

Measurement of Body Surface in Men and Women. R. Faillie Paris 
France.—p. 626. ’ 

Blood Volume. II. Comparison Between Total Blood Volumes Deter¬ 
mined by Plasma Volume Methods and by New Corpuscle Volume 
Method. W. Ashby, Rochester, Minn.—p. 632. 

# Id - III. Effects of Transfusion. W. Ashby, Rochester, Minn.—p. 641 
Anatomic Findings in Essential Hypertension. A. M. Fishbcrg, New 
York.—p. 650. 

Effect of Ultraviolet Light on Blood.—Summarizing their 
findings, Sehamberg and Brown state that injections of 
vaccines, turpentine and autoblood appear to increase the 
lipase and protease in the blood, tvbile huge doses of nco- 
arsphenamin and small doses of distilled water tend to 
decrease them. Ultraviolet light depresses the lipase -and 
stimulates the protease. 

Nature of Ne phrosis.—Kaufmann and Mason believe that 
nephrosis, as applied to the kidneys, is an early manifestation 
of a general systemic cellular degenerative process of 
unknown origin. The evidence indicates that the true 
nephrotic kidney progresses into the secondary contracted 
type as a result of an organizing process of the degenerated 
cells, and not as a primary inflammatory entity. The patho¬ 
logic findings, in the different cases, vary according to the 
stage in the disease at which death occurs. 

Excretion of Organic Acids After Pneumonia.—Clausen 
found in ten cases examined that large quantities of organic 
acids are excreted in the urine after the crisis in pneumonia. 
The period of maximum excretion corresponds to the period 
of resolution. The larger part of the organic acids excreted 
during resolution in pneumonia is insoluble in ether. 

Atypical Case of Splenomegaly.—A woman, aged 60, who 
had bad typhoid fever at 10 years, and eclampsia at 31, nine¬ 
teen years ago received a diagnosis of enlarged spleen. The 
findings elicited by Treiger were a greatly enlarged spleen 
and liver. The blood findings were anemia and leukopenia 
until a few months ago, when leukocytosis, with myeloid 
changes, appeared. The course of the disease was divided 
into the three stages, splenic, hepatic and myeloid; the first 
stage lasted over a period of twenty years, the second over 
a period of a few years, and the last has been in evidence for 
nine months. 

Reaction of Nonspecific Protein Agents.—All the agents 
used by Ling, including distilled water, autoserum, horse 
serum, certified milk, market milk, crotalin, peptone and 
typhoid vaccine, raised the temperature in normal persons or 
rabbits from 0.5 to 2.4 F., sometime within or about four 
hours after administration. The most decided rise is pro¬ 
duced by typhoid vaccine, peptone, market milk and auto¬ 
serum, named in the order of their effectiveness. 

Anatomic Findings in Hypertension.—In seventy-two cases 
of essential hypertension coming to necropsy, lesions of the 
terminal arterioles (arteriosclerosis) .were mvambly 
present. In every instance, the minute arterioles of he kidnej 
(vasa afferentia and mterlobulares) were affected. T1 
terminal arterioles of the skin, skeletal muscles, myocardium. 
Kings gastro-intestinal tract and thyroid were very rai> 
involved and then to only an insignificant extent. T1 c . - • 
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that hypertension is due to the statically increased resis¬ 
tance offered by organic lesions of the arterioles, Fishbcrg 
says is untenable. A true generalized arlcriolosclcrosts does 
not exist in association with essential hypertension and, there¬ 
fore, cannot be the cause of the latter. The anatomic changes 
in the kidney cannot be reconciled with the theory that essen¬ 
tial hypertension is due to a disorder of renal function. On y 
five of the seventy-two eases had renal insufficiency. 

Archives of Otolaryngology, Chicago 

1 : 473-386 (May) 19-5 

•Blood Calcium in Undifferentiated Deafness. S. J. Kopetiky and 
R. Almour, Nctv York.—p. 473. 

•Lateral Sinus Thrombosis Without Elevation of Temperature. J. " • 
Holdcnnan, Chicago.—p. 4SS. 

•Micrococcus Pharyngitidis Siccae; Case r.f Septicemia. M. A. Blandcn- 
horn and M. K. King, Cleveland.—p. 498. 

•Perforation of Faucial Pillars; Case. E. If. Cambell, Philadelphia.— 

•Direct Blood Stream Infection Through Tonsils. M. Tanaka and S. J. 
Crone, Baltimore.—p. 510. 

Rabbit Rib in Bronchus of Infant; Bronchoscopy and Recovery. E. J. 
Patterson. Pittsburgh.—p. 531. 

Tests of Hearing of Five Hundred Average Ears by Audiometer No. 2-A, 
D. W. Drury. Boston.—p. 524. 

Lamb's Lung Manikin for Bronchoscopic Study and Practice. XL J. 
Matidelbaum, New York.—p. 533. 

•Abnormal Ear Conditions in Patients with Mental Diseases. G. B. XI. 
Free, Danville, Pa.—-p. 5S2. 

Blood Calcium in Undifferentiated Deafness.—Assuming, 
as a basis for study, that certain generalized diseases, as well 
as metabolic disturbances, are capable of causing a reduction 
in hearing, a study of the blood chemistry was undertaken 
by Kopetzky and Almour, in a consecutive series of cases of 
deafness with the idea of determining what chemical changes 
in the blood were associated with the loss of acoustic function. 
Conversely, there seemed a possibility that it might be pos¬ 
sible to correlate certain clinical types of deafness with 
definite changes in the blood chemistry and so determine 
accurately the cause of the interference with hearing. Of 
the twenty patients examined, fourteen showed a diminution 
in the calcium content of the blood. In ten, a clinical diag- 
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(2) A destruction of this epithelium, in whole or in part, is 
the most common microscopic finding in chronic tonsillitis. 

Ear Disease as Cause of Mental Conditions.-Free urges 
that diseases of the car should be considered as a definite 
ctiologic factor in the production of certain types of abnormal 
mental manifestations. Routine examinations of the car 
should be made in all patients with mental disease. Such 
examinations, in many instances, will reveal conditions which, 
if removed, will at least render the patient more comfortable, 
and in some eases will bring about a cessation of the mental 
symptoms. 

Archives of Surgery, Chicago 

10 : 813-1047 (May) 1925 

•Treatment o( Infections and Infectious Diseases with Mcrctirochrotile-220 
Soluble. H. II. Young, J. II. Hill ami W. W. Scott, Baltimore.— 

Effvct'of Unit Record System and Improved Organization on Hospital 
Economy and Efficiency. XI. \V. Opcnchowski, New Xork. p. 925. 
Exhaustion. VIII. Anaphylaxis; Pregnancy. G. W. Crile, Cleveland. 
—p. 935. 

* Hypernephroma and Carcinoma of Kidney i Comparative Study, D. K. 
Rose, St. Louis.—p. 943. 

Separation ol Upper Epiphysis ol Radius. A. H. Montgomery, Chicago. 
—p. 961. 

'Treatment of Epiphyseal Separation of Lower End of Radius. I. Zadek, 
New York.—p. 969. 

Deposition of Calcium Phosphate and Calcium Carbonate in Bone and 
in Areas of Calcification. J. C. Watt, Toronto.—p. 983. 

'Emboleetomy; Case. A. XL Dickinson, Albany, N. Y.—p- 991. 

Abnormal Arteriovenous Communications, Acquired and Congenital. II. 
Origin and Nature of Arteriovenous Aneurysms, Cirsoid Aneurysms 
and Simple Angiomas. M. R. Reid, Cincinnati.—p. 996. 

Twenty-Sixth Report of Progress in Orthopedic Surgery. R. B. Osgood 
ct al, Boston.—p. 1010. 

Mercurochrome Treatment of Infections.—Young et al. 
review the work done that led to the discovery of 
mercurochromc-220 soluble and summarize 210 cases that 
are said to present many examples of a therapia sterilisans 
magna. They believe that these eases justify the final asser¬ 
tion that in mercurochromc-220 soluble, intravenously admin¬ 
istered, a really remarkable addition to therapeutics may be 
claimed. It is a drug, the usage of which in a great variety 
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nosis of otosclerosis had been made. The authors regard 
this alteration of the calcium content in blood a strong 
corroborative evidence of the presence of otosclerosis in a 
patient who presents a loss of hearing clinically and a history 
of deafness in one or more blood relatives. 

Lateral Sinus Thrombosis Without Fever.—A critical sum¬ 
mary made by Holderman shows that of thirty-one cases of 
afebrile lateral sinus thrombosis, fourteen complicated acute 
middle ear disease; fourteen, chronic middle ear disease, and 
three were not designated. Fourteen had sinus abscesses, 
while seventeen had firm or totally organized thrombi; in 
eleven, headache was present. 

Micrococcus Pharyngitidis Septicemia.—The patient whose 
case is reported by Blandenhorn and King died of a blood 
infection by Micrococcus filtaryngitidis-siccac, and because the 
disease began with a “cold” and later developed into purulent 
bronchitis, they assume that the respiratory passages were 
the portal of entry. 

Perforation of Faucial Pillars—Campbell reports a case 
of perforation of the right faucial pillar which he believes 
was of inflammatory rather than of congenital origin. The 
tonsil beneath this opening was small, embedded, closely 
bound to the pillars by adhesions and with every appearance 
of having been actively diseased. It seems very possible 
that the condition could have been caused by the persistent 
inflammation of the right side of the throat which the child 
had had seven years previous to examination. 


Hypernephroma and Carcinoma of Kidney.—In twelve 
pathologic specimens, the most recent removed three years 
ago, Rose says the mortality resulting from hypernephroma 
was conspicuously lower than that resulting from carcinoma. 
Kidney tumors arising from suprarenal rests are much less 
malignant than those arising from tubular epithelium, and 
the two types can best be differentiated by their gross appear¬ 
ance and histologic structure, rather than by their location 
in the kidney, their chemistry or conflicting embryologic 
arguments. 

Treatment of Epiphyseal Separation of Lower End of 
Radius.—Zadek asserts that palmar flexion (about 100 
degrees), is a simple, direct and mechanically efficient method 
of treatment of epiphyseal separations of the lower end of 
the radius. This reduction should be made under anesthesia 
and the attitude maintained by a plaster-of-Paris cast for 
two and a half or three weeks. The fingers should be left 
free and the patient should be able to move them readily, 
though the attitude of palmar flexion makes it impossible for 
him to make a fist. After the removal of the plaster cast, 
there is no difficulty in forcing the hand into dorsal flexion! 

Emboleetomy on Brachial Artery.—Dickinson reports a 
case of embolism of the right brachial artery in which the 
embolus was removed surgically. Gangrene of the arm 
ensued, followed by the death of the patient on the third day 
after operation apparently from acute dilatation of the heart 


Blood Stream Infection Through Tonsils.—Reconstruction 
of an infected tonsil by Tanake and Crowe demonstrates very 
clearly the distribution of tbe capillaries in the epithelium and 
that of the large veins around the crypts. The clinical evidence 
that many of the general systemic disturbances secondary to 
chronic tonsillitis are due to the localization of bacteria in 
the affected area is supported by the following facts: (1) The 
epithelium that lines the crypt in a normal tonsil has a rich 
capillary blood supply; the large collecting veins that sur¬ 
round each crypt lie just under the basement membrane. 


Boston Medical and Surgical Journal 

193: 939-986 (May 14) 1925 

•Administration of Dochez’s Antiscarlatinal Serum (Scarlatinal Antitoxinl 
Intravenously. C. L. Thenebe, Hartford, Co„n._p. 939 5 

Bos.oT-pf'gtr MC5Cen ‘ Work in U ' S. Army. J. Bryant, 

•Bronchial Gland Tuberculosis. J. B. Hawes and E. Friedman, Bosfon.- 

Chronic Bronchitis. E. O. Otis._ p. 9S7. 

^Common Cold. G. B. Rice, Boston.—p„ 959 . 

T\v° Unusual Casts of Foreign Body. I 1 Walker-_ oa? 

Distribution of Insulin. £. R. Kelley, ^ 
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Dochez Serum in Scarlet Fever.—Observations made by 
Thencbe confirm the clinical results obtained by F. J. Blake, 
in that antiscarlatinal serum is a valuable therapeutic agent 
in the treatment of scarlet fever. He says that the toxemia 
accompanying scarlet fever can be com bated effectually by 
the administration of serum intravenously in smaller doses 
than arc usually administered intramuscularly. The intra¬ 
venous administration of serum affords maximum immediate 
concentration of antitoxin in the blood stream; its use being 
indicated in the moderate to severely toxic and septicemic 
types of diseases. It has been used without undesirable and 
untoward effects and therefore would be a safe procedure. 
The incidence of complications may be lessened by its admin¬ 
istration, more than by any other present method of 
procedure. 

Bronchial Gland Tuberculosis.—Hawes and Friedman 
believe that there is urgent need of further study as to the 
effect of acute nontuberculous respiratory tract infections 
on the hilus glands and tissues from both the clinical and 
roentgenologic aspects. They are of the opinion that both 
d’Espine’s sign and the Eustace-Smith sign are of compara¬ 
tively little value; further, they believe that so-called para¬ 
sternal dullness is a point of no value and that paravertebral 
or intcrscapular dullness are of value chiefly’ in the hands of 
those very few whose skill in percussion is highly developed. 
They agree that in the case of children who are actually sick 
with tuberculosis and are not merely infected contact cases 
paravertebral dulncss may be of real value in diagnosis. The 
whole subject of the diagnosis of bronchial gland or hilus 
tuberculosis is still in a stage of doubt and uncertainty. 
“Signs” at the best are unreliable and roentgen ray evidence 
at present of little value. Diagnosis should be based on 
history, exposure, positive Pirquet and constitutional signs 
and symptoms. 

Foreign Bodies in Gastro-Intestinal Tract.—-The foreign 
bodies in Walker’s cases were a table fork, a spoon, a sardine 
can opener, and a crochet needle, the hook of which had 
been filed away leaving a sharp joint: two small underwear 
buttons, a brass strongsuit eyelet about the size of a 25 cent 
piece, and considerable shredded cloth; and a safety razor 
blade. 


California and Western Medicine, San Francisco 

33:561-072 (May) 1925 

Beginnings of California’s Medical History. G. D. Lyman, San Fran¬ 
cisco.—p. 561. _ 

Historical Collection of Lane Medical Library. L. Ophuls, Sau Francisco. 

History of Development of Women in Medicine in California. A. Brown, 

San Francisco.—p. 579. . , . 

Correspondence Relating to Introduction of I accination into Ameuca. 

\V. c. Alvarez, San Francisco.—p. 582. . „ „ 

Historical Incidents in Development of Operation for Cataract. H. 

Barkan, San Francisco.—p. 585. . „ 

California Pandemic of 1833. E. W. Twitched, San Franc.sco.~p. 592. 
Democedes of Crotona. W. F. Cheney, San Francisco.—p. 593. 
California’s Medical Practice Acts. F. F. Gundrum, Sacramento, P- • 
“Chiropractic Fountain Head.” A. W. Meyer, Stanford University, 

Calif.—p. 610. 


N'ATrLTm *"■ l - »— 

< ' a I s . e 1 0 / Diabetic Coma Treated with Dioxyacetone, with Recovery I M 
Rabinowitch, Montreal.—p, 520. . ’ 

Case of Sprue. A. H. Gordon, Montreal.—p. 522 
Tuberculosis in Children. R, R. Strulhcrs.—p. 525. 

Artificial Feeding of Normal Infants with Cows' Milk. R. R Struthcrs 
Montreal.—p. 528. s > 


Extreme Sensitization to Cow’s Milk Protein.—Two cases 
of extreme sensitization to cow’s milk protein are reported 
by Tisdall and Erb. The diagnosis of this condition usu¬ 
ally presents little difficulty on account of the striking and 
unusual symptoms which appear directly after the first 
administration of cow’s milk. The symptoms usually are 
refusal of the infant to take cow’s milk after a few drops 
have been swallowed, followed by pain as evidenced by 
crying, swelling of the skin and mucous membranes wherever 
touched by the milk, and symptoms of shock as evidenced by 
rapid shallow breathing and cyanosis. Sometimes a general 
urticaria of the skin appears. The treatment consists in 
desensitizing the infant by giving minute doses of cow’s 
milk which are gradually increased until the necessary 
amount for the nutrition of the child is administered. To 
accomplish this usually required three or four months’ time.. 

Duodenal Ulcer with Toxic Adenoma of Thyroid.—The 
first symptom of a duodenal ulcer in the case cited by Silver 
was a fatal hemorrhage. That the duodenal ulcer in this 
case could have any direct relation to the thyroid condition, 
for which the patient sought relief, does not seem probable. 

Dioxyacetone for Diabetic Coma.—One hour after admin¬ 
istration of dioxyacetone, in Rabinowitch’s case there was a 
decrease in the degree of acidosis. The plasma carbon dioxid 
combining power was little altered. In spite of the admin¬ 
istration of 18 grn. of dioxyacetone during that one hour 
period, the degree of hyperglycemia had not increased. Clin¬ 
ically, there was practically no change noted. At the end 
of the second hour, there was very little further change in 
the excretion of either acid or ammonia. The plasma carbon 
dioxid showed a definite, though slight increase. The blood 
sugar had not increased though 24 gm. of dioxyacetone were 
given during that hour. Clinically the patient appeared to be 
a little brighter. The respirations were not so labored. The 
acetone odor of the breath was still marked. Following 
this period there was a definite, though slight, decrease in 
the degree of hyperglycemia. The degree of acidosis had 
gradually decreased. At the end of the twelve hour period 
the patient was mentally clear and gave an intelligent 
account of her illness. The respirations were only slightly 
increased. The patient stated she felt well. The breath still 
had a slight odor of acetone, and the urine gave a positive 
ferric chlorid reaction, though of much less intensity. The 
rate of excretion of sugar had altered only slightly; there 
was a decrease in spite of the fact that 68 gm. of dioxyacetone 
were given during the period. Only traces of dioxyacetone 
were detected in the urine. 


Canadian Medical Association Journal, Montreal 

15: 461-580 (May) 1925 

—p. 476. . ,.. Q 

'Fracture A. Gibson, Manitoba.—p. 4/V. 

?ortrFive Cases of Anterior Poliomyelitis. F. B. Walsh, Estevan, Sask. 

Roentgen-Ray Findings in Primary Carcinoma of Lung. II. M. Tovell, 

y J s °e7 Methods 4 for Determination of Pregnancy. R. Mitchell, Winnipeg. 

Py uftis 4 of Pregnancy; Thirteen Cases. J. C. McClelland, Torento.- 

Extreme” Sensitization in Infants to Con’s Milk Protein. F. F. Tisdall 

and , L M ewI- r£> Case. P 'F H. Meivburn and H. M. Vango, 
Multiple Myelomata, uase. 

SseTin Ontario. A. R. Riddell, Toronto.-p. 510 
Industrial Toxications Under Workmen’s Compensation Act. W C. 

»' c ° rf • c - *• 

—p. 514. 


Endocrinology, Los Angeles 

9: 109-180 (March-April) 1925 

Is There an Antagonism Between Male and Female Sex Endocrine 
Gland? A. Lipschutz, Tartu, Estonia.—p. 109. 

"Pathology of Hypophysis. V. Abscess. J. F. Simonds, Chicago.—p. 117. 
"Case of Pseudohermaphrodite. G. L. Kolidenburg, New York. p. 122. 
‘Effect cf Feeding Fowls on Thyroid. B. Zavadovsky, Moscow.—p. 125. 
"Incidence cf Goiter Among School Children. D. C. Hall, C. M. 

Hofrichtcr and G. J. Mohr, Seattle, Wash.—p. 137. 

"Effect of Pituitary Preparations on Nitrogen Metabolism. G. P. Grabficld 
and A. M. Prentiss, Boston.—p. 144. 


bscess of Hypophysis.— Seven new cases of abscess of the 
oohvsis are reported by Simonds and the mechanisms by 
c h the infection reaches this gland are described. Six 
k hese abscesses were in the anterior lobe, and one was in 
nosterior lobe. The etiology of the abscess in one case 
rot clear No clinical history was obtainable, and the 
■umstance's under which the necropsy was done made a 
sfactory examination of the associated pathologic con- 
ons next to impossible. The remaining six cases illustrate 
Uvo distinct ways in which abscess of the hypophysis may 
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originate, namely, bv the lodgement of mycotic or septic 
emboli, and by extension from a suppurative inflammation 
of ncarbv structures. 

Pseudohemaphroaite.— Rohdenburg reports the case of an 
individual with the external genitals resembling the male and 
the female and with internal genital organs consisting ol a 
bicomate uterus with a septum, and one gonad, and embryonal 
testis, a portion of the vas deferens and a spermatic cord. 

Effect of Feeding Thyroid Preparations,—Thyroid prepara¬ 
tions were administered by Zavadovskv to about sixty fowls. 
The dosages ranged from minimal to fatal. The symptoms 
of hyperthyroidism demonstrated were increased excitability, 
polyphagia, polvdipsia and nervous disturbances which varied 
with the doses. The ncuropatbologic disturbances included 
incoordination, convulsions and general stupidity. An effect 
specific to fowls was observed in the plumage. Larger doses 
caused a marked loss of feathers. These were replaced by 
others which were completely colorless or white in varying 
degrees, depending on dosage. It is concluded that the thyroid 
gland plays a specific role in the regulation of the growth and 
moulting of leathers and in their pigmentation. 

Incidence of Goiter Among School Children.—The findings 
presented by Hall, Hofrichter and Mohr indicate much earlier 
age incidence of goiter among school children than has 
heretofore been noted. The relative incidence among boys as 
contrasted with girls is likewise much greater than earlier 
reported. Of 1,654 boys examined, 35.5 per cent, had goiter 
and 43.4 per cent, of 1,506 girls had goiter. 

Effect of Pituitary Preparations on Nitrogen Metabolism.— 
No effect on the urinary nitrogen excretion or nonprotein 
nitrogen of the blood was observed by Grabficld and Prentiss 
as a result of the administration of either pituitary extract 
(intramuscularly), dried anterior lobe, dried posterior lobe 
or dried whole gland pituitary (by mouth) to patients on a 
constant diet. 


Iowa State Medical Society Journal, Des Moines 

15: 165-224 (April 10) 1925 

Modern Treatment of Diphtheria; Method of Preparing Antitoxin. 

\V. L. Bierring, Iowa City.—p. 171. 

Medicine and Fundamental Sciences. C. K. Edmunds, Baltimore.—p. 175. 
Standardization of Treatment of Fractures of Skull. C S. Krause, 
Cedar Rapids.—p. 181. 

Fractures of Upper Extremities. P. A. Bendixen, Davenport.—p. 183. 
Fractures of Lower Extremities. C. E. Ruth, Dcs Moines.—p. 136. 
Angiomas of Throat. W. J. Foster, Cedar Rapids.—p. 193. 

Prevention of Postoperative Intestinal Incompetence. L. Long, Oklahoma 
City.—p. 195. 

Prophylactic Blood Transfusion as Routine Measure in Poor Operative 
Risks. C. G. Ward, New York.—p. 198. 

What General Practitioner Should Know of Radium in Gynecology. 
G. Gellhorn, St. Louis.—p. 200. 

Use of Radium from Surgical Standpoint. P. A. White, Davenport.— 
P 202. 

Journal of Bacteriology, Baltimore 

10:197-313 (May) 1925 

Vibrio Cholerae. I, Fermentation of Carbohydrates and Polyatomic 
Alcohols by Vibrio Cholerae. K. Xobechl, Tokyo, Japan.—p. 197. 
Reducing Properties of Micro-Organisms; Selenium Compounds. V. E. 
Levine, Omaha.—p. 217. 

Certain Characteristics of Clostridium Chauvei and Clostridium Edemafis. 
J. P. Scott, Kansas City, Mo.—p. 265. 


Journal of Comparative Psychology, Baltimore 

■3:109-202 (April) 1925 

Color Preferences of One Thousand and Six Negroes. F. M. Mercer 
Austin, Texas.—p, 109. 

Visual Perception and Retinal Mosaic. II. Influence of Eye Movements 
on Displacement Threshold. H. L. Averill and F. W. Weynouth 
Stanford University, Calif.—p. 147. 

Copulatory Ability in Male Albino Rat Incurred by Defective Diets. II. 
Qualitative Deficiency. C. P. Stone, Stanford University Calif — 
p. 177. 

Kansas Medical Society Journal, Topeka 

25: 131-165 (May) 1925 

Restoration of Pancreas. C. F. Menninger, Topeka.— p. 131 . 

Syphilis and Necessity for Its Control. E. G. Brown, Topeka.—p. 136 

bigmhcance of Colloidal Properties of Gelatin in Special Dietaries T P* 
Downey, Pittsburgh.—p. 142. 


Maine Medical Association Journal, Portland 

1(5:81-99 (May) 1925 

Drug Therapy in Cardiovascular Diseases. P. D. White Boston_n a 

Urinary Bleeding. H. Jameson, Rockland, Me-p 84 1P ' * 

p. rt 89 Ca ' CS ' v,lh Rf e ard f ° Prognosis. D. Forest Weeks, Portland.- 


Medical Journal and Record, New York 

121 : 521-588 (May 6) 1925 

'Intracranial' Hemorrhage in New-Born from Obstetrician’s Viewpoint. 

Correct” Conception of Thoracic Empyema and Its Rational Physiologic 
Treatment. A. 1- Sorcsi, New,York.—p. 524. 

Effurioits Into Knee Joint and Housemaids Knee. E. li. bmith, aati 
Francisco.—p. 528. 

Vasomotor Rhinitis; Eight Cases Reacting to Orris Root. E. M. Robinson, 
Brooklyn.— 1 >. 529. 

Purulent Pericarditis in Childhood. A. C. Wood and \\. N. Bradley, 
Philadelphia.—p. 531. 

Osgood-Schiatter Disease. J» Grossman, New York.- p. 534. 

Bleeding Nipple. P. Topic, Bordeaux, France.—p. 537. 

Diagnosis of Acute Conditions of Brain. J. V. Hnbcrman, New Vork. 
—p. 538. 

Therapeutic Possibilities of Small Doses of Roentgen Rays. C. I. 
Stokes, New Vork.—p. 543. 

Treatment of Pneumonia by Diathermy. W. B. Snow, New York.— 
p. 547. 

Electrotherapeutics in Urology. V. C. Pedersen, New York. p. 551. 

Electrotherapy in Paralysis Following Peripheral Nerve Lesions and 
Poliomyelitis. II. Kovacs, New Vork.—p. 557. 

Tonsil and Roentgen Ray. SI. V. Lcof, Philadelphia.—p. 56). 

Hepatic and Cardiac Syndrome. W. Martin, Atlantic City, N. J.—p. 563. 

Tryparsamidc in Neurosyphilis. H. P. Hydcr, Washington, D. C.—r- 567. 


Intracranial Hemorrhage in New-Born.—During 1924 there 
were born in the Bronx 15,160 babies. Of this number, 629, 
or 4.1 per cent., were stillborn and 469, or 3.1 per cent., died 
during the first month of life. Brandt says that intracranial 
lesions, mild and severe, develop in the course of both normal 
and abnormal labors. Evidence of such injuries can be dis¬ 
covered at necropsy in approximately one half of all infants 
stillborn or dying within the first few days of life. But only 
in half of these cases was this injury the cause of death. In 
the other half traumatic lesions, chiefly tentorial lacerations 
without or with slight hemorrhage, represent but incidental 
findings. 


Medicine, Baltimore 

4: 1-250 (Fcb.-Mny) 1925 

Lend Poisoning. J. C. Aub, L. T. Fairhall, A. S. Minot and P. 
Rcznikoff.—p. 1. 


Texas State Journal of Medicine, Fort Worth 

20: 637-702 (April) 1925 

Mysticism and Fatalism in Treatment of Heart Disease. K. H. Beall, 
Fort Worth.—p. 645. 

Surgical Goiters. G. D. Mahon, Dallas.—p. 648. 

Removal of Metallic Foreign Bodies from Lung and from Esophagus; 
Two Cases. G. S. McRcynolds, Temple.—p. 650. 

Alternating Squint. E. L. Goar and W. Ralston, Houston_p. 651. 

Bronchoscopy and Esophagoscopy in Relation to General Practice. S. 
Israel, Houston,—p. 654. 

Multiple Scrositis; Antemortem Diagnostic Procedure. J. R. Lehmann 
Dallas.—p. 655. 

Cesarean Section; Indications. M. L. Wilbanks, Greenville.—p 658 
Torsion of Great Omentum; Case. J. W. Nixon, Jr., San Antonio — 
p. 659. 

21:1-40 (May) 1925 

Intracranial Hemorrhage of New-Born. W. L. Allison, Fort Worth — 

p. 8. 

Intracranial Complications of Ear and Accessory Nasal Sinus Affections 
IV. O. Ott, Fort Worth.—p. 12. 

Ligature of Common Iliac Artery: Two Cases. J. E. Thompson Gal¬ 
veston.—p. 15. 

Combined Methods 0 f Treating Malignancies. D. Jackson, San Antonio 
—P- 22. 

'Mercnrochrome in Surgical Practice. J. S. Tomkics, Dallas—p 24 
Pernicious Anemia. J. G. Burns, Cuero and C. F. Dixon, Rochester 


ryeuus -- AOInKles nas 

treated about fifty cases with me rcurochrome and has 
obtained the best results in cases of acute pyelitis. Salpingitis 
and bilateral nephrolithiasis with infection. g " 

Pernicious Anemia.-Burn and Dixon advocate intestinal 
drainage m the treatment of pernicious anemia. Because 
drainage above the terminal ileum is incompatible with orn 
longed life; because they have found evidence of ceca stasis' 
m some patients observed, and because of its technical si™ 
pheny, they decided that drainage should be institu ed in X 
region of the ileocecal coil. Another reason for h • 
this site was on account of the Inch k cIloos,n fi 

right half of the colon. ILostomv has l° F^ ° f tilC 
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"gri* t*'* before a title indicates that the aiticlc is abstracted 
. S nglc case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 953-994 (May 23) 1925 

Importance of • Exploratory Incision in Cancer of Breast D C I 
Fitzwilliams.—p. 953, ' 

‘Causation and Prevention of Pickets. A. Webster and L. Hill.—p. 956. 
Two Diseases Due to Fashion in Clothing: Chlorosis and Chronic 
Erythema of Legs. F. P. Weber.—o. 960. 

Treatment of Ilay-Fcver. F. Coke—p. 962. 

* Acetal Injection of Ether in Whooping Cough. C. Elgood.—p. 963. 
Hemoglobinuria Following Malarial Treatment of Quaternary Syphilis 
G. de M. Rudolf.—p. 964. ’ 

Roentgen Rays in Diagnosis of Organic Diseases of Colon. A F Hurst 
—p. 965. 

Parkinsonism Together with “Apache Type” in Lethargic Encephalitis. 
A. Hancock.—p. 966. 

Case of Hydatidiforin Mole. N. Wilson.—p. 966. 

Congenital Familial Jaundice. J. K. Dunlop.—p. 966. 

Helena Neonatorum Treated by Injection of Paternal Blood: Recovery 
J. C. Morrison.—p. 967. 

Mitral Stenosis in Pregnancy: Cesarean Section. J. II. Tonking.—p. 967. 
Retropharyngeal Abscess: Secondary Hemorrhage. P. K. Liang, C. IL 
Lei and P. T. Liang.—p. 967. 

Cause of Rickets.—Webster and Hill present evidence which 
strongly suggests that the primary cause of rickets is a low 
calcium and inorganic phosphate level in the circulating 
blood, and that this is due to defective absorption from the 
intestinal canal. Experiments on rats yielded results which 
may be.summarized as follows: Confinement per sc was not 
responsible for the development of the rickets. Exercise and 
open air but absence of direct sunlight have no specific anti¬ 
rachitic effect on young rats. A minimum exposure of two 
hours to bright sun or sky-shine five days a week was neces¬ 
sary to protect rats from rickets under the severe experi¬ 
mental conditions adopted in this research. Ultraviolet light 
is specific in its antirachitic effect. Rickets is not produced 
in rats fed on a normal diet and subjected to a high tempera¬ 
ture for twenty-eight days. Providing the diet is adequate, 
conditions simulating the tropics at their worst, but without 
any ultraviolet light, will not give rise to rickets in young 
rats. Provided an animal is supplied with food just sufficient 
to maintain life and a little growth and a bare minimum of 
the bone forming elements calcium and phosphorus, then, if 
ultraviolet light be supplied in adequate amount, rickets will 
not develop however unfavorable the animal’s environment 
may be. Sulphur fails to prevent rickets as often as it 
succeeds. Magnesium sulphate, arsenic and thymol proved 
to be useless as antirachitic agents. The authors cite data 
that strongly support the view that the antirachitic body in 
cod liver oil and radiant energy in the form of ultraviolet 
light both act in the same way in preventing rickets, and that 
this mode of action is a facilitation of absorption of calcium 
and phosphorus from the intestine into the blood stream. 

Rectal Injection of Ether in Whooping Cough.—Elgood 
says that drugs still hold their place in the treatment of 
whooping cough. Of these belladonna seems to be the most 
useful. °Ether will check the disease completely in 25 per 
cent., fail completely in 25 per cent., and be followed by 
considerable improvement in 50 per cent. Ether neither 
causes nor prevents complicating bronchitis; bronchitis 
already present is not a contraindication to its use. The 
method of administration seems to be of no importance, 
nrovided the dose is large enough. Elgood injects from 
5 to 10 minims intragluteally or 30 minims in olive oil by 
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therapeutic doses of 1 c.c. of posterior lobe extract have no 
appreciable or constant effect on blood sugar concentration 
m normal and diabetic persons. These doses markedly 
antagonize, the effect of insulin on blood sugar in both normal 
and diabetic persons. Experiments with ergotamin show that 
this antagonism is produced by the mobilization of glucose by 
pituitary extract. The insulin tolerance of normal persons in 
the fasting condition is from 15 to 20 units. Much more can 
be tolerated when insulin is balanced with food. Curious 
symploms caused by therapeutic doses of pituitary extract in 
normal persons are described. Blood sugar experiments in a 
case of diabetes insipidus are described and their significance 
is discussed. It is suggested that the pituitary gland, like the 
thyroid, is one of the most important factors in producing a 
normal balance between anabolism and catabolism and does 
so primarily by its effect on glycogenic function and 
carbohydrate metabolism. 

Pneumococcal Wound Infection.—Muir asserts that he 
could not find a record in the literature of a similar case. His 
two cases were both “traversing” bullet wounds, and in both 
the primary infection appeared to be pneumococcal. • 

Calcutta Medical Journal 

21: 363-410 (March) 1925 
Complement Fixation Test. B. N. C. Roy.—p. 363. 

Vaccine Therapy. N. Banerji.—p. 369. 

Electric Ionization in Dermatology. A. Gupta.—p. 378. 

Vitamins. A. Roy.—p. 3S3. 

Indian Medical Gazette, Calcutta 

60: 197-246 (May) 1925 
-‘Giant Urticaria. II. W. Acton.—p. 197. 

Antidiabetic Properties of Cephnlandra Indica (Telakttcha). R. N. 

Chopra and J. P. Bose.—p. 201. 

Operative Treatment of Intestinal Stasis. H. Hallilay.—p. 202. 

*VnIuc of Aldehyde Test in Diagnosis of Kala-Azar. P. Ganguli.-—p. 204. 
"Treatment of Kala-Azar with Urea Stibamine in Medical Outpatient 

Department of Medical College Hospital, Calcutta. N. C. Kapur.— 

p. 206. 

Intravenous Anesthesia in Surgical Practice. J. P. Arland.—p. 210. 
•Quinin Plus Alkalis in Treatment of Malaria. K. V. Raju.—p. 212. 
Choroidal Hemorrhage Following Cataract Extraction. M. M. Cruick- 

shank.—p. 213 

Giant Urticaria.—In the treatment of this condition, Acton 
has been giving 2 minims of a 1:1,000 solution of epinephrin 
hydrochlorid intramuscularly every day for four or five days, 
then followed by suprarenalin, 1 gm., and extract thyroideum 
siccum 0.25 gm. twice a day on an empty stomach for 
three weeks. This treatment usually enables the patient to 
return with safety to the particular food to which be was 
sensitive before treatment. If there is general sensitiveness, 
it is as well to examine the stools for E. histolytica cysts and 
to examine the size of the liver. Often emetin will cure the 
amebic infection of the bowel, and at the same time prevent 
the giant urticaria. 

Aldehyd Test in Kala-Azar.—"Ganguli bolds with those 
who assert that the value of the aldehyd test is a purely 
negative one. There was not a single case of kala-azar with 
a clear history of more than five months’ duration, in which 
spleen puncture showed Lcishman-Donovan bodies, that the 
aldehyde test was negative. Eight suspected cases _ with 
clinical symptoms of kala-azar and a kala-azar blood picture 
were thus investigated. 

Urea Stibamine in Kala-Azar.—Kapur has had good results 
from the use of urea stibamine in cases of kala-azar. The 
course of treatment for bringing about cure in kala-azar 
is remarkably short. In some of the cases cure took place 
in only seven days. In cases of the antimonyl tartrates the 
course of treatment frequently extends over more than three 
months. The most striking results with urea stibamine are: 
(a) rapid disappearance of the splenic enlargement; (b) rapid 
subsidence of the fever; (c) early disappearance of the 
leukopenia, and ( d ) the short treatment required for a complete 

cure. 

Ouinin and Alkalis in Malaria.-The routine treatment of 
“fever” at the hospital where Raju works is, first, to admin¬ 
ister a saline aperient, and then await the onset of a rigor 
in order to take blood films for examination, if the patient 
has given a history of rigors. The treatment is carried 
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in accordance with the instructions given by Major Sinton, 
using his alkaline mixture (for an adult: 'sodium bicarbonate, 
60 gm.; sodium citrate, -10 gm.. and water to 1 ounce) and 
his quinin mixture (for an adult: quinin sulphate, 10 gm., 
citric acid, 30 gm,; magnesium sulphate, 60 gm., with water 
to 1 ounce). On the first day four doses of the alkaline 
mixture, and two of the quinin mixture arc given, the latter 
on each occasion fifteen minutes after the alkaline mixture, 
for the next four days, three doses a day of the alkaline 
mixture, followed after a fifteen minutes interval by three 
doses of the quinin mixture; and for the next two days, two 
doses of the alkaline mixture, followed after a fifteen minutes 
interval by two doses of the quinin mixture; the patient 
taking in all during the week 180 grains quinin sulphate in 
solution. 

Journal of Physiology, London 

CO: 1-10$ (May 21) 1925 

Meets of Different Salts on Heat Production of Muscle. E. Seretii.— 

Influence of Carbon Diosid Tension in Inspired Air on Carbon Diuxiil 
Tension in Tissues. J. A. Campbell.—p. 20. 

Relation in Diuresis Between Volume of L rinc and Concentration of 
Diuretic with Influence of Temperature cn U. R. J. Conway.—p. 30. 
•Direct Action of Insulin on Fat Metabolism. II. S. Rupee and E. C. 
Smith.—p. 41. 

•Hemochromogcn Relation of Frotcin to Properties of Hemoglobin Mole¬ 
cule. M. L. Anson ami A. E. Mirsfcy.—p. 50. 

Effect of Pituitriti on F a Uy Acid of Liver. R. Coopc and E. N. 
Chamberlain.—p. 69. 

•Influence of Spleen in Carbon Monoxtd Poisoning. J. Barcroft, C, D. 

Murray, D. Orahovals, J. Sands and R. —p. 79. 

•Mechanism of Pancreatic Digestion-Function of Secretin. J. Mcllanby. 
—p. 85. 

•Insulin and Pituitrin “Fat Liver." R. Coope.—p. 92. 

Maximum Work of Several Muscles of Forearm. J. H. O. Reijs.—p. 95. 
Combination of Nitric Oxid with Hemoglobin. M. L. Anson and A. E. 
Mirsky.—p. 100. 

Closed Circuit Heart Lung Preparation. I. EfTect of Alterations in 
Blood Volume. I. dc Burgh Daly—p, 103. 

Action of Insulin on Fat Metabolism.—The evidence 
obtained by Raper and Smith does not support the view that 
fat synthesis in the liver is associated with insulin hypo¬ 
glycemia (confirming Dudley and Marrian). 

Carbon Dioxid Dissociation Curve of Hemoglobin.—A 
method is described by Anson and Mirsky for obtaining the 
carbon dioxid dissociation curve of hcmochromogen and 
hemoglobin in dilute or concentrated solutions. 

Influence of Spleen on Carbon Monosid Poisoning.—In an 
atmosphere which receives a continuous accession of coal 


but intermediate eases arc found -showing characteristics of 
both. The determining cause in the majority of cases is the 
lack of sunlight and exercise associated with the purdah life. 

Acetylene, Ethylene, Propylene.—These anesthetics have 
been given a trial at Guy’s Hospital and report of the results 
is made by Shipway. While a favorable view has been taken 
of ethylene, acetylene was discarded after a short trial, and 
propylene has received as yet insufficient trial to warrant the 
drawing of definite conclusions. So far results from its use 
have been good. 

Medical Journal of Australia, Sydney 

1:471-198 (May 9) 1925 

•Intradermal Reaction tn Hydatid Disease; Its Clinical Value. H. R- 
Dcw. C. H. Kellav.ay and F. E. Williams.—p. 471. 

•Alteration in Blood Sugar Values After Intensive Deep Roentgen-Kay 
Irradiation. H. Flecker and G. Cameron.—p. 478. 

Sinsusilis as Source of Disease and Its Effective Treatment. S. Pern. 
—p. 480. 

Tasmanian Sanatorium for Consumptives. F. M. Lovett.—p. 4S3. 

Intradermal Test in Hydatid Disease.—The test employed 
by Dew, Kcllaway and Williams consists in the intradermal 
injection of 2 c.c. of hydatid fluid obtained by aseptic puncture 
of cysts from the lungs and liver of sheep. The wheal pro¬ 
duced by the injection of hydatid fluid rapidly increases in 
size, tends to extend by pscudopodial outrunners and may 
reach 5 cm. in diameter. This wheal has generally reached 
its maximum in from fifteen to twenty minutes. The test is 
specific, although care has to he taken to provide controls and 
some experience in interpreting it is necessary to avoid 
pseudopositivc readings. In preoperative or doubtful cases 
the test is of extreme value. In uncomplicated cases it is 
much more reliable than the complement fixation test, giving 
92 per cent, of positive findings. Suppuration or rupture 
does not cause disappearance of the power to react, but the 
“delayed” phase is inhibited or suppressed. In postoperative 
cases the test remains positive in all patients and even in 
cured patients it may yield a reaction sixteen years after 
operation. There is great variation in the type of response 
immediately after operation, which is difficult to explain in 
the present state of knowledge. 

Effect of Roentgen Ray on Blood Sugar.—Flecker and 
Cameron noted a temporary depression of the blood sugar 
in experimental animals within twenty-four hours after expo¬ 
sure with a return to normal in from four to eight days. 


gas, guinea-pigs from which the spleens have been removed 
die sooner than either normal guinea-pigs, those from which 
omentum has been removed, or those from which one horn of 
the uterus has been excised. 

Enzyme Content of Pancreatic Juice—The hypothesis is 
put forward by Mellanby that the enzyme content of pan¬ 
creatic juice is determined by the vagus nerves, whereas the 
quantity of bicarbonate solution in which these enzymes are 
contained is determined by secretin. On this hypothesis, 
secretin may play a subsidiary part in pancreatic "digestion, 
since it only ensures the presence in the intestine of an 
optimal reaction for the activity of the pancreatic enzymes. 

Effect of Insulin and Pituitary Extract on Liver.—Coope’s 
experiments show that a single dose of insulin given simul- 
taneofisly with pituitary extract profoundly modifies, and in 
many cases completely prevents, the effect of pituitary extract 
on the liver fat. 

Lancet, London 

1: 1117-1172 (May 30) 1925 
'Blood Pressure. R. Lake.—p. 1117. 

*Latc Rickets and Osteomalacia in Delhi, G. Stapleton.—p. 1119 . 

Collodial Kaolin. X. Properties. W. J. Pope and R. T. M. Haines.— 
p. 1123. 

Id. XI. Absorption of Toxin by Kaolin. J. W. H. Eyre._p. 1124. 

^ Local Insulin Reactions, R. D. Lawrence.—-p. 1125 
•Acetylene, Ethylene, Propylene. F. E. Shipway.—p. U26. 


Medical Journal of South. Africa, Johannesburg 

20: 255-282 (April) 1925 

•Prevalence of Cancer Among Native Races of Natai and Zululand. W. 
Watkins-Pitsford.—-p. 257. 

Symposium on Dental Sepsis; Oral Infection. E. A. Willey.—p. 260. 
Systemic Disease Associated with Dental Infection. R. L. Girdwood.— 

p. 261. 

Bacteriology of Pyorrhea. J. Pratt-Johnson.—p. 264. 

Case of Chronic Ulcerative Colitis. I. J. Block.—p. 267. 

Case of Gasserian Ganglion Successfully Removed. R. L. Daly.—p. 268. 

Cancer Among Natives in Natal and Zululand—During the 
four years, 1906-1909, eight deaths from cancer were reported 
among the whole native population (930,000) of Natal and 
Zululand, giving a crude death rate during the period of 
approximately 0.21 per hundred thousand per annum. For the 
same period the average yearly death rate from .cancer among 
the Indian immigrants was approximately 11.9 and among the 
Europeans 57.5. The native death rate per hundred thousand 
from all causes during the year 1906 was 1,317. The cancers 
were of the breast, liver, stomach, glans penis and one was a 
sarcoma of the shoulder. In addition thirty-nine specimens 
of new growth from living natives were submitted for exami¬ 
nation. Eighteen of these proved to be simple tumors nine 
sarcoma, nine: carcinoma, one rodent ulcer, one intra’cvstic 
papilloma of the breast, and one compound parotid tumor. 


Blood Pressure and Vertigo.—The relation of blood pres¬ 
sure to the treatment and diagnosis of vertigo and tinnitus is 
discussed by Lake. 

Late Rickets and Osteomalacia.—Analysis of seventy-three 
cases had convinced Stapleton that there is no sharp dividing 
line clinically between late rickets and osteomalacia cases, 


Sei-I-Kwai Medical Journal, Tokyo 

4-t: 1-18 (April) 1925 
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PaUmlogic Anatomy of Pleuropneumonia bovis contagiosa in Cboen 
1. Kimura, T. Fukushima and T. Eujii.—p 16 
Sarcoma of Lumbar Vertebra. X. Kono.—p. 18. 
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Bulletin de PAcademie de Medecine, Paris 

93 : 475-521 (May S) 1925 

Dosage of Insulin. A. Desgrez cl al.—p. 47S. 

Public Health Service in African Colonies. Brumpt and Joyeux.—p. 490. 

Classification of Bacillus of Avian Salmonellosis. Ligniercs.—p. 500. 
'Pathogenesis and Treatment of Asthma. D. Danielopolu.—p. 505. 
'Double Heart Impulse. E. Donzelot.—p. 514. 

Acoustic Requirements of Public Halls. Marage.—p. 517. 

Pathogenesis of Asthma, Its Medical and Surgical Treat¬ 
ment.—Danielopolu reiterates that local factors, such as a 
local anaphylactic condition, an intrapulmonary or extra- 
pulmonary affection, play the main role in the occurrence of 
asthma. Calcium chlorid, given for weeks at a daily dose of 
from 5 to 10 gm., reduces the general amphotonia and the 
local hyperexcitability, and thus aids in prevention of the 
paroxysms. Quinin gave good results in one case; iodids 
showed a favorable adjuvant action. Autoserothcrapy, auto- 
hemotherapy and tuberculin therapy have all proved useful 
in certain cases, as also measures to interrupt the reflex arc. 
The operation suggested consists of cervical sympathectomy, 
severing all the fibers from the vagus or superior laryngeal 
nerve entering the thorax; also cutting the rami communi- 
cantes connecting the inferior cervical ganglion and the first 
thoracic nerve with the sixth, seventh and eighth cervical and 
first dorsal nerves. The operation should be performed on 
both sides. If the heart is sound, removal of the right 
stellate ganglion may suffice. 

Double Nature of Cardiac Automatism.—On the basis of 
numerous clinical findings, Donzelot affirms that the cardiac 
cycle involves both an auricular impulse and a ventricular 
impulse. The auricular impulse, originating in Keith’s node, 
has a subordinate significance, since the periodic contraction 
of the auricle protects the ventricle, but is not a necessity 
for the work of the heart. The output of the heart may be 
still sufficient, without any auricular contraction. The ven¬ 
tricular impulse, developed in Tawara’s node, is of primordial 
importance. This, he thinks, distributes the blood throughout 
the organism by the ventricle systole. Disturbances of the 
impulse production here are grave, and its loss entails com¬ 
plete arrest of the circulation. The theory of a double heart 
impulse, he says, throws a new light on arrhythmias. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

49: 635-670 (May 1) 1925 

Technic for Microscopic Study of Duodenal Juice. Chiray and Triboulet. 
—p. 635. 

Anemia in Uremia. M. Renaud.—p. 636. 

Blood Transfusion in Anemia from Uremia. P. E. Weil and Ramy. 
p. 637. 

Amebic Abscess Cured Without Operation. Cliauffard and Clement.— 
p. 646. 

♦Hyperglycemia Test in the Obese. M. Labbe and R. Baulin.—p. 649. 
'Jaundice from Ascarids. M. Labbs and L. Denoyelle. p. 653. 

Eight Hundred Epinephrin Injections in Case of Asthma. G. Etienne 
et al.—p. 657. 

* Serotherapy in a Case of Acute Myelitis. G. Etienne.—p. 662. 

Glucose Tolerance Tests in the Obese.—Labbe and Boutin 
state that the test alimentary hyperglycemia persists in the 
obese for more than three hours, and is never followed by a 
hypoglycemia, while in a normal person it disappears m less 
than seventy-seven minutes at most. This disturbance of 
glucose regulation remains stationary in most obese subjects; 
sometimes it develops into diabetes, or in a paradiabetic 
condition, easily cured 

Jaundice from Obstruction by Ascarids - Labbe and 
Denoyelle’s case, in a young woman, presented the character 
of a catarrhal jaundice, and was not accompanied by fever 
nr oain The diagnosis was made when expulsion of several 
ascarids resulted in a transient improvement. Vigorous treat¬ 
ment for the helminthiasis was followed by a definite 
recovery The ascarids evidently had obstructed the common 
bile duct causing retention of the bile. In cases of catarrhal 
jaundice' of uncertain nature, examination of the stools for 
helminth ova may suggest an early diagnosis. 

Myelitis with Aspect of Purpura Infection.-Et.enne s 
tJut aged 36 had suddenly developed a syndrome of grave 
pa . C .' S o{ septicemia type. An ataxic-adynamic condition, 
purpura” sweCoT the joints and generalized rigidity were 
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followed by a progressive ascending paralysis. Protein 
therapy induced a partial improvement, and an antipoliomye- 
htis serum completed the cure in a few days. The sero¬ 
therapy was not begun till the thirty-seventh day. 


Comptes Rend us de la Societe de Biologie, Paris 

92:1089-1172 (May 1) 1925. Partial Index 

♦Nitrogen Metabolism in Hyperthyroidism. G. Etienne ct al.—p. 1094 
♦Nitrogen Metabolism in Thyroid Insufficiency. G. Etienne ct al.—p. 1095. 
♦Combined Infection in Amebiasis, de Lavergne and Florentin.—p. 1097. 
♦Technic for Enrichment of Stools. A. Robin.—p. 1099. 

'Tissue Glycolysis in Diabetes. Mauriac and Aubertin.—p. 1101. 
♦Action of Radium on Vaccines. R. Bruynoghe.—p. 1110. 
♦Polycythemia in Emphysema, van den Eeckhout and Lahayc.—p. 1112. 
♦Antidiphtheria Vaccination. P. Nclis.—p. 1114. 

♦Action of Quinin on Diphtheria Toxin. P. Nclis,—p. 1116. 
Sedimentation and Surface Tension in Shock. E. Zunz.—p. 1119. 
Sensitizing Action of Bacillus Mescntericus, Petrovanu.—p. 1124. 
Bacteriolytic Action of Strcptothrix. A. Gratia and S. Dath.—p. 1125. 
Muscle Antagonism in Voluntary Movements. Noica.— p. 112S. 
Hemolytic Properties of Blood Platelets. C. Popesco—p. 1136. 
♦Vaccination Against Typhoid. Cantacuzene and Panaitescu.—p. 1138 . 
♦Effect of Dysentery Toxin on Nervous System. A. Tupa.—p. 1141, 
Oculointestinal Reflex. D. Danielopolu et al.—p. 1143. 

Action of Epinephrin on Intestine. Danielopolu et al.—p. 1146. 

Surgical Treatment of Angina Pectoris. Danielopolu and Goliciu.—p. 1150. 
Radiation of Pain in Angina Pectoris. D. Danielopolu.— p. 1155. 

Blood of Portal System. M. Popper and C. Popesco-Inotesti.—p. 1160. 
Associated Infection in Tuberculosis. Olineseo and Popper.— p. 1162. 
♦Avitaminosis and Rickets. Banu et al.—p. 1166. 

♦Microbes in Human Milk. T. Mironeseo and A. Jonesco.—p. 1168. 

♦Role of Vagus in Epileptic Seizure. A. Popea et al.— p. 1170. 


Nitrogen Metabolism in Hyperthyroidism and in Thyroid 
Insufficiency.—Etienne, Richard and Roesch’s observations 
include twenty-two patients with a syndrome of exophthalmic 
goiter, and ten with thyroid insufficiency. Nitrogen metab¬ 
olism changes were noted in both affections, and patients in 
both groups with a high Ambard coefficient were successfully 
treated with thyroid extract. These facts, they say, suggest 
the pathogenic identity of different thyroid conditions. 

Associated Fusiform and Spirochete Infection in Rectum. 
—Examination of the rectum of a patient with amebic 
dysentery revealed the presence of a diphtheroid false mem¬ 
brane, resembling that in Vincent’s angina. This combined 
infection had developed in the intestinal tissue altered by 
the amebiasis. This explains the efficacy of neo-arsphenamin 
in the disease. 


Method of Enrichment of Feces for Examination for 
Parasites.—Robin asserts that with his technic, in which 
Schweitzer’s reagent is used, he obtains enrichments com¬ 
parable to those by Teleman’s method, but free from non- 
digested elements, often rendering the preparation indistinct. 
With helminth ova the enrichments appear to be superior to 
those by Teleman’s method, while with encysted protozoa 
the results are identical or even better. The ova and cysts 
appear only slightly modified. 

Tissue Glycolysis in Experimental Diabetes.—Mauriac and 
Aubertin’s investigation in rabbits and dogs very often 
showed an equal glycemia in the femoral artery and in the 
vein. But in the kidney, the venous glycemia was almost 
always less pronounced than the arterial glycemia, with a 
difference of milligrams per hundred cubic centimeters. The 
muscle glycogen, interposed between the femoral and the 
visceral vascular system, compensates for the destruction 
of sugar in the tissues. 

Action of Radium on Vaccine.—Bruynoghe applied to the 
cornea and to the shaved skin of rabbits vaccine exposed 
to radium, or not thus exposed. Comparison of the findings 
testified to the destruction of the vaccine virus by the radium 
emanations. 


Compensatory Polycythemia with Pulmonary Emphysema. 

_After citing a case of polycythemia that developed in a 

nan with pneumothorax and'polycythemia in a dog that 
lad had part of the lung blocked with paraffin, van den 
'eckhout and Lahaye describe their research on ten old 
r nr While the blood of the normal animals showed 
1 000 000 erythrocytes, there were from 8,000,000 to 14,500,000 
n the blood of horses with emphysema. . Evidently a com¬ 
pensatory polycythemia develops with an insufficient respira- 

:ion surface. 
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Part of Anatoxin in Vaccination Against Diphtheria.— 
Nine months after vaccination Nelis noted in seven out of 
ten rabbits, twice inoculated (at twenty day intervals) with 
anatoxin (1 c.c.), a negative reaction with ^o, Via and 
re of a lethal dose of toxin. With 0.5 c.c. of anatoxin the 
immunity did not persist over five months. He concludes that 
an anatoxin rich in toxoids possesses a high antigen value. 
Inactivated toxins, deprived of toxoids, may also have an 
antigen property, but the immunity appears slowly. 

Effect of Quinin on Diphtheria Toxin.—Experiments on 
guinea-pigs, made bv Nelis, showed an antitoxic action of 
soluble salts of quinin on diphtheria toxin. The action may 
be catalytic or due to changes induced in the colloids of the 
toxin. 

Two Ways of Typhoid and Paratyphoid Vaccination.— 
Cantacuzime and Panaitescu’s statistics cover 8,673 persons 
inoculated subcutaneously; 2,286 given Besredka’s bile- 
vaccine by mouth, and 5,575 control subjects. A certain 
number were vaccinated once, others twice or three times. 
In six and a half months ninety-six cases of typhoid and 
three of paratyphoid were recorded, including only nine vac¬ 
cinated patients (three inoculated subcutaneously). The dis¬ 
ease appeared from three to five months after the vaccination. 
The morbidity was thus 0.035 per cent, after subcutaneous 
vaccination; 0.26 after the buccal administration, while it was 
1.8 per cent, in the controls. 

Lesions of Nervous System from Dysentery Toxin.—Tupa’s 
research on 200 rabbits, inoculated with dysentery toxin, 
demonstrated that in dysentery the nervous system is affected 
more than the intestine. The lesions arc localized in the 
cervical enlargement of the spinal cord and in the bulbar 
region. The gray matter of the cord suffered most. 

No Rickets with Avitaminosis, but Retarded Growth.— 
Banu, Negresco and Heresco submitted young dogs to a 
vitamin deficiency diet. The development of the animals was 
retarded and the general nutrition disturbed. Heat and lack 
of light further enhanced the phenomena. But in no instance 
did lesions of rickets appear. 

Elimination of Microbes by Human Milk.—None of eight 
infants, fed at the breast by women with scarlet fever, con¬ 
tracted the disease. Colon bacilli were found in the milk 
of a woman with sudden fever and digestive disturbances. 
The condition of the nursling was not affected. In a case 
of typhoid fever the specific bacillus was detected in the milk 
on the eleventh day of the disease. The nursling, aged 25 
days, died two weeks afterward with signs of typhoid. 
Examination of the milk in a case of cerebrospinal meningitis 
revealed no microbes. 
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p. 644. 
Clement.—p. 646. 


following syncope from chloroform, definitely resuscitated a 
young man. Two injections of 0.2S mg. in a a S ed 5 ’ 
and three injections in a woman, aged 28, made eight am 
ten minutes after the syncope, failed to reanimate the patients. 

33:6-11-656 (May 16) 1925 

•Sedimentation Test in Tuberculosis. Salomon and Valtis. 

Magnesium Sulphate in Treatment of Eclampsia. 

Integral Sedimentation Test in Pulmonary Tuberculosis.— 
Tests of the sedimentation in citratcd blood in three layers, 
first the red corpuscles, then the white corpuscles, and then 
the citrated plasma, showed Salomon and Valtis that while 
the time required for this sedimentation is from four to over 
eleven or even seventeen hours in normal persons, the sedi¬ 
mentation takes only from twenty to fifty-five minutes in 
tuberculosis, with a developing process, and not more than 
twenty or thirty minutes in grave cases. In a benign form 
of tuberculosis, with fibroid changes, the time of sedimenta¬ 
tion varies between seventy minutes and two hours. General 
improvement following artificial pneumothorax is accom¬ 
panied by retarding of the sedimentation, while a pleural 
complication or the formation of a new focus in the lungs 
reduces the sedimentation time. The sedimentation test may 
be helpful in prognosis of tuberculosis as well as of induced 
pneumothorax. 

Revue de Medecine, Paris 

42: 1-80, 1925 

•Physiology of the Lung. G. II. Roger and L. Binet.—p. 1. 

Physiologic Role of the Lung.—Roger and Binet’s research 
has confirmed that the lung tissue destroys fats, transform¬ 
ing them into products which do not pass into ether extracts. 
This lipopexy and lipodicrcsis (destruction of fats) appeared 
constantly in the arterial blood in vitro while in the venous 
blood the fats were almost unchanged. Lipodieresis is a 
phenomenon of oxidation, since passage of air stimulated the 
destruction of fats in the arterial blood, and even induced 
a slight lipodieresis in the venous blood. The blood of the 
left heart contains less protein sugar than the right heart, 
proving that the lung splits the sugar and releases glucose. 
Intravenous injections of lung extract slightly reduced the 
glycemia and notably decreased the lipemia in animals. Sub¬ 
cutaneous injections of lung extract from a dog in inanition 
reduced the weight of the animal, while a contrary effect was 
obtained with the extract from dogs on a fattening diet. They 
reiterate that the lung appears to be a gland important m 
metabolism, and that the fats of the lung are rich in vitamins. 

Schweizerische medizinisclie Wochenschrift, Basel 


Role of Hypervagotonia in Epileptic Seizure.—In research 
on forty-five epileptics, Popea, Eustatziu and Holban para¬ 
lyzed the vagus with atropin. The injection was followed in 
ten minutes by a seizure in six persons. In one case the 
seizure occurred thirty minutes after the test, in fifteen cases 
in the first twelve hours. Their conclusion is that the seizure 
may be accompanied or even preceded by hypervagotonia, 
but that the latter is not the causal factor of epileptic seizures. 

Presse Medicate, Paris 

33 : 625-6-10 (May 13) 1925 

Reflex Disturbances in Digestive Tract Originating in Gallbladder. 
Ramond and Parturier.—p, 625. 

'Erythrocyte Sedimentation After Meals. S. Balachcwsky.—p. 626. 
’Intracardiac Injections of Epinephrin. T. Asteriades.—p. 629. 


55:381404 (April 30) 1925 
•Flatfoot and Its Treatment. M. Pierroz.—p, 3S1. 

Gennerich’s Intraspinal Treatment of General Paralysis. T. Brunner. 
—p. 390. 

Perforation of Intestine in a Hernia. E. 3ui!lard.—p. 392. 

'Relation to Reality in Psychanalytic Treatment. H. Knoll.—p. 394. 

Flatfoot and Its Treatment.—Pierroz describes the pathol¬ 
ogy and gymnastic treatment of flatfoot. 

Relation to Reality in Psychanalysis.—Knoll warns against 
prefnature disclosing of the evident complexes in the psych¬ 
analytic treatment. The physician must take care to keep 
the patient in touch with reality, and has to ascertain how 
he utilizes the acquired insight. If the patient refuses to 
face' realities, the treatment should be discontinued before 
he sinks completely into his unconscious phantasies. 


\ 


Changes in Sedimentation Speed Occurring After Meals.— 
Balachowsky describes a technic for the estimation of changes 
in the sedimentation speed of erythrocytes immediately after 
meals. A drop of blood suffices for the test. One hundred 
measurements made by this method showed that acceleration 
or retardation of sedimentation speed may occur suddenly 
after meals. The changes appear to be connected with the 
concentration of the erythrocytes, depending on vasomotor 
reflexes. These postprandial variations may be valuable in 
diagnosis of gastric affections, especially cancer. 

Intracardiac Injection of Epinephrin.—Asteriades reports 
)A»t a single injection of 0.25 mg. of epinephrin, immediately 


-p. 821 


Archivio Italiano di Chirurgia, Bologna 

10:821-940 (Dec.) 1924 

•Jejunal Ulcer After Gastro-Enterostoroy. Dogliotti and Riccin - 
The van Slyke Index of Urea Excretion. F. Viccntini.—p. 858 ' 
Epidemic Micrococcus Inguinal Adenitis. R. A. Sala — p 867 " 
Surgical Kidney and Its Treatment. R. Broglio.—p.’ 901. 

Peptic Ulcers.—Dogliotti and Riccio relate that they fount 
it constantly possible to perform all kinds of operations o> 
the st°raach s oi dogs without development of peptic ulcer 
confirming their clinical experience that this is the rule whei 
the operations are done without unnecessary traction o: 
injury of tissues or abuse of nonabsorbable material, and ; 
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milk diet is enforced for twenty-five days and a sernisolid for 
an additional month. Thej r also refrained from repeated 
roentgen examinations with contrast suspensions or use of 
the stomach tube. ' They confirm in the most categoric manner 
that the mucosa of the jejunum is absolutely indifferent to 
the gastric secretions so long as it is healthy. 

Epidemic Inguinal Adenitis.—Sala cultivated Micrococcus 
paramclitcnsis in twenty-six cases of enlargement and sup¬ 
puration of the inguinal and crural glands in 1921. Bubonic 
plague had been suspected at first. The intensity of the 
inflammatory process developing in these glands was in 
marked contrast to the integrity of the skin. The epidemic 
followed a local epidemic of 900 cases of jaundice. Bed rest, 
neo-arsphenamin and excision of the suppurating mass of 
glands gave the best results. 

Pediatria, Naples 

33: 449-504 (May 1) 1925 

‘Treatment of Infantile Leishmaniasis. S. Cannnta.—p. 449. 
‘Hemopoietic Organs in Secondary Anemia, It. Pollitzcr.—p. 453. 
Vaccine Prevention of Scarlet Fever. F. Amenta.—p. 474. 

Frequency of Child Applicants in Dermatologic Dispensary. A. F. 

Canelli.—p. 478, 

Congenital Spasm of Cardia in Child, Aged 6. E. Castronovo.—p. 483. 

Treatment of Infantile Leishmaniasis.—Cannata shows that 
some infections which are resistant to potassium and 
antimony tartrate yield to the homologous sodium compound. 

Hematopoietic Organs in Secondary Anemia.—Pollitzcr finds 
that the histologic changes of the bone marrow in anemic 
children depend on the etiology rather than on the intensity 
of the disease. When suppuration, or malnutrition, is the 
cause, the immature white cells of the bone marrow are 
present in about three times larger amounts than the nucleated 
red cells (postnatal type of erythropoiesis). The number of 
erythroblasts is equal or a little higher than the number of 
immature whites in anemia due to hereditary syphilis, malaria 
or leishmaniasis (prenatal type). In pernicious anemia, the 
embryonal megaloblastic type is pronounced. 

Policlinico, Rome 

32 : 623-657 (May 4) 1925 

‘Visualization of Gallbladder. Sabatini and Milani.—p. 623. 
‘Postoperative Tetanus. R. Mosti.—-p. 629. 

Baccelli’s Treatment of Postoperative Tetanus. S. Bivona.—p. 631. 
‘Tansini’s Sign. R. Grignani.—p. 634. 

Visualization of Gallbladder by Bromids.—Sabatini and 
Milani administer 10-20 gm. of sodium or strontium bromid 
in 100 gm. of water by mouth and make roentgenograms of 
the gallbladder five, eight and twelve hours later. The patient 
has to be on very light diet the preceding day. The method 
is simple, safe and without trouble for the patient. 


41: 289-312 (March 30) 1925' 
‘Tender Point in Spleen Region in Malaria. E. Zito.—p 
Slow Chronic Apyretic Pulmonary Tuberculosis. 

The Costa Reaction. M. Bagliani.— p. 293. 

Splenectomy After Years of Fever in Malaria. 

Herpes Infection. I. Iacono.—p. 298. 


. 289. 

La Torre.—p. 291. 

D. Giordano.—p. 296. 


The Pagniello Point of Special Tenderness in Malaria._ 

Zito confirmed on ISO malarial subjects the presence in 90 per 
cent, of a point painful on light pressure, when the finger or 
the head of a pin was drawn along the ninth left interspace 
or several interspaces. The point is in the Head zone corre¬ 
sponding to the spleen, and is probably a reflex phenomenon. 
He never found it in nonmalarial subjects. 

The Costa Reaction.—Bagliani states that Costa’s procain- 
formaldehyd test induces the characteristic precipitation very 
rapidly in tuberculosis, influenza, syphilis and malaria, while 
in the healthy it takes an hour for even a slight response to 
be manifest. The reaction seems to be an index of the 
activity of the process going on, but the clinical import 
depends on the relative amounts of the elements used in the 
test, and the length of the interval. The plasma alone seems 
to be involved, not the fibrin. 


Clinica, Montevideo 

2:1-17 (Jan.) 1925 

‘Prophylaxis of Tuberculosis in Children. V. Zerbino.—p. 1. 

Prophylaxis of Tuberculosis in Children.—Zerbino empha¬ 
sizes the necessity for seeking out the infants and children 
exposed to contagion, and that the welfare work should 
include the whole family of the tuberculous. 


Prensa Medica Argentina, Buenos Aires 

11: 1013-1040 (April 10) 1925 

‘Blood Cholesterol and Arterial Pressure. J. Heitz.—p. 1013. 

Vitiligo with Trophic Joint Lesions. Castex and Camauer.—p. 1017. 

Pregnancy Insufficiency of the Liver. R. Mestre.—p. 1026. 

‘Cholesterol in Relation to Hemolysis. A. H. Roffo. —p. 1035. 

Relations Between Cholesterol Content of the Blood and 
the Blood Pressure.—Hditz states that the highest cholesterol 
content was encountered in his research in cases of very high 
blood pressure with high diastolic pressure, and in kidney 
disease, even with low blood pressure. He queries whether 
hyperplasia of the suprarenals may not be a reaction common 
to both these conditions. 

Cholesterol and Hemolysis.—Roffo’s charts show a regular 
and parallel increase in the hemolysin and cholesterol content 
of the blood with advancing age in the animals examined. 
The cholesterol content increases parallel to the hemolytic 
power in different species of animals, from the guinea-pig, 
with only 0.383 per thousand cholesterol, to the dog with 1.292, 
the fowl with 1.700, and the eel with 6.836. 


Postoperative Tetanus.—In Mosri’s two patients the post¬ 
operative tetanus was probably due to an infection by the 
feces (gangrenous hernia in one, colpoperineorrhaphy in the 
other). The second patient recovered after large intraspinal 
and intravenous doses of antitetanus serum and injections 
of phenol. 

Tansini’s Sign.—Grignani asserts that an enlargement of 
the abdomen with stenosis of the pylorus indicates, in the 
majority of the patients, metastasis of cancer in the abdominal 


irgans. 


Riforma Medica, Naples 

4.1: 265-288 (March 23) 1925 


Biologic and Physical Bases for Radiotherapy Perussia.—p. 265. 
Possible New Infection in Sixth Year of Syphilis. Oro. p. - 
Five Cases of Giant Appendix. G. Cans!.—p. -73. - 

Form of 5 Spoliation of Amelia in Blood Stream M. G.oscffi.-p. 276. 
-Case of Beggiatoa Thrush. O. Casagrandi. p. 277. 

■Rpoviatoa Thrush.— Casagrandi calls the beggiatoa culti- 
terf ^rom a case of thrush in the vagina, B. albicans and 
in 7 as a new morbid entity. The patient applied for 
presen < account of the strong odor of sul- 

treatmen ^ Iodin and potassium permanganate 

treatment was futile, but calcium chlorid proved effectual 
both in treatment and in prophylax-s. 


Repertorio de Medicina y Cirugia, Bogota 

16: 149-190 (Jan.) 1925 

*£] 3 Ssific 3 tioii of Dystrophias in Nurslings. G. Torres Um&ucu ~P« 1^2. 
*Neurosyplulis, G. Toro Villa.—p. 161. 

Official Report on Part of Hookworm Campaign. C. Franco F.—p. 17 J. 
Idem. S. Tellez.—p. 1S2. 


Classification of Dystrophias in Infants.—Torres Umafia 
;gregates the digestive and extradigestive dystrophias, 
icluding in the digestive the chemical, mechanical and ner- 
ous dyspepsias and exogenous intestinal ^ infection. The 
ctradigestive are the result of endocrine disturbances, con- 
enital or acquired, of inadequate or improper feeding, or ot 
arenteral infection. The feeding history, the condition oi 
,e viscera, microchemical study of the feces and comparison 
f the intake with the excretion of certain substances will 
weal which are primary and which secondary disturbances, 
nd the proper treatment. 

Neurosyphilis.—Toro Villa argues that there are ; no tardy 
icalizations of neurosyphilis but only tardy manifesto on 
early localizations. In fully 25 per cent, of the cases of 

eurosyphilis the nervous system is attacked early somet.mcs 
,dv transiently, but in other cases durably injured. He 
dvises intraspinal treatment when the changes in the 
ercbrospinal fluid persist in spite of good genera trea m i - 
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3S: 1-279 (April) 1925 
Trachoma in Argentina. Prevalence and Prophylaxis. Demarta.—p. a. 
'Test Meals in Kidney Function Tests. C. P. \\aliicrp. r* •>-• 

Clinical Experiences in Idem. Wnldorp and Bordo.—p. 60. 

A Tuberculous Duodenal Dicer. J. Orgaz.—p. 123. 

Insulin Treatment. Theory and Practice. T. Escudcro.—p. 

‘Treatment cf Gastric and Duodenal Ulcers. Kovaro ct al. p. 167. 
‘Operative Treatment of Kidney Calculi. Ontario ard Matin.* p. 20*. 
‘Pressure cn the Brain. E. Adroguc and M. Babdo. p. 252. 


ritis; this heals in time and the albuminuria gradually 
disappears, or it may persist as orthostatic or fatigue almi- 
minuria. The prompt influence of absolute rest demonstrates 
the tendency to spontaneous cure. Reclining after each rneal 
aids digestion and combats debility. The tendency to albu¬ 
minuria may subside if the urine is kept slightly alkaline, but 
the most important measure of all is a change to out-of-door 
country life. A few months in the country may be equivalent 
to a resurrection. 


Test Meals in Exploration of the Kidneys.—Wnldorp has 
long insisted on the advantages of testing the functional 
capacitv of the kidneys on a test meal. He prefers the 
Schlayer technic for the purpose, and gives extensive tables 
of the findings in nineteen eases in which various functional 
tests were repeatedly applied. With the Schlayer technic, 
the first day the patient eats five light test meals; all but 
two are different, forming a combination of various diuretic 
substances; the second day the five meals arc of substances 
free from any irritating action. He emphasizes the impor¬ 
tance of recording the maximal output of urine four hours 
after the meal, and the minimal at the farthest moment, 
namely, the morning after. Also the importance of the 
position, reclining promoting and the erect position checking 
elimination of the fluids ingested. He reiterates also that 
the fundamental sign of renal insufficiency is the change in 
the power of concentration, and that the dilution test is the 
capital sign for the prognosis, as it reveals the ability of the 
kidney to compensate its own insufficiency. 

Present Status of Treatment of Gastric and Duodenal 
Ulcers.—Novaro and his co-workers admit that ulcers in the 
pyloric region are generally surgical, hut say that otherwise 
all call for systematic medical treatment, and this includes 
vaccine therapy as there is generally mixed infection. 
Chronic ulcers belong to the surgeon, and they regard gastro¬ 
enterostomy as only exceptionally called for. In one case 
Sippy treatment for six months induced great improvement, 
but then severe hemorrhage compelled an operation for the 
duodenal ulcer. It was found latent, but not a trace of 
retrogression could be discovered. 

Kidney Calculi.—Castailo and Matta state that there was 
no fatality in the 45 Argentine cases of pyelotomy for calculi 
which they have collected, but the mortality was 2.1 per cent, 
in 1,441 compiled from international literature. When hemor¬ 
rhage after nephrotomy was mentioned, fully 25 per cent, 
proved fatal, and the total mortality in 2,022 nephrotomy cases 
was 10.1 per cent. In the total of 1,807 nephrectomy cases, 
the mortality was 8.8 per cent., including 6 deaths in the 29 
Argentina cases. They conclude from this analysis that in 
case of hesitation between nephrotomy and nephrectomy, the 
preference should be given to the latter, as it is less grave 
and less fatal than nephrotomy. But in bilateral cases the 
intervention should be conservative in the extreme, as recur¬ 
rence is so common. The importance of systematic treatment 
both before and after the intervention is obvious. 

Behavior of Pupil with Exaggerated Intracranial Pressure. 
—Adrogue and Balado state that in experiments on dogs and 
in clinical cases the morbid dilatation of the pupil from 
hypertension in the ventricle is characterized by the maximal 
dilatation and by the fact that the pupil does not contract 
during sleep (as occurs with mydriasis from amaurosis). 
When the dilatation of the pupil is unilateral, it corresponds 
to the ventricle or side of the head involved. Bilateral, it is 
a sign of ventricular hypertension if there are no respiratorv 
and heart disturbances. Such disturbances are inevitable 
with subarachnoid hypertension sufficient to induce bilateral 
morbid dilatation of the pupil. The bilateral hypertension 
v mydriasis used to be ascribed to some direct lesion of the 
motor oculi. but their research demonstrated that this nerve 
was often intact. 


Revista de Medicina y Cirugia, Caracas 

7: 239-260, 1924 


Electricity in Treatment of Diarrhea in Children. V. 
Intermittent Albuminuria. C. Andre.—p. 241. 

Serum Sic<ness Should Kot Deter from Serotherapy. 


Pena.—p. 239. 
Pena.- —p. 253. 


Intermittent Albuminuria.—Andre is convinced that inter¬ 
mittent albuminuria is a manifestation of an insidious neph- 


Semana Medica, Buenos Aires 

1: 785-840 (April 9) 1925 

Hookworm in Corrientcs Province. Gcitia and Castillo Odcna. p. /8a. 
‘Active Rheumatism of the Heart. J. Raul Goyena. 7£9. 
‘Identification of Rccntscnograms. J. Mcmlioroz.—p. 793. 

Colorimetric Estimation of Urea. J. A. Sanchez, p. /95, 

Intestinal Disinfectants in Pediatrics. J. J. Darnct.—p. 79S. 

‘Sphincter Function of Ileocecal Valve. R. Brouca. p. 800. 

Neutral Oil for Vehicle. R. Giordano.—p. 822. 

Acute Febrile Rheumatism of the Heart.—The clinical pic¬ 
ture of acute myocarditis and a plcuropulmonarj - process 
developed suddenly in a healthy young man; only repeated 
questioning recalled vague and transient pains in one shoulder 
a year before. The assumption of rheumatism was confirmed 
by the benefit from salicylates, supplemented with digitalis. 
This arrested the recurring attacks of inflammatory weaken¬ 
ing of the heart action. 

Finger Print Signature on Roentgenograms.—Mendioroz 
applies the finger print on a white porous card, using an 
opaque ointment made of a saturated mixture of red oxid of 
mercury, or the protochlorid in a wax preparation. Addition 
of finger-print ink renders the print visible at all times. 

The Sphincter Function of the Ileocecal Valve.—This pro¬ 
fusely illustrated study confirms the assumption of the action 
of a ringlikc muscle which, in the cat at least, is controlled 
by a center in the spinal cord. This center can be stimulated 
by reflex action. 


Archiv fur klinische Chirurgie, Berlin 

135: 1-492 (April 2) 1925 
'Habitual Dislocation of Shculdcr. \V. Pilz.—p. 1. 

Hypnosis in Surgery - nnd Its Borderland. A. Haas.—p. 23. 

‘Innervation of Intraperitoncal Adhesions. A. Wcreschinski.—p. 39. 
Bone Regeneration. H. Koch.—p. 48. 

‘Treatment of Trigeminal Neuralgia. B. Gutnikoff.—p. 79. 
Intralaryngotracheal Goiter. Bundsckuh.—p. 106. 

Gallbladder Stasis from Mechanical Causes. Budingcr.—p. 117. 

Anatomy of So-Called Accessory Liver. Walzcl and Gold.—p. 138. 
Iodin Treatment of Goiter. Breitner and Orator.—p. 143. 

Unusual Complications After Thyroidectomy. Just.—p. 152. 

Recurring Goiter. E. Just.—p. 160. 

‘Lymphocytosis in Exophthalmic Goiter. Beresow.—p. 166. 

Primary Sarcoma of Spleen. H. Kobler.—p. 194. 

Artificial Ureter. R. Demel.—p. 203. 

Adamantinoma and Odontogenous Tumors of the Jaw. Lukomsky.—p. 233. 
‘Obstruction of Common Bile Duct and Jaundice. Haberland.—p. 248. 
‘Vicious Circle in Postoperative Jejunal Ulcer. K. Blond.—p. 281. 
Reconstruction of Thumb with Big Toe. W. Porzelt.—p. 340. 
Experiments in Chromocboloscopy. W. Suchow.—p. 356. 

Fistulas of Pancreas and Pancreatic Duet. Kleinschmidt.—p. 363. 
'Appendicitis and Oxyuris. H. Steichele.—p. 373. 

^Toxic Process in Surgical Tuberculosis. G. Kelemen.—p. 382. 

Effect of Section of Sympathetic on Local Infections. E. Ltek —p 393 
•Obstruction of Bile Ducts by Cholesterol Sand. K. Budinger.—p. 406. ’ 
Autoplastic Bone Transplantation. V. Hoffmann.—p. 413 . 

“Biologic Origin of Gastric Cancer.” G. E. Konjetzny.—p 486 
Hallux Valgus. O. Hagen-Torn.—p. 490. 

Roentgen Examination of Habitual Dislocation of Shoulder. 
—Pilz asserts that in recurrent dislocation changes usually 
occur in the bone. Roentgen findings afford a reliable and 
adequate picture of the conditions in the bony parts of the 
joint. 


nerve riDers m 


xnirapentoneal Adhesions.—Wereschinskt 
states that his pathologic-anatomic material, experimental 
and clinical, confirms the presence of nerve tissue in adhe- 
swns. The nerve fibers develop from the preexisting nerves 
m the adjacent tissues. These nerve filaments in the intra- 
pentoneal adhesions, described by Girgolaff and himself 
apparently play a part in the formation of the sensoryTefllx 


^ ectlon 111 Gasserian Ganglion for Trieemii 
Neuralgia. Complete recovery followed in twenty-seven 
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Gutnikofl s thirty-five cases, in eighteen cases after one 
injection, in nine after two. Operative intervention for the 
removal of the gasserian ganglion—even by experienced 
surgeons like Krause—results in a mortality of 12 per cent. 
Seventeen illustrations are included, depicting the anatomy 
of the region, the manner of procedure, and possible injuries 
by the needle to the eustachian tube and to the outer wall 
and the intracranial portion of the internal carotid. 

Instability of Lymphocytosis as Element in Diagnosis and 
Prognosis.—Beresow’s purpose is to show the increased 
stability of the lymphocytosis toward atropin, parallel to the 
changes in the vegetative nervous system, through the action 
of the hormones of the thyroid and other endocrine glands. 

Relation of Obstruction of Common Bile Duct to Jaundice. 
—Haberland reports on twenty-six further experiments, tying 
or resecting the common bile duct in dogs. With no infec¬ 
tion in the bile ducts, healthy grown dogs gave no evidence 
of illness during the first four weeks. Biliary pigment 
appeared in the blood and urine six to twelve hours after the 
operation. The skin did not become yellow, the highest 
bilirubin value in the serum being only 1.43 mg. per hundred 
cubic centimeters. The kidneys eliminated the bilirubin 
immediately, as the threshold value in dogs is low. After 
four weeks, grave symptoms appeared, with cirrhosis of the 
liver, ascites from obstruction, and death due to intoxication, 
cachexia, and heart weakness. Yellowness of the skin was 
noted in the sick dogs. Experiments on other healthy grown 
animals resulted in a slight yellowing of the skin after a 
few dat’s in all except in rabbits. As the threshold for 
bilirubin in the kidneys and skin differs greatly in the 
various animal species, the results after resection of the 
common bile duct present marked differences, and only 
the sum total of the observations justifies conclusions. 

Vicious Circle After Gastro-Enterostomy and Postopera¬ 
tive Jejunal Ulcer.—Blond says that postoperative jejunal 
ulcers and probably all other ulcers are caused by circular 
spasms of the gastric and duodenal musculature. How and 
where these spasms originate is not always evident. The 
intermittent spastic incarceration which he considers prob¬ 
able does not exclude mechanical, chemical, and circulatory 
disturbances, present in the symptom-complex, but of secon¬ 
dary importance in the origin of the spasms. The clinical 
picture of so-called arteriomesenteric occlusion may be caused 
by circular spasms, especially after an operation leading to 
lesions of the autonomous centers in the walls. Neither 
surgical measures nor internal therapy is the cause. 

Appendicitis and Oxyuris.—Steichele describes a set of 
symptoms, produced by oxyuris, which suggests appendicitis. 
The symptoms allow no certain differentiation between an 
oxyuris appendicitis and true inflammation of the appendix. 
The cases with oxyuris in the appendix are generally chronic. 
The condition is more prevalent in women than in men. 

Effect of Section of the Sympathetic on Local Infections.— 
Lick’s experiments on animals with injection of anthrax 
cultures after the section were not extensive, but they seem to 
him to prove that in severe infections arterial hyperemia is 
capable of preventing general infection by reenforcing the 
local resistance. 

Obstruction of Bile Ducts by Cholesterol Clumps—In two 
of Biidinger’s three cases with a clear cut-picture of obstruc¬ 
tion, clumps like those in thick pea soup appeared m the 
cholesterol mass. 


Deutsches Archiv fur klinische Medizin, Leipzig 

147:1-128 (April) 1925 

Titration of Stomach Contents. K. Leddig.—p. 1. 

. - 

•fflSfJssrs s.™. 

_p. 108. t 

, A-or Action of Digitalis.—Veil and Heilmeyer s 
, E *«S C rifrch °Wv revealed the action of digital,s 
physiologic rcsear ns q{ the kidneys> stomach, pancreas, 

on the secre y the acid-base balance of the 

^'SVrr^foi inducing vagotonia. 


Grave Diapedesis Hemorrhage into the Pericardium.— 
Nordmann describes two cases of hemorrhage through unrup¬ 
tured capillaries in the wall of the aorta and the heart, break¬ 
ing through into the pericardium, with fatal outcome. The 
phenomenon is explained by comparison with experimental 
disturbances of the circulation leading to diapedesis. 

Deutsche medizinische Wochenschrift, Berlin 

1: 765-806 (May 8) 1925 

Eye as Object of Experimental Medicine. W. Lohlein.—p 765 
Ebstein's Theory of Calculi. H. Nakano.—p. 769. Cont’d. 

Psychic Changes in Paralysis Agitans. Ostmann.—p. 770. 

"Epidemic of Weil’s Disease. Korner. —p. 772. 

Ascites in Thrombosis of Portal Vein. E. Melchior.—p. 774. 
‘Amplifying Heart' Sounds with Loud Speakers. G. Schwarz —p 777 
‘Diagnosis of Syphilis. P. Tachau.— p. 780. 

Technic for Insufflation of Tubes. B. Ottow.—p. 783. 

Leishmania Vaccine Reaction. S. M. Jessner and S. Amstcr.—p, 784. 
Cuprum and Potassium Cyanatus in Malaria. Jachontow.—p. 785. 
Infectious Diseases. O. Moog.—p. 787. 

Sexual Aberations and Diseases of Children. Rohleder.—p. 790. 
History of Therapeutics and Pathology. Diepgen.— p. 792. Conc’n. 

Epidemic of Weil’s Disease.—I^orner observed an epidemic 
of Weil’s disease verified by the protective power of con¬ 
valescents’ serum against experimental infection of guinea- 
pigs. All the patients were young people who had been 
bathing in a pool around the noon hour. The incubation was 
eight days. Jaundice appeared in twenty-six out of seventy- 
six patients. Catarrh of the conjunctiva and nasal mucosa 
was present in practically all of them. Pains in the neck and 
legs were distressing. 

Amplifying Heart Sounds with Loud Speakers.—Only 
encouraging results have been obtained so far. 

Diagnosis of Syphilis.—Tachau emphasizes the importance 
of an early diagnosis. One of his patients was a physician 
with a primary sclerosis of the conjunctiva, diagnosed .bac- 
teriologically as diphtheria, until the syphilitic exaiithern 
appeared. Gummas are also often mistreated as tuberculosis. 

Leishmania Vaccine Reaction.—Jessner and Anister pre¬ 
pared a vaccine from Leishmania cultures. If the medium is 
free from blood, the vaccine may be used for cutaneous tests 
(“leishmaniin reaction”). 


Klinische Wochenschrift, Berlin 

4: 905-952 (May 7) 1925 

‘Significance of Electrolytes in the Organism. S. G. Zondek.—p. 905. 
‘Curative Action of High Altitudes. O. Kestncr et al.—p. 910. 
‘Increase in Pulmonary Cancer. W. Berblinger.—p. 913. 

‘Herpes in Meningococcus Meningitis. P. Gyorgy.—p. 916. 

‘Herpes Encephalitis. G. Steiner.—p. 917. 

‘Cataract from Avitaminosis. A. v. Szily and A. Eckstein.—p. 919. 
‘Protection Against Light. P. S. Meyer and S. Amster.—p. 921. 

Wassermann Reaction with Dry Complement. E. Kuznitzky.—p. 923. 
‘Blood in Uremia. E. Bechcr.—p. 924. 

‘Shaking Cerebrospinal Fluid with Ether. V. Kafka.—p. 924. 
Postencephalitic Spasms of Neck Muscles. K. Kolle.—p. 925. 
Cholngogues. E. Neubauer.—p. 926. 

‘Interruption of Pregnancy. C. Bender.—p. 930. 

Mpllgaard’s Chemotherapy of Tuberculosis. H. Ulrici.—p. 93 4. 

A Thermoburette with Pump. E. Kaufmann.—p. 950. 


Significance of Electrolytes in the Organism.—Zondek 
reviews the" significance of electrolytes for clinical syndromes, 
especially tetany. Their changes in the blood are not 
decisive; it is the change at the cells which causes the 
different reaction to stimuli. An increase of an ion in the 
blood increases its concentration on the contact surfaces in 
the cells. Yet a similar effect is produced if the cells attract 
the ion from the blood stream, thus diminishing its concen¬ 
tration in the serum (for instance, lowering of the blood 
calcium after injections of epinephrin). 


Action of High Altitude.—ICestner, Dannmeyer, 
uer and Liebeschiitz-PIaut made gas metabolism 
on themselves at a high altitude (2,400 m.). 15 

c did not change the oxygen consumption, but the 
i, irradiation and cold increased the metabolism. 

;ase in Pulmonary Cancer.— Berblinger finds a distinct 
• e in the frequency of primary cancer of the lung m 
)24. Influenza and smoking may be contributing causes. 
ies in Meningococcus Meningitis.— Gyorgy observed an 
;e of a beneficial influence from * strong herpes erup- 
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tio» on cerebrospinal meningitis The glare svmptoms 
reappeared after the herpes resides had dried No meningo¬ 
cocci were found in the resides, but a herpes encephalitis 
could be produced in a rabbit In their contents 
Herpes Encephalitis.—Steiner reviews the encephalitis of 
rabbits He concludes that the type due to inoculation of 
herpes urns is a clinicat and histologic entity 

Cataract from Avitaminosis.—Snlr and Eckstein publish 
their modification of McCollum's fodder 3143. 1 hoy produced 
with it cataracts in young rats. The probable vitamin that 
prerents cataract—which they call ritamm Z—ss perhaps 
contained in the wheat gluten 

Protection Against Light, Especially by Tannin.— Merer 
and Amster’s experiments demonstrated that the skin may 
be protected with tannin for several hours against strong 
irradiation hr the sun Ther recommend it either as a 
petrolatum containing 10 per cent tannin, or as a 10 per curt 
alcoholic solution 

Blood in Uremia.—Becker found m the protein-free blood 
filtrate in uremia, a diazo and a nrochromogen reaction. The 
former is chiefly due to the presence of aromatic oxy-acids 
In addition, he reiterates his other findings, which have been 
repeatedly summarized in Tul Joxr.x m. 

Shaking Cerebrospinal Fluid with Ether.—Kafka shook up 
cerebrospinal fluid with half of its volume of ether. The 
first fraction of ether shaken with Wassermann-negatn c fluids 
became more gelatinous than the ether from YVasscrm.tnn 
positive fluids Subsequent extracts showed the opposite 
behavior The ether gave always a negative biuret test, but 
extracted the Wasscrmatm reagm from the fluid 
Interruption of Pregnancy—Bender discusses the social 
and hvgienic indications for abortion She pleads for legal 
permission. 

Medizinische Klinik, Berlin 

21:6SS722 (Ma> 8l 192S 
Pcrtbcs Disease G Butuier — p 685 

AgranutocjtoMs Question I £adcL—p 6S8 
Tuberculosis of the Ear G Charcmsck.—p 690 ConUn 
•Cerebrospinal Fluid m Compressor! of Cord K Peter—p 
•Diagnosis of Separation of the Placenta P Klein —p 693 
*Fanuhal Tuberculosa Hamburger—p 699 
Standardization of S>rmgcs Straub—p 700 
•perirenal Hematoma- P Hcrszfc} —p 700 

‘Perforation of Uterus in Artificial Abortion S Lcssnoi ~~p 702 
‘Techmc for Intravenous Injection" J R Thun—p 705 
Relation Betreen Bacillary Hog Cholera and Paratyphoid B A Miterm 

?nd L Janu*chkc—p 705 

Connection Between War Influenza and Death from Nephritic S-vcn 

\ears Later V Sebm 2 cr— p 706 
Survey on Pulmonary Tuberculosis H Gerhartz—p 709 
Legal Adjustment of Relations Between Physicians and Social Insurance, 

Urcschner—p 721 

The Agranulocytosis Question. — Zadek concludes from 
atv pica! cases of agranulocy tosis that it is not an independent 
disease, but only an abnormal type of reaction 

Cerebrospinal Fluid m Compression of Cord.—Peter dis¬ 
cusses details of the diagnosis especially by means of the 
Qucckenstedt experiment (increase in pressure of the fluid 
after compression of the jugular veins, if the passage is free), 
with simultaneous lumbar and cisterna puncture 

Diagnosis of Separation of the Placenta.—Klein asks the 
woman to strain as for defecation This causes botli the 
uterus and the cord to descend. When the woman stops 
straining the uterus rises The cord rises with it so ion- as 
the placenta is not detached 


symptoms of ileus A large perirenal hematoma was dis¬ 
covered after laparotomy. As the clots were removed, the 
patient bled to death from a tear in the left suprarenal artery 
which had caused the apoplexy of the kidney. 

Perforation of Uterus in Artificial Abortion.—Lcssnoi finds 
that the percentage of perforations of the uterus with artificial 
abortion is much larger than generally supposed. The simul¬ 
taneous injury of the bowel is usually made by a physician. 
In such complications, a laparotomy is indicated. In simple, 
sterile perforation, without bleeding, an ice bag and opium 
tnav be tried 

Miitichener medizinische Wochenschrift, Munich 

72: “13 752 (May i) 192s 

Uonicop illti A Birr — p 712 Cenc'n, p 772 
*Dni,iw> MS °f Gonorrlic i m W o-ncn Damn—p 717 
•Vfihrri Tre ilnicnl in X’curoo pliihs F. Bering — p 719. 

Morphinism O Wuth —p 722 ^ 

'Mtcrociycuv Citirrlnlis Cau.itig Sepsis G Bruins—p i-i 
Mini 1 bclnlf —p 724 
T \ Imimitiuilio s C Schonc—p 721 

* tmbuhnt Treatment of Contracted riatfoot H Jordui— ji 725. 

' f pmcphrin *n Cmulnlor} Failure C llacbcrlitt—'V* 727. 

Appliance for inguinal Hernia E Sclulchcr -p 729. 

Wiliare Work for Cripples F. Lange —p 721 Conc’n 

• Uctakne An»tht«n m Obstetrics Bchrcndt and Mater.—p 724 Conc’n. 
Medicolegal Obstetrics M Uofmcier—p 727. 

He«orplton from Urethra and Bladder O A Schnare—p 727. 

' Ted me for Jniravcuous Inicclion " F Ortmann—p. 73S 
'Diagnosis of Choitslealomatous Suppurations A. Schtibc—p, 738 

Diagnosis of Gonorrhea in Women.—Danin found in gonor¬ 
rhea m women a neutral or alkaline reaction of the vagina. 
The test paper should be pasted on a finger cot to intro¬ 
duce it into the vagina, avoiding the acid urine and the 
alkaline secretion from the cervix All the controls gave an 
acid reaction An acid reaction excludes gonorrhea if it is 
made at least five days after a menstruation or two days 
before its expected time. Opitz vouches, in a foreword, for 
the results reported 

Malaria Treatment in Early Stage of Neurosyphilis.— 
Bering concludes that the malaria treatment influences the 
beginning changes in the cerebrospinal fluid especially well. 
A spinal puncture should be made m every’ syphilitic patient 
with headaches, or after paralytic symptoms, or with a per¬ 
sistent positive Wassermann reaction in the blood. 

Micrococcus Catarrhalis Causing Sepsis.— Endres and 
Schilf describe the findings in a case of lethal sepsis with 
endocarditis and nephritis due to Micrococcus catarrhalis. 

Ambulant Treatment of Contracted Flatfoot.—Jordan con¬ 
firms the good results of injection of 20-30 cc. of a 05 per 
cent solution of procain into the peroneus and extensor 
muscles, and sometimes also tn the tibialis anticus, in spastic 
flatfoot One injection — rarely two —was sufficient to relax 
the spasm enough to make casts 
Continued Subcutaneous Injections of Epmephrin in Cir¬ 
culatory Failure.—Haeberlm recommends subcutaneous injec¬ 
tions of epmephrin in grave toxic weakness of the circulation 
The injections should be repeated every hour or two. He 
used 0 1-0.2 c c of a 0 1 per cent solution The fluid should 
be massaged into the tissue 

fvcetylene Anesthesia m Obstetrics.—Behrendt and Maier 
extol the advantages of acetylene anesthesia in obstetrics. 
The blood from the umbilical vein contained always much 
less (one third to one quarter less) gas than the blood of 
the mother. 


Predisposition Versus Exposure in Familial Tuberculosis 
—Hamburger believes that a predisposition is a more impor¬ 
tant factor than the frequency of exposure Children asso¬ 
ciating with a severely infectious relative do not get infected 
more frequently than those who associate with a moderate!} 
infectious patient He saw a one year old healthy child 

!™ S Tl y ? !1 m .!° r , a u fc " mmutes " lth a tuberculous 
person The child died three months later from tuberculous 
meningitis 

Perirenal Hematoma-Herszky’s patient was a young gl ri 

Three C !«T, w lrt,Uoc \ s ", hlle J um P>»S from a street car. 
three weeks later a typhoid state set in, which ended with 


Diagnosis ot Chotesteatomatous Suppurations.—In Scheibe's 
statistics of 169 deaths from otitis media there is not one 
case of simple chrome suppuration On the other hand more 
than one half of the deaths were due to a so-called choles¬ 
teatoma The simple chronic suppuration is not dangerous 
even if untreated. Cholesteatoma does not endanger life if 
properly treated This may be done conservatively by lava-es 
with the antrum tube If the practitioner does not knrnv 
ow to use it, the radical operation must be made. In both 
cases, however the pattern has to be examined every two or 
three months, because the epidermis, which causes the syn- 
drome. remains. He has to submit to the control for hH 
whole life. The cholesteatoma develops only with epitympamc 
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perforations of the car drum. They are situated in the 
posterior superior or, less commonly, in the anterior superior 
quadrant, or the whole ear drum may he gone. In every 
case, however, the perforation reaches to the meatus, from 
which the epidermis progresses into the middle ear. The 
otoscopic examination is sometimes difficult. In the innocu¬ 
ous chronic suppuration, the perforation is centra*! or touches 
the lower border of the meatus. The mucous membrane has 
a pink color. If a slightly bent sound can pass up behind 
the border of the meatus, a cholesteatoma is probable. If 
the meatus is cleaned and the antrum tube frees epidermal 
masses from the upper parts of the middle ear, the diagnosis 
is certain. Those who are not sure about the results should 
clean the meatus and middle ear, dry it and insufflate boric 
acid. If the pus smells badly after a few days, a choles¬ 
teatoma is present. The chorda tympani is frequently affected. 
Therefore a loss of taste on one half of the tongue speaks 
also for a cholesteatoma. 


Seuchenbekampfung, Vienna 

2 : 97-195, 1925. Partial Index 

"Variola Vaccine Immunity. Hammcrschmidt. —p. 12S. 

Histology of Epidemic Encephalitis. F. Lttckscli.—p. 143. 

"The Bacteriophage in Therapeutics. E. Zdansky.—p. 150. 

Jaundice and Infection, E. Lauda.—p. 159. 

Smallpox Vaccine Immunity.—Hammcrschmidt reviews the 
conflicting opinions that prevail in regard to the parallel 
occurrence of antibody production and immunity. Jeki has 
thrown light on the subject recently by his discovery of a 
new and exaggerated antibody production after revaccination 
with heat-killed vaccine, the same as Paschen has reported 
after revaccination with virulent vaccine which yet had failed 
to elicit an appreciable reaction. As a new immunization 
with such avirulent vaccines is scarcely conceivable, Jeki 
assumes that this action of' the heated vaccines must be 
regarded as a nonspecific shock phenomenon, the same as 
Matsuda’s experience with after-treatment of animals with 
albumose when their virucidal antibodies seemed to be declin¬ 
ing. It is possible that the effect of revaccination with viru¬ 
lent vaccine may have an analogous explanation. It is 
evident, in any event, that vaccine immunity and the content 
of the serum in virucidal substances do not have the same 
simple connection as is accepted for certain other infectious 
diseases. Certain experiences suggest that the skin may be 
effectually immunized while the internal organs lack adequate 
immunity protection, or vice versa. 

The Bacteriophage in Therapeutics.—In six of twenty cases 
Zdansky obtained a clinical and bacteriologic cure under 
bacteriophage treatment of colon bacillus infection of the 
urinary tract, long rebellious to all other measures. 


Wiener Arcbiv fur innere Medizin, Vienna 

10:1-164 (April 15) 1925 

"Chondrodystrophic Dwarfs. J. Donat!, and A. Vogl.—p. 1. 
"Leukocytosis in Man and Dogs. A. Voronoff and J. Riskin. p. 45. 
"Dehydrocholeic Acid in Cholangeitis. Adlersberg andI Ncubauer.—p. 59. 
Diagnostic Use of Effect of Roentgen Irradiation. J. Borak and R. Lenk. 

Disturbances of Conduction in the Bundle. D. Scherf and C. Shookhoft 

"Pathology of Respiratory Metabolism. Pollitzer and Stolz.—p. 137. 

Chondrodystrophic Dwarfs.— Donath and Vogl studied the 
spine in chondrodystrophic dwarfs. It never is normal. 
Anart from the well known lumbosacral saddle deformity, 
(here are constantly malformations of the dorsolumbar region 
Changes of the twelfth thoracic to the third lumbar vertebrae 
account for these deformities. 

about the time of the expected meal. 

Dehydrocholeic Acid in Cholangeitis.-Adlersberg and 

7L$roSc acid. They gained a favorable .mpresa.on 
in cholecystitis and cholangeitis. 


Pathology of Respiratory Metabolism.-Pollitzer and Stolz 
iound that an intramuscular injection of 2 c c of a 5 per 
cent, solution of casein increases the oxygen consumption in 
the same individual, regardless of fever, about as much as 
the mgestwn of 250 gm. of meat. The maximum of the 
parenteral reaction is reached in eight hours, of the enteral 
in four hours. 


Wiener khmsche Wochenschrift, Vienna 

38: 499-524 (May 7) 1925 

"Etiology of Herpes Zoster and Chickenpox. B. Lipscluitz and K 
Kundratitz.—p. 499. 

Irradiation in Ovarian Insufficiency. A, Szcnes and J. Palugvay._p. 503 

Diagnosis of True Influenza. G. Spongier.—p. 507. . 

"Emphysema in Pulmonary Tuberculosis. E. Pick.—p. 508. 

Late Results of Gasfro-Enferostomy in Ulcerations of Stomach and 
Duodenum. H. Lehmann.—p. 509. 

Zittmann’s Deeoctum. M. Biach.—p. 511. 

Nursing in Austria. L. Moszkowicz.—p. 511. 

Exophthalmic Goiter. H. Schlcsinger.—p. 513. 

Asphyxia of Tissues and Dystrophia of Kidneys. L. Jehle. Supplement 
—pp. 1-23. 


Etiology of Herpes Zoster and Chickenpox.—Lipscluitz 
succeeded in 1920 in inoculating the rabbit cornea with the 
contents of vesicles of herpes zoster. The cytologic changes 
(“zoster bodies’’) were identical. Kundratitz showed that 
children up to the age of 5 could be inoculated with herpes 
zoster. The incubation was nine to fifteen days. Some of 
tlie patients had a generalized eruption with all the earmarks 
of chickenpox. Other children who came into contact with 
them contracted chickenpox. Serum from convalescents from 
zoster protected against chickenpox. It seems, therefore, that 
the relation between the two diseases is close. Febrile herpes 
is probably a different infection. 

Irradiation of Pituitary Region in Ovarian Insufficiency.— 
Szenes and Palugyay report fair results in thirty-eight 
patients with climacteric disturbances. Great caution is 
necessary with the dosage. 

Diagnosis of True Influenza.—Spongier emphasizes the 
diagnostic value of leukopenia in grave influenza. 

Emphysema of Skin and Mediastinum in Pulmonary Tuber¬ 
culosis .—The emphysema occurred in a patient with artificial 
pneumothorax, and was due to rupture of a tuberculous 
cavity'. 


Zeitschrift fur Kinderheilkunde, Berlin 

39:367-463 (May 22) 1925 


Size of Tonsils in Children. M. Schonberger.—p. 367. 

Hypertrophied Tonsils in Infants and Children. C. Pirquet.—p. 372. 
Experimental Transmission of Herpes Zoster to Man and Its Relation to 
Chickenpox. K. Kundratitz.—p. 379. 

"Experimental Treatment with Bacteriophage. Muiiier and Boenheim.— 
p. 388. 

Antirachitic Properties Imparted to Inert Fluids and Vegetables by 
Ultraviolet Irradiation. A. F. Hess.—p. 395. 

Immunization of Children Susceptible to Diphtheria. J. Muller and 


H. Meyer.—p. 405. 

Proteus Meningitis in an Infant. Bischoff and Brekenfeld.—p. 421. 
"Treatment of Measles with Beef Serum. Nobel and Schonberger.—p. 434. 
Skin Sensitiveness to Tuberculin and Protein. E. Nobel and A. Rosen- 
hluth.—p. 439. 

Age Incidence of Eczematous Conjunctivitis. I. Krasso.—p. 448. 
Treatment of Encysted Pleural Empyema. W. Koelzer.—p. 456. 
"Lymphangitis After Tuberculin Test. K. Parrhysius.—p. 460. 
Percutaneous Hormone Treatment in Rickets and Spasmophilia. H. 
Busciimann.—p. 463. 


Experimental Treatment with Bacteriophage.—Munter and 
loenheim noted improvement in certain cases of colon 
acillus cystitis in children and dysentery in infants and 
oung children after this method of treatment. The improve- 
tenk however, could not usually be definitely ascribed to a 
irec’t curative action of the bacteriophage, partly because 
ne infectious agents proved lysoresistant in vitro, partly 
ecause of the probability of spontaneous convalescence. The 
ossibility of a curative effect from the bacteriophage, if only 
adirect, and the apparent harmlessness of the lysin seem to 
ustify further experiments with bacteriophage therapy. 

Treatment of Measles with Beef Serum.-Nobel and Schon- 
icrger conclude that attenuation of beginning measles by the 
niection of beef serum is uncertain. Even the marinate 
erum mav cause toxic disturbances in children, and bee 
erum sickness occurs as well as horse serum sickness. They 
lonsSer the use of beef serum in children contraindicated. 
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Lymphangitis After Tuberculin Tesi.-Aftcr the intracula- 
, tc0 i„ injection of tuberculin in diagnosis in three children. 
Parrhysins noted the appearance of a lymphangitis simulta¬ 
neously with the pronounced skin reaction. Cultural and 
microscopic examination of the tuberculin revealed gram- 
positive diplococci. The cause of the contamination, he says, 
was defective corking. 


Zeitsclirift fur Krcbsforschung, Berlin 

22: 199-304 (April 18) 1925 

•Action of KocntRCii Kays on Plants. H. Komuro.—p. 199. 

Suprarenal? amt Growth of Tumors. II. Auler.—p. .10. 

Mixed Embryonal Tumors. A. J. Sminiowa-2amkowa.—p. 218 
Stimulation of Growth of Connective Tissue. O. Lastus.—p. 22.'. 
‘Maturity of Cancer and Cell Division. J. Palusyay. p. ..51. _ 

•Surface Tension of Scrum in Pregnancy and Cancer. Solowicw.--p. -6a 
•Reaction of Sarcoma to Foreign Body. YY Garsclun.—p. 2,0. 

•Early Appearance of Tar Cancer in Rabbits’ Ears. Bittmami—p. 2,8. 
•Atypical Cell Proliferation in Plants Bittmami.—p. 291 
•Cancer After Inoculation with Bacteria. Blumcnthal and Auler.—p. 29,. 
Propagation of Probable Cancer Germs. Abratnowski.—p. 201. 


Action of Roentgen Rays on Plants—Komuro irradiated 
seeds and young plants of Finn faba. Soft roentgen rays 
had a much stronger action than hard ones. Changes of 
nuclei and of the cell division appeared immediately. Tumors 
were also produced. 

Maturity of Cancer and Cell Division.—Palugyay made 
cytologic studies on uterine cancers. He found that cancers 
which have the aspect of very little differentiated tissue, show 
many prophases and few mitoses. Cancers of average 
maturity have few prophascs and many mitoses. Well differ¬ 
entiated’ cancers show few signs of division. He believes that 
the prophases arc in reality only abortive divisions. 

Surface Tension of SerumNin Pregnancy and Cancer — 
Solowicw found on the average a lower surface tension of 
the serum in pregnancy and cancer than in the controls. 


Reaction of Sarcoma to Foreign Body.—Garschin intro¬ 
duced kiesclguhr into the genital sarcomas of dogs. It 
produced no reaction in the cells. Only the stroma of the 
tumor reacted slightly. This indicates that these tumors are 
not a granulation tissue. 

Early Appearance of Tar Cancer in Rabbits’ Eats.—Bitt- 
manti attributes the rapidity of the appearance of cancer on 
rabbits’ ears (in two to six weeks) to the preliminary 
removal of fat by petroleum ether before the application of 
the tar. 


Production of Atypical Cell Proliferation in Plants.—Bitt- 
tnann produced on segments of root vegetables a transplantable 
proliferation of cells—by daily application of 1 per cent, 
lactic acid. No tumefaciens bacilli were p'resent. 

Cancer After Inoculation with P. M. Strain of Bacteria._ 

Blumcnthal and Auler publish pictures of a squamous cell 
cancer which they produced in two mice by intraperitoneal 
injection of a pure culture of their bacterial strain P. M. 
The tumors took at first on transplantation, but disappeared 
later. 


Zeitschrift fiir Uroiogie, Leipzig 

10:221-400, 1925 

•Tuberculosis of the Kidneys. P. Blatt.—p. 321. 

•Anatomy and Physiology of Kidney Pelvis. II. Haeblcr.—p. 332. 
•Autoheniolherapy in Gonorrhea. M. A. SaigrajefT.—p. 339. 

•Schramm's Phenomenon. O. A. Schwarz.—p. 350. 

Vaccine Treatment of Gonorrhea. A. Heymamt._p. 355. 

•Retention of Urine in Urethral Stricture. Goldberg._p. 359 . 

Tuberculosis of the Kidneys.—Blatt reports on thirty 
operative cases with after-examination in one and a half to 
four and a half years, and complete recovery in twenty cases. 

Anatomy and Physiology of Kidney Pelvis.—Haebler found 
an extremely fine, plexus-like penetration of the niuscleTaycrs 
with nerve fibers. Occasionally there appeared isolated, non- 
tncdullatcd filaments, scattered over several muscle layers lit 
pure muscle fasciculi, without connective tissue, tio nerve 
fibers were observed. No ganglion cells of the sympathetic 
type were disclosed in the upper third of the ureter wail. 
. rour jd or oval black formations in deeper layers of the 
wall of the kidney pelvis were not ganglion cells but 
ben warm s nuclei. 


Autohemotherapy in Gonorrhea.—Saigrajeff reports on forty 
cases treated by this safe and painless method. The effective 
primary dose is 3 c.c. subcutaneously or 5 c.c. intramuscularly, 
the interval between injections, two to four days. In epididy¬ 
mitis, the treatment with own blood may reduce to twenty- 
four hours the time of confinement to bed. 

Diagnostic Value of Schramm’s Phenomenon.— Schramm 
pointed lo the visibility in the cystoscope, in certain cases, of 
part of the posterior urethra or its whole course over the 
verumontanum to the external sphincter. He observed this 
phenomenon only in patients with demonstrable spinal cord 
disease or with a history of injury of the spinal column or 
cord. Schwarz says that cases with micturition disturbances 
of indefinite nature and no findings on uroiogie examination, 
beyond Schramm's phenomenon, are perplexing. Whether 
a gaping sphincter is always a sign of paralysis of the 
muscles of the pelvic floor (Schramm) is a question. He 
confirms that Schramm’s phenomenon frequently affords a 
valuable indication of the existence of a spinal affection. 
When tlie phenomenon appears, thorough uroiogie examina¬ 
tion should be made. 

Retention of Urine Due to Complications of Urethral Stric¬ 
ture.—From four observations of retention of urine in diabetes 
and four in diabetes with urethral stricture, Goldberg con¬ 
cludes that diabetics with marked strangury, especially at 
night, should he cathelerized, in order that retention of urine, 
curable in the beginning, may not he overlooked. 


Zentralblatt fiir Gynakclogie, Leipzig 

■10: 1010 1056 (May 9) 1925 
•Legalizing Artificial Abortion. G. Winter.—p. 1010. 

•“So-Called Stimulating Irradiation of Ovary. F. C. Gcller.—p. 1013. 
•Dermatoses in Disturbances of Ovarian Function. P. Szcgo.—p. 1018. 
"Intraspinal Anesthesia in Gynecology. Mandclbaum.— p. 1023. 
“Development of Shoulder in Tel vie Presentation. Dodcrlcin.—p. 102/. 
Intra-Utcrinc Interventions in Third Stage of Labor. I*. Jess.—p. 1030. 
Conception with Intact Hymen. C. W. BischofT.—p. 103-4. 

Artificially Lengthened Fingers for Gynecologist, v. Ott.—p. 1035. 
•Measurement of Pelvic Inclination. Mandclstamm.—p. 1036. 

Improved Vaginal Speculum. J. Dreyer.—p. 1039. 

Intraspinal Anesthesia in Gynecology. M. Scidler.—p. 1040. 
Extrapcritoncal Vaginal “Smalt” Cesarean Section. Leibtschik.—p. 1044. 


Legalizing Artificial Abortion.—Winter says that the para¬ 
graph on abortion in the draft of the new German penal code, 
admitting interruption of pregnancy in cases of a “present” 
menace to life, does not cover the indications now recognized 
by the profession. He pleads for an addition to the para¬ 
graph which will in unmistakable terms exculpate the phy¬ 
sician who acts according to the accepted standards of the 
profession. He would not legalize induced abortion after 
rape, because of the extreme difficulty in establishing the 
rape. 


So-Called Stimulating Irradiation of the Ovary. —Geller 
states that after weak irradiation of the ovary in rabbits the 
histologic picture showed no certain signs of a stimulation, 
hut in almost every case degenerative chauges were evident 
in the ova and follicles in all stages, without manifest or 
regular predilection for the ripe follicles. 


Dermatoses m Disturbances of Ovarian Function.—In over 
eighty patients with various dermatoses, Szego found indi¬ 
cations of functional disturbance of the ovaries (pregnancy, 
amenorrhea after excision or roentgen treatment or without 
known cause, dysmenorrhea, oligomenorrhea, etc.). Ovarian 
extract was given, intravenously or intramuscularly. Improve¬ 
ment was usually manifest after the second or third injec¬ 
tion. A connection between the dermatosis and the ovarian 
disturbance is probable, he says, if the constitution suggests 
impaired ovarian function; if the two conditions appear 
simultaneously; tf the dermatosis retrogresses after treat¬ 
ment with ovarian extract; and if on discontinuation of the 
trea.ment and aggravation of the ovarian condition, the 
dermatosis also becomes more marked. 

Intraspinal Anesthesia in Gynecoloev_ 

an indication. General anesthesia is more eLily reveSbte 
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than intraspinal; the advantage of the earliest possible 
removal of a poison from the organism is emphasized. He 
quotes Bumm: “The loss of consciousness at the beginning 
of anesthesia is a boon to women/' 

Development of Shoulder Girdle in Breech Presentation.- 


Jour. A. M. A. 
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can be arrested by measures to render the blood more fluid 
or by measures to restore the pn to normal figures. 

Pregnancy Toxicosis.—Beker describes some cases which 

development of Shoulder Girdle in Breech Presentation.- ecipHa'af the STordSurbance ffiTe’ bloodl? T* 
oderiein says that, besides saving time, A. Mueller’s method tion owing to the loss of balance between the blood circuVt 
reduces the number of injuries to the humerus and clavicle, ing in the uterus and in its environment, 


He points to infrequent but grave injuries to the infant’s 
skeleton which may result from it. In one instance necropsy 
revealed the right clavicle dislocated, behind the sternum. 
The head of the bone had penetrated the tissues of the 
anterior mediastinum and pressed on the superior vena cava. 
Numerous extravasations indicated death from suffocation. 
He advises against forced development of the shoulder by 
traction on the breech. If extraction according to Mueller 
proves difficult, manual development of the arm affords a 
better outlook. 

Measurement of Pelvic Inclination.—Special study of the 
etiology and treatment of genital prolapse has convinced 
Mandelstamm that slight pelvic inclination produces a ten¬ 
dency to retroversion, and that this creates preliminary con¬ 
ditions for genital ptosis on increased abdominal pressure. 
In patients thus affected, other signs of asthenia were also 
present. In women with infantile or partial development and 
extensive perineal tears (prolapse of the posterior vaginal 
wall), there was a pronounced slant of the pelvis, but marked 
prolapse of the genitals was rarer, and the uterus tended to 
anteversion. He describes his apparatus for measurement 
of the pelvic inclination. 

Sf, Acta Scholae Medicinalis Univ., Kioto 

6:275-403, 1924. English-German Edition 

Bone Transplantation and Vital Staining. B. Ogarva.— p. 275. 
Photographing Minimal Changes in Pressure and Volume. K. Mori.— 
p. 327. 

Loewc Heart Strips. II. S. Ucda.—-p. 333. III.—p. 359. 

•Nonsurgical Measurement of Blood Pressure. Kuraya—p. 373. 

•Bile Outflow as Symptom of Disease. K. Nakashima.—p. 389. 

Nonsurgical Measurement of Blood Pressure in Rabbit.— 
Kuraya places the inner surface of a rabbit’s ear directly 
under a glass plate, the external surface in contact with a 
rubber drum, connected by rubber tubing with a manometer. 
The drum consists of a thin rubber sheet stretched loosely 
over a funnel-shaped metal cup opening into a rubber tube 
with bulb. An electric lamp at the bottom of the cup allows 
observation of the blood stream through the glass plate, ear 
tissue, and rubber membrane. 

Bile Outflow as Symptom of Disease of Biliary Tract.— 
Nakashima says that if the affection is mild, a dark, 
brownish-greenish bile appears at the beginning of the bile 
outflow or after the discharge of a little pale bile. It con¬ 
tains a small quantity of floccules of mucus, epithelium, and 
other pathologic elements, and varies in amount from 20 to 
80 c.c. It is soon followed by pale bile. In cases of a severe 
affection the dark-colored bile alternates with the pale in 
intervals varying from fifteen to seventy-five minutes. The 
severer the affection, the shorter the interval. The symptom, 
he says, is caused by inflammation, dilatation of the ducts, 
and probably insufficiency of the sphincter of Oddi. With 
decreasing intervals and aggravation of the patients condi¬ 
tion, he advises removal of the gallbladder; with increasing 
intervals, the duodenal tube. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

1 : 1989-2104 (May 2) 1925 

•Stasis in the Blood in Inflammation. J. H. Rcgenbogen.-p. 1990. 
•Pregnancy Toxicosis. J. C. Beker—p. 2008. 9fl1 c 

Allen’s Research on Ovarian Secretion. G C. ^Ohoff.-p 2° 15 
Case ol Encephalitis After Vaccination. J. R. PraUen.—p. -018. 

A Valuable Medical Incunabulum. Nuyens.—p. -0-1. 

Causes of Stasis in Inflamed Blood Vessels.-Regenbogen 
nroints evidence that an abnormal ratio between the pn of 
fhe blood and the vessel wall is responsible for the stasis 
inflammatory conditions. All the phenomena of mflam- 
na ion ^e reiterates, are of a defensive nature-to wall m 
the focus-and of a reversible character, and are inducedI bj 
e hydrogen ions generated in the necrotic tissues. Stasis 


f . . --- A second impor¬ 

tant tactor is the toxic substances generated as the products 
of the metabolism of the uterus musculature. 

1: 2105-2204 (May 9) 1925 

♦Pseudomyxoma of the Peritoneum. T. S. Klots.—p. 2112. 
Wasscrmann’s Seroreaction in Tuberculosis, van der Hoeden —n 2125 
Tuberculin as Cell Stimulus. H. Verploegli.—p. 2129 
Grave Lead Poisoning, Probably from Water Tank. Bahlmann.—p. 2138. 
„Puerperal Inversion of Uterus. Kamberg and Bol.—p 2141 
Rolling of Eyeballs in Old Syphilis. S. P. Bakker.—p. 2148. 

Pseudomyxoma of the Peritoneum. — Klots urges prompt 
and repeated operations, reporting a case and saying that 
the prognosis is not so grave as hitherto taught. Even if a 
permanent cure is not possible, life can be lengthened for 
many years. In his patient, the recurrence was in one week, 
the abdomen much enlarged anew, but clinically normal con¬ 
ditions were restored by the second operation (while the 
woman was under observation). 

Ocular Spasm with Syphilitic Affection Resembling Shak¬ 
ing Palsy.—Bakker’s patient noted the parkinsonian symp¬ 
toms ten years after syphilis infection, well treated at the 
time and five years later. Then came attacks of rolling up 
of the eyeballs. There was no history of epidemic encephalitis. 
Ewald noted this ocular spasm as a sequel of epidemic 
encephalitis in five cases and of paratyphoid encephalitis in 
another. Gowers encountered it in a case of Wilson’s dis¬ 
ease. Bakker comments that these cases show that the 
lesions in the midbrain of epidemic encephalitis may extend 
to the adjoining center controlling the upward normal move¬ 
ments of the eye. In sleep, the eyeballs roll up. 

Finska Lakaresallskapets Handlingar, Helsingfors 

67: 303-397 (April) 1925 

•Autovaccine Treatment of Septicemia. E. Ryti and F. Saltzman.—p. 303. 
The Physician and Compulsory Accident Insurance. B. Lonnqvist.— 
p. 327. 

•Tuberculosis Statistics. N. Emcleus.—p. 347. 

Reliability of Wassermann Test. G. Snellman.—p. 355. 

Autovaccine Treatment of Septicemia, Particularly Strepto¬ 
coccus Septicemia.—Ryti and Saltzman injected the autoge¬ 
nous vaccine subcutaneously every second day (occasionally, 
after a pronounced reaction, every third day) in gradually 
increasing doses. While only fourteen cases were treated, 
the results of the treatment, combined with serumtherapy in 
the most acute cases, appeared favorable. In three of the 
six fatal cases other grave disorders were present besides 
the acute septicemia. 

New Tuberculosis Statistics— Emeleus found in 1924 that 
of the 1,438 employees of a Tammersfors factory living in 
model homes owned by the company, 4.6 per cent, had tuber¬ 
culosis ; of the 917 living elsewhere in the city, 6.5 per cent. 
In 1908, 9.24 per cent, oi the 1916 workingmen examined wore 
tuberculous. 

Norsk Magazin for Lsegevidenskaben, Oslo 

86: 429-524 (May) 1925 

Fifty-Three Operated Cases of Kidney and Ureter Calculi. P. Bull.— 
p. 429. 

Roentgenograms in Diagnosis of Kidney and Ureter Calculi. S. A. 

Ba d RuT d Meseinericus Vulgatus Found in Abscess from Therapeutic 
Injection. E. Gundersen and E. Zicslcr, Jr. p. 473. 

•Diphtheroid Rods in Blood in Intermittent Fever. E. Gundersen. p. / - 
Insulin in General Practice. II. C. Geelmuyden.—p. 482. 

Diphtheroid Rods in Blood in Fever of Unknown Origin.— 
The first of Gundersen’s three cases of remittent fever began 
with a rhinitis and lasted two months, with gradual recovery. 

In the second, with onset following an injury to the nost 
and no indication of malignant tumor or tuberculosis, dea h 
occurred in a cachectic condition two months later. li£ 
third patient, in a septic condition, with signs of endocarditis 
died after two and a half weeks. In every case corynebac 
terium xerosis was cultivated from the blood. 
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THERAPEUTIC RESEARCH * 

PAUL D. WHITE, Af.D. 

BOSTO.V 

Although \vc have not yet reached the Golden Age 
of therapeutic discoveries, there are many indications 
that we are approaching the threshold to it. Never 
before in the history of medicine has so much interest 
been taken either iti the introduction into the treatment 
of disease of new drugs and other therapeutic measures 
or in the scientific study of the action of well known 
old time drugs and procedures. Moreover, drugs are 
more easily and better prepared and standardized, and 
the roentgen ray and other physiotherapeutic measures 
further developed than in the past. It has been of 
interest and value to me to attempt to outline the paths 
along which therapeutic research should proceed in the 
future, and I hope that it will also interest others. 

There are three important paths for progress in 
therapeutic knowledge: first, the discovery of new drugs 
and other methods of treatment ; second, the determina¬ 
tion by modern scientific investigation of the value of 
drugs and methods used empirically in the past, and, 
third, of great significance and most neglected, the study 
of the reaction of the person to whom the treatment is 
applied. 

The discovery of new drugs and vaccines, antitoxins 
and physiotherapeutic measures is developing with 
greater and greater activity. It is often spectacular. 
The reasons for the increasing progress along this path 
of therapeutic investigation are three, and they are all 
significant. In the first place, more and more workers 
are in the field, because of greater interest in it; sec¬ 
ondly, these workers are better trained than ever before; 
and, thirdly, there are more material resources for the 
work than at any previous time in the history of medi¬ 
cine. There need be no wonder at the increasing num¬ 
ber of investigators—the subject is a fascinating one 
and the contagious example of a few enthusiasts quickly 
spreads. The existence of many institutes, hospitals 
and endowments fostering the work is well known and 
needs no comment. It is perhaps a little less realized 
that the second reason for the progress along this path 
of therapeutic research—namely, the training of the 
investigator—is of importance at least equal to and 
probably greater than the other two. Less must scien¬ 
tific advance m the treatment of disease depend on 
accident than it did in the past. More must progress 
be developed by men trained in the fundamental sciences 
mathematics, physics and chemistry—as well as in 
the biologic sciences bacteriology, physiology, pathoI . 

Thcr^uucw! 3 lhe < Se\cntf 1 Si\th f °\nn ,h I f <!Ct ' on °. n Pharmacology and 
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ogy and pharmacology. Of course, to be ideal thera¬ 
peutic investigators such persons must also have good 
clinical teaching and experience. This equipment is 
more demanded in the future. It was rare in the past 
and that is why this path has been so little trodden, with 
lather unusual exceptions. We can still expect chance 
discoveries to come and even more than in the past 
with more people at work now. But the results of 
sounder fundamental training are beginning to appear, 
and at least in part have produced such recent discov¬ 
eries as arsphenamin, scarlet fever antitoxin, radio¬ 
therapy, insulin, and cervical sympathectomy for 
angina pectoris. If a person in the future wants to enter 
this particular path of therapeutic research with reason¬ 
able promise of success, he must be more than an 
intelligent inquisitive physician; he should also have a 
good working knowledge of bacteriology and physi¬ 
ology, chemistry, physics and mathematics—if not all 
of these, at least a goodly proportion. 

For most of us who have not had an extensive or 
intensive training in the fundamental sciences, it is still 
possible lo carry on therapeutic research. We may 
ourselves apply in the clinic drugs and measures not 
only newly discovered, but also long known; by careful 
observations we may determine to what degree and 
how these remedies are clinically effective. This path 
too, though well known, has been but little used. Here 
general practitioners sometimes have more opportunity 
than laboratory and hospital workers, and they should 
not neglect their chance by minimizing these opportu¬ 
nities and the value of their observations. There are 
many drugs being used empirically that have never been 
scientifically studied; they often seem helpful, but we 
are not yet sure in just what conditions or why. Other 
drugs once used and now almost obsolete may still 
have some virtue yet unknown, perhaps in some con¬ 
dition other than that for which they were originally 
given and then discarded. At one time, about a hundred 
years ago, digitalis was given to nearly all tuberculous 
patients to prevent hemorrhage and tubercle formation 
and then, because of its inertness, was given up; and 

S CSS !han fi! l y - ve f s a £°> w as it rediscovered 
that Withering was right when he said, a hundred and 
fifty years ago, that it had at times a powerful effect 
on the heart and removed dropsy. eci 

I shall briefly mention a few other drugs that have 
passed through the stages of accidental discovery thin 
sometimes temporary oblivion, then rediscovery and 

Ss rt'AVSLtix 

ucu tame. Jacob Bigelow, m a course of lec- 
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tufes at the Harvard Medical School seventy-five years 
ago, spoke as follows: 

At this age, the stock of pharmacy has become extensive. 
Its components are of various antiquity: of them, some like 
hellebore and hemlock were known to the ancients. Others, 
calomel, for instance, we have from the alchemists of later 
times. Some date their discovery to that of this hemisphere; 
of these, jalap, ipecac, Peruvian bark and tobacco form similar 
examples, while others, like croton oil, date their use since 
the commencement of the present century. But these are not 
all. There is one class, and not a small one, still to be 
mentioned—the medicines which were once familiarly known, 
then forgotten and revived again. Of such are cod liver oil, 
now in such repute—spoken of in old books under the name 
of “01. Jecun. Asciii”—and now first of late recommended 
by Dr. Williams of London, and again colchicum, known to 
the ancients, and then plunged into oblivion until the discovery 
of its specific influence in gout. 


Pierre Pomet, in his fascinating ‘TIistoire generale 
des drogues,” in 1694, wrote of the empiric use of 
several drugs which in later days were proved to be 
valuable by scientific tests. For example, iron and 
sulphur were heated together, and the resulting com¬ 
pound, called saffran de Mars, was given as a tonic. 
It was discovered that this tonic cured the pale color 
of girls, and in our generation it has been discovered 
that chlorosis is rare, probably because of the iron pres¬ 
ent in nearly all the spring tonics sold as prepared 
medicines or on physicians’ prescriptions. Pomet rec¬ 
ommended calomel as a very excellent remedy to cure 
secret maladies (undoubtedly syphilis) and pediculosis, 
and also as a purgative. Since his day calomel has also 
been found to be a powerful diuretic, especially in 
obstinate edema. Many of our own time have forgotten 
this, .and we find enthusiasm in the use of the new 
mercury preparation novasurol, with little appreciation 
of the diuretic properties of the old mercury salt 
calomel. 

Another drug discussed by Pomet, in 1694, was 
ipecacuanha, the root of which was used for the cure 
of dysentery. It was introduced from Brazil into 
Europe about 1675 —250 years ago. As long ago as 
1850 its alkaloid emetin was known, but only recently 
has its specific effect in amebic dysentery been proved. 

Cinchona bark, accidentally found by the Peruvians 
to stop certain fevers, was introduced by the Spaniards 
into Europe in the sixteenth century. The cure by it 
of the fever in the case of the Counters, of Cinchon 
gave it its name. Years afterward, quinin and other 
alkaloids were isolated and found to be specific in 
malaria. During the past century quinin was given with 
digitalis in some cases of heart disease in Europe. It 
was thought that it exerted some beneficial effect. 
Then physicians, seeing no reason why quinin should 
be useful in the treatment of heart trouble, advocated 
its abandonment. But now we know that these cin¬ 
chona alkaloids, especially quinidin, do -have a beneficial 
specific effect on the heart to prevent or to stop m 
selected cases the distressing arrhythmia called auricular 
fibrillation. It is possible that the frequent use of 
quinin in hyperthyroidism in the past may have had 
the same effect, but its employment was wholly empiric. 

It is not necessary to speak of other examples of the 
accidental, the empiric and the scientific use of drugs 
in the history of therapeutics. Enough has been said 
to illustrate the interesting developments of the past 
and to stimulate further investigation in the future. 
One example may be cited with regard to physio¬ 
therapy For many hundreds of years, the spa or bath 
treatment of disease, especially of chronic ailments, has 


been popular. The claims of the proprietors of these 
baths and resorts have often been ridiculously extrava¬ 
gant, and yet there is no question about their success 
in many cases. Why has there been this success? 
Mackenzie and others have sometimes ridiculed the 
idea that the waters—sulphur, alkaline and others—had 
very special virtue either by internal or by external use. 
They were probably right; but there was some reason 
for the improvement in many cases treated at these 
places. That reason, not widely advertised, is not diffi¬ 
cult to discover. A regulation of habits of life, with 
relief from mental and physical strain in new and 
pleasant surroundings under careful, medical supervi¬ 
sion, is the obvious answer to this question. Whenever 
any physiotherapeutic measure, such as the treatment 
at baths and massage, is successful for centuries there 
must be some reason for that success, and it does not 
help to shrug our shoulders and denounce the method 
without trying to discover why it has helped. 

Finally, we come to the third path for therapeutic 
research. Of that we know so little that a few words 
will suffice to mention its existence and importance. 
In the study of symptoms and diagnosis, every medical 
graduate when he begins to practice medicine discovers 
quickly enough that there has been a great gap in his 
medical training and that gap he must gradually fill by 
slow and long experience himself. That gap consists 
of the study of the reaction of different individual types 
of man to pathologic processes and stimuli. Animal 
pathology here is of little avail except roughly to point 
the way. Accuracy beyond the crude beginnings of the 
subject taught and learned in the animal experimental 
laboratory and the necropsy room must come from 
dealing with all types of man afflicted with all kinds 
and degrees of disease. No two persons react in exactly 
the same way in symptoms, functional capacity or dura¬ 
tion of life, to the same disease of the same severity. 
In a study of heart pain, particularly, was this brought 
forcibly to my attention. 

In the study of symptoms and their importance in 
diagnosis we have merely scratched the surface. And 
the same element enters into the treatment of dis¬ 
ease. Here lies a tremendously important unexplored 
path, which is known to the practitioners of medicine 
particularly but is little studied. We talk, for example, 
about idiosyncrasy to drugs (as to morphin or quinin), 
or other therapeutic measures in health and in disease; 
but that means little except that we do in a vague way 
recognize that there is such a problem. Of equal impor¬ 
tance in therapy, then, with the pathologic condition 
to be treated and the drug to be used, whether specific 
or not, is the individual; the average dose, pharma¬ 
cologic action in animals and the usual course in man 
are all helpful guide posts, but they are very crude ones. 
We must establish in the future more accurate direc¬ 
tions than we have at present when we have to treat a 
particular person with a certain family history, a cer¬ 
tain past history, and present constitutional peculiarities. 
Research is badly needed here, and it must perforce be 
chiefly on man and in the practice of medicine. 


mortance of Clinical Data in Diagnosis-While special 
to diagnosis may play an important role in 1 ome cases 
laking or clinching a diagnosis, they can only supplement 
never replace, the clinical data obtained from an accurate 
,rv and a careful physical examination. The latter-must 

remain our surest guides to diagnosis and on them » e 

mainly rely for the correct interpret °\^ 2 f 
_p p. D. Wilkie: Bnt. M. J- 2.163 (Aug. h 



RAYNAUD’S DISEASE—FRIEDENJVALD AND LORE 


Kusseik 2 

tiie habit of attending 

MEDICAL MEETINGS * 

MARCUS FEINGOLD, M.D. 

xr.w OKU.ANs 

People in all walks of life and all kinds of occupations 
gather periodically for the purpose of discussing prob¬ 
lems common to the members of these groups, to gain 
experience and knowledge from the experience of others 
and thus to improve the affairs of each participant. In 
a profession such as ours, whose principal and primary 
object is to help and benefit our fellow men, this gain in 
knowledge is almost incumbent on us, because it is so 
essential for the good of those entrusted to our care. 
He who attends meetings regularly, even if he does not 
impart his experience to others, must leave a better 
man, better by the knowledge he has absorbed while lis¬ 
tening to others. How much more valuable to the com¬ 
munity is be who imparts his knowledge and thoughts 
at the meeting in a discussion or in a paper. He gives 
to others his thoughts and his knowledge, but he 
" becomes richer himself because of the intensity of think¬ 
ing and because of the preparations that are necessary 
prerequisites of a paper or even of remarks in dis¬ 
cussion. 


quicker and wider. Our leaders, the men who have 
honored and exalted our profession, all of them were 
regular in their attendance at meetings, spreading the 
knowledge they possessed and learning from the hum- 
blest and youngest in the meeting. 

Attendance at meetings has often led to tics of the 
most fruitful and warmest friendships among medical 
men the world over. History of medicine, and of our 
branch especially, contains many records of the wonder¬ 
ful effects of exchange of thoughts among friendly 
spirits, just as these medical meetings. 

Attendance at meetings must not be limited to those 
of our immediate circles. The larger the group of indi¬ 
viduals banded together, the greater is the probability 
of valuable and stimulating contributions at that meet¬ 
ing. 

Medical Building. 


RAYNAUD’S DISEASE COMPLICATED 
WITH GASTRIC ULCER 

REPORT OF CASE * 

JULIUS FRIEDENWALD, M.D. 

AXD 


Presence at a meeting, hearing discussions and papers 
not only is of value to the beginner, but has been con¬ 
sidered of importance to our masters. Naturally, not 
all that is transacted in every meeting is of the kind 
that signifies progress and betterment; some things pre¬ 
sented may be of the kind that should be avoided and 
deprecated. But there is good also in listening to this 
kind because it teaches how to avoid the mistakes of 
others. But, somebody would say, I can read all that 
transpires at a meeting in the transactions. This is true, 
and having the printed transaction has the advantage 
that they can be consulted and studied with absolute 
surety at any moment desired. True as all this is, 
nobody can deny that most of us are more deeply 
impressed by seeing or hearing a thing presented by 
the author than by the mere reading of it; the impres¬ 
sion is more vivid and lasting, and the time spent in 
listening at a meeting is thus more profitably spent than 
it would be by reading the same subject matter. 

Presence at meetings produces, I am sure, in different 
members of the audience, as it has in me, various emo¬ 
tions. These emotions must apparently fall into one 
or more of the following subdivisions: admiration for 
the subject or the speaker; feeling of one’s own inferior¬ 
ity in having done so little; the desire to imitate that 
piece of work and that method; the determination not 
to overlook this or that in the future, and regrets at 
having failed to observe this and that. 

Wishes, regrets, determinations like these are bound 
to have only the most beneficial effects on our future 
activities, because they are stimulating to better per¬ 
formance of duly. 

When we stay at home and work in our own circle 
only, good work might be done and creditable, but our 
* accomplishments, our thoughts, our ideals, are slow to 
reach the outside world. The good we may have done 
has had only little influence, and, for the same reason, 
recognition by our fellow workers is sure to come only- 
very slowly. At meetings, when we allow others to 
peep into our minds, a quicker estimate and appreciation 
of our value is gained, the influence for good spreads 

* Chairman's address, read before the Section on Ophtbalmolocrv at the 
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WILLIAM S. LOVE, Jr., M.D. 


BALTIMORE 


It has been frequently pointed out that in the study 
of the etiology of peptic ulcer one cannot be content 
with viewing this affection simply as a local disease 
limited to the stomach and duodenum, hut that some 
systemic disturbance may be largely accountable for 
the chronicity of the local manifestation. Whatever 
the remote cause may be, whether due to infection, 
disturbances of the nervous or endocrine system, 
anemia, syphilis or other systemic conditions, the ulti¬ 
mate result consists in a localized destruction of the 
mucous membrane varying in degree according to its 
chronicity, surrounded by undermined edges with pro¬ 
liferation of connective tissue, thickened walls, and a 
base consisting largely of a thin layer of muscularis or 
somewhat thickened serosa. It has also been demon- 
trated by Smithies, and more recently by Crohn, that 
chronicity bears but little relation to the time element 
in the. formation of ulcer and that chronic ulcers may 
form in even as comparatively a short period as two or 
three weeks. 

In the local disturbance entering into the production 
of ulcer, the vascular supply in the stomach below the 
mucous membrane plays a most important role; for 
while the ulcers of the young are to a great extent due 
to infection and trauma, those of the old are caused by 
arteriosclerosis and vascular degeneration. J 

Konjetzny 1 has recently pointed out that, as a result 
of the vascular changes, gastritis or duodenitis is pro¬ 
duced. The gastritis is most pronounced at the antrum 
m the region of the pyloric glands and the adjacent 
fundus. Following this process, small and large funnel 
shaped mucosal defects are noted. The fact that smaller 
and larger mucosal defects and typical ulcers are situ- 
ated side by side in the stomach and duodenum, in the<e 
cases, indicates that they are different stages of Sic 
same process. s mc 
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In a i ecent publication, Aschoff 2 concludes that 
eiosions of the stomach, from which chronic ulcers fre¬ 
quently take their origin, are usually produced by 
circulatory disturbances. These may be directly or 
indirectly produced through spastic contractions of the 
musculature.of the stomach. In certain areas (fundus), 
venous stasis and the spasmodic contractions play a 
most important role, while in others (gastric pathway), 
spastic contractions together with arterial blockings 
(embolic or arteriosclerotic) are largely concerned in 
the production of the necrotic areas in the mucosa. 

In connection with the vascular changes that take 
place in the stomach in ulcer, it is interesting to note 
that in Raynaud’s disease, in which vascular alteration 
likewise occurs especially in the extremities as well as 
in the internal organs, a disturbance of the local circu¬ 
lation with interference of the function of the extremi¬ 
ties takes place with loss of vitality followed by necrosis. 
The pathogenesis of this disease is attributed by the 
majority of authorities to a vasomotor spasm, though 
others attribute it to affections of either the central or 
the peripheral nervous system. Burger, however, is 
unwilling to accept the vascular origin of Raynaud’s 
disease and attributes the trophic and vasomotor dis¬ 
turbance primarily to the irritative and exhaustive 
process, as of the sympathetic nervous system. As 
visceral disturbances of this affection, attention must 
be directed to the attacks of hemoglobinuria and 
abdominal colic occurring in this disease. 


Results of a Fractional Test Meal 





Free 



Total 

Hydrochloric 



Acidity 

Acid 

IS 

minutes . 


11 

30 

minutes . 

. 39 

25 

45 

minutes . 


30 

1 

hour . 


53 

1 

hour 15 minutes. 

. 68 

55 

1 

hour 30 minutes. 


68 

1 

hour 45 minutes. 


62 

2 

hours . 


59 

2 

hours 30 minutes. 


40 
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Whether any close relation exists between the ulti¬ 
mate vascular changes occurring in ulcer and in Ray¬ 
naud’s disease or not, the following instance of 
Raynaud’s disease complicated with gastric ulcer is of 
especial interest. 

REPORT OF CASE 


History— F. S., a man, aged 38, was first admitted to the 
-ards of the University Hospital, Feb. 11, 1924, under the ser- 
ice of Dr. M. C. PincofTs, with the complaint of a drawing 
ensation and pain in the feet, especially in the stump of two 
Des that had been amputated. The patient had had the usual 
iseases of children. At the age of 2 years he was affected 
nth anterior poliomyelitis, followed by a partial paralysis o 
ae right leg. He had not had scarlet fever, diphtheria rheu¬ 
matic fever or malaria. He enjoyed good health until 1918, 
dien he had an attack of influenza extending over a period 
f two weeks. He had never suffered from any sore throat 
r sinus involvement. He had always been addicted to exces- 
ive smoking and coffee drinking. Alcohol had been taken 

a °Prlsltuilncss —The patient noted the onset of pains in his 
oes and fingers, beginning several years before, and especia y 
n cold weather. This became more marked m the left sid■ 
-Ic observed that his fingers would become quite white a 
-Id tingle and bu^ and 

Sr^ 

Lectuies on Pathology, New York, Paul B. 
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drawing, tingling sensation in the toes of his left foot espe¬ 
cially the great and small toes. The toes became gangrenous 
and m June, 1923, were amputated. Following the operation’ 
tiic stump of the great toe showed no tendency to heal ’ and 
an ulcer developed. During this period he developed a draw- 
m S> Pamftil sensation in his left foot, more marked along the 
amputated stumps. At the time of his entrance into the 
hospital, it was observed that the fingers of his left hand 
would become quite white at the tips when exposed to cold 
such as ice water, followed by a dusky cyanosis which would 
finally disappear and return again to normal. There was no 
evidence present of gangrene of the fingers. There was, how¬ 
ever, a small unhealed ulcer on the amputated stump of the 
great toe. of the left foot. The general physical examination 
at this time was essentially negative with the exception of 
the abnormalities already noted, including an atrophied right 
leg following an infantile paralysis. 

Treatment and Course .—The diagnosis of Raynaud’s dis¬ 
ease was made, and a periarterial sympathectomy advised and 
performed about the left femoral artery. The patient was 
discharged from the hospital, April 24, 1924, improved. Fol¬ 
lowing his discharge, the pain in the left leg had decreased 
markedly, but there still remained a drawing sensation which 
was constantly present. The left foot continued to perspire 
frequently and profusely. There were periods of feeling of 
heat in the leg, followed by chilliness. The middle and little 
finger of the left hand tingled at the tips and often became 
dead white in cold weather, followed later by cyanosis. 


About two months previous to his second admission, the 
patient began to complain of digestive disturbances. Pain 
was noted in the epigastrium appearing about an hour fol¬ 
lowing meals. His appetite remained good, the bowels normal. 
Following this period, attacks of vomiting occurred several 
hours after meals; and from this time on there was almost 
constant indigestion in the form of pain and discomfort, 
occurring several hours following meals, acid eructations, 
fulness and distention in the abdomen. There was a history 
neither of hematemesis nor of melena. 


Second Admission .—The physical examination when the 
patient entered the hospital, Nov. 4, 1924, was essentially 
negative, except for a moderate pyorrhea and the presence 
of the stumps of the amputated toes already noted. The 
ulcerated area on the amputated stump of the great toe had 
healed. The dorsalis pedis pulsation was slight on both feet. 
There was no evidence of peripheral arteriosclerosis. The 
blood pressure was 150 systolic, and 90 diastolic in both arms. 
There was present an atrophy of the right leg. The second 
toe of the left foot was cold and presented a purplish hue, 
and there was present a callous deposit at the tip of the toe. 
The entire extremity was cold and moist. 

The abdomen was soft and relaxed; the liver and spleen 
were not palpable; there were no masses or enlargements 
present. A tender epigastric area was constantly observed; 
no tenderness was noted elsewhere. 

Laboratory Findings .—Numerous specimens of the urine 
were examined and always found normal. An examination 
of the blood revealed: red blood cells, 4,900,000; white blood 
cells, 7,500; hemoglobin,80 per cent.; differential count, normal. 
The results of a Wassermann test were negative. The blood 
chemistry was normal. The spinal fluid presented a negative 
Wassermann reaction and was otherwise normal. The stool 
was normal in consistency and color, and contained no para¬ 
sites or mucus. Repeated examinations on a meat-free diet 
revealed the constant presence of occult blood. 

A fractional test meal presented a persistent hyperchlorhy- 
dria The gastro-intestinal roentgen-ray examination revealed 
a persistent defect at the pylorus which was partially 
obstructed. There was also present a marked spasticity of 
the pylorus, hour glass formation of the stomach, and six 

hour retention. .... 

The diagnosis of pyloric ulcer with partial obstruction wa 


CONCLUSIONS 

s case presents a typical instance of Raynaud’s 
e complicated with gastric ulcer. While it is most 
It to demonstrate a definite relationship existm 0 
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between tl.e two affections as occurring in the same 
patient, it is extremely interesting to note, and it is quite 
possible to conceive, that both may have originated in a 
vascular spasm. T hat similar spastic manifestations of 
the blood vessels occur in the internal organs in Ray¬ 
naud’s disease is revealed in the well observed attacks 
of hemoglobinuria and of abdominal colic noted at times 
in this affection. 

1013 Charles Street. 
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AND GALLBLADDER * 
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The pathology 


paiuuiujjv of the gallbladder has claimed a large 
interest in the life of the clinical surgeon. For obvious 
reasons, critical and terminal symptoms were those 
which made the earliest and most demanding claim. 
These urgent conditions were those associated with gall¬ 
stones and their infective complexes—septic chole¬ 
cystitis, cholangeitis, necrotic edema and perforation. 

' As the pathology of the vermiform appendix was 
studied and more or less effectively dealt with, a singu¬ 
larly misleading analog)' crept into the clinical ^ dis¬ 
cussion of the relative infective conditions found in the 
gallbladder and appendix. This seriously retarded the 
correct interpretation of the pathology of the gall¬ 
bladder and its associated structures. 

It focused attention on a viscus whose source of 
infection, we were later to learn, might be quite remote 
from it. Through this error endless controversies have 
arisen, giving an exaggerated importance to an inci¬ 
dental and secondary infection, and overlooking the 
major and more important pathologic entity in the 
picture. 

There have been many casual observations noted in 
the early literature of important changes in the liver, 
associated with infection of the gallbladder and bile 
ducts. These have been of rather more than historical 
value, disclosing, as they do, the keen analytic thought 
of the master minds who made them. We have room 
here for the mention of hut a few of them. 

As early as 1888, Riedel described a thick edged, 
tonguelike process of the liver which was a true chronic 
hepatitis and which from that time on was described as 
Riedel’s lobe. Charcot, in 1892, noted enlargement of the 
liver in eases of gallstones. 


might not be from dumps of bacteria swept through the 
blood current from distant foci of infection to the wall 
of the gallbladder r.r.d the parenchyma of the liver. 

K(vb ;md t iumiAm/a, after a long series of experi¬ 
ments. reached the conclusion that the course of this 
infection was hematogenous. 

Letienne, Chiari, Girodi and Pawlowsky, though dif- 
fering in their methods of study, arrived at a sub- 
stantially similar agreement, that the entrance of 
bacteria’into the bile tract was embolic. 

Roscnow, in 1916. after a series of experimental 
studies in the production of cholecystitis and gallstones, 
concluded that the wall of the gallbladder was infected 
hematogenous!}'. 

None of these studies, however, offered any sugges¬ 
tion as to what part the liver shared in the infection of 
the bile tract. 

It remained for Evarts A. Graham to conceive and 
systematically work out a series of experimental studies 
on the lower animals and clinical surgical operations on 
the pathologic human subject, to determine the source 
of bile tract, gallbladder and pancreatic infections. His 
first notable contribution was before the Chicago Sur¬ 
gical Society in December, 1917, when he reported a 
series of experimental studies on “Hepatitis: a Con¬ 
stant Accompaniment of Cholecystitis.” 

This proved to be the inauguration of a systematic 
study, later to he joined in by Peterman and Priest, of 
“The Association of Hepatitis with Experimental Chole¬ 
cystitis and Its Bearing on the Pathogenesis of Chole¬ 
cystitis in the Human.” 

Peterman made a later contribution on experimental 
studies on “Cholecystitis and Its Complications.” 

I have not time or space to quote extendedly from 
these studies, but they are so recent and outstanding in 
conclusive evidence that they may be set down as an 
authoritative guide for the surgeon in determining 
what procedure he shall adopt in this complicated 
field. 

Graham found in thirty cases of biliary tract disease 
a distinct enlargement of the liver in twenty-six, or 87 
per cent. In acute and subacute cholecystitis, he found 
microscopic evidence of inflammation in the liver. 
There was infiltration of leukocytes in the interlobular 
or periportal sheaths, and, in severe types, extension to 
the parenchyma of the lobules, with edema, necrosis 
and fat infiltration. Cultures from liver tissue and bile 
in the gallbladder showed the same organism in the two. 

In chronic cholecystitis, the liver resembled early 
cirrhosis. The inflammatory reaction was chiefly peri- 
cholangeitis. He believed that the gross enlargement of 
the liver was due usually to edema, and that the size 


Langenbach believed that 
this enlargement was due to obstruction of the common 
duct, while Fink expressed his belief that in every case returned to practically normal after appropriate surgery, 
of infection of the bile tract the liver would be found obscure or doubtful cases of bile tract disease, the 

enlarged. presence of an enlarged liver is most significant. 

Ma; o-Robson, who was first to describe chronic pan¬ 


creatitis due to obstruction of the choledochus below 
the emergence of the pancreatic ducts, found the liver 
greatly enlarged in infective cholangeitis, and believed 
that this might be complicated with cholecystitis and 
general hepatitis. 

More than twenty years ago, Cushing conducted a 
series of experiments to discover the course through 
which infection was transmitted to the gallbladder In 
typhoid fever. Since then, many experimental studies 
have been made to dete rmine whether this infection 

'2 1C Sc , Ct l° n S , u 1«0-. General and Abdominal, at 
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Inspired by the study by Sudler of the lymphatic dis¬ 
tribution of the gallbladder, Peterman'showed that not 
only is the infection of the gallbladder hematogenous 
through the portal system in which the liver coincidentlv 
shares, but also that this infection may occur throueh 
the lymph vessels, and that there is a lymphogenous as 
well as a hematogenous origin of cholecystitis. As a 
prelude to his own experimental studies, he cites a 
voluminous bibliography covering more than thirty 
} ears of clinical and experimental observation on the 
infection of the gallbladder, bile ducts and liver His 
conclusion is that “cholecystitis probably begins in most 
instances as an infection within the wall of the gal 
bladder and doubtless is secondary to hepatitis This 
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infection may be acquired from the appendix, or intes¬ 
tines (typhoid, dysentery), or it may be secondary to 
any other infectious focus within the body. The infec¬ 
tion may then spread easily by the lymph stream to the 
wall of the gallbladder, and the complications then 
follow.” 

The final conclusion of this group of clinical surgeons 
is that "the emphasis so commonly placed on the 
appearance and changes in the mucosa of the gallbladder 
would seem to be misdirected.” 

What appraisement of these investigations are we 
willing, as clinical surgeons, to concede? Is it not a 
fact that much of our work on the gallbladder and bile 
tract has been founded on a very casual and superficial 
knowledge of the pathologic condition there? If not, 
why is it that cholecystectomies so often result in disap¬ 
pointment to our patients and ourselves? For a long 
time, there has been a conviction in the minds of many 
surgeons and internists that the results obtained from 
the surgery commonly done on the bile tract scarcely 
justify the hazard, pain and expense. Of course, I am 
not referring here to the acutely septic or obstructive 
types, which are emergent and must be radically dealt 
with. 

If these experiments and clinical studies mean any¬ 
thing to us, then we should conform our surgery to meet 
their demands. 

Does a cholecystectomy without drainage meet these 
requirements, in a liver and bile tract turgid and 
edematous from a prolonged low grade infection ? 
When the edge of the liver is thick and rounded, and the 
parenchyma rigid and inflexible from edema; when the 
gallbladder has a thick wall, is contracted in size, and of 
a grayish yellow, opaque color, Avhether gallstones are 
present or not, the gallbladder should be removed, and 
the bile tract and liver drained. Cholagogues should be 
administered to facilitate this drainage, and the tube 
should be retained long enough for the bile to become 
comparatively free from bacteria. 

Two years ago in the surgical section of the Cali¬ 
fornia State Medical Association, I suggested a simple 
and practical technic for establishing this drainage. It 
was also discussed informally on the following day in 
this section at the San Francisco session. The method 
has proved so satisfactory in chronic infective hepatitis 
and cholecystitis that I have adopted it as a routine 
technic. In all cases, before proceeding with the work 
on the gallbladder, the appendix is removed, any 
adhesions about the terminal ileum and hepatic flexure 
of the colon are removed, and the raw surface is 
turned in. 

The gallbladder is dissected free from the liver as in 
an ordinary cholecystectomy, but, instead of tying oft 
the the cystic duct, I clamp and cut away the gallbladder 
3 cm. from the choledochus. The cystic artery is located 

and tied separately. . t 

The funnel arid the cystic and common ducts aie 

explored for any stones that may be there. A the 
mucosa strips easily, a half inch cuff is removed from 
the top of the funnel. A small, firm-walled rubber tube 
is now tied in place with two forty-day chromic catgut 
ligatures with the end of the tube a centimeter proximal 
to S common duct. The rough edge of the gallbladder 
stump may be either turned in or covered with omentum. 
The denuded bed from which the gallbladder has been 
dissected is covered in by flaps in the usual way. 
drainage is maintained for from twenty-five to thiit}- 
W, s ~ s repeated cultures may indicate. Care must 
be exercised to prevent dehydration from excessive 
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drainage. Asa precaution the tube is clamped at inter¬ 
vals, chiefly at night, if the drainage exceeds 8 01 10 
ounces in twenty-four hours. As a further precaution 
against dehydration, an abundance of water is given 
by mouth and by hypodermocylsis. 

This operation may be done rapidly and without 
danger of injury to the common duct. It is free from 
the objections that attend Kehr’s drainage of the com¬ 
mon hepatic duct, as there is no tube in the common duct 
to produce pressure-ulceration and subsequent stricture 
a surgical tragedy always imminent after tubal drainage 
of this duct. It disposes of the tiresome controversy 
on cholecystostomy and cholecystectomy. It is a 
cholecystectomy, and accomplishes all and more than 
the usual cholecstostomy does in the drainage of the 
common and hepatic ducts. No infected gallbladder is 
left behind for future complications. 

Best of all, it drains and reduces the infection in the 
liver and pancreas, the raison d’etre of practically 90 
per cent, of gallbladder surgery. 

I recommend this operation to the consideration of 
surgeons in the belief that it is founded on sound prin¬ 
ciples and is applicable to all conditions save cystictis, 
necrotic edema and gangrene, and because I cannot 
escape the conviction that our hope of success in the 
future treatment of infection of the liver, pancreas and 
bile tract will lie in the rational application of drainage. 

Merritt Building. 


ALTERATIONS OF BILE PIGMENT 
METABOLISM IN BILIARY 
TRACT DISEASE * 

GEORGE P. MULLER, M.D. 

I. S. RAVDIN, M.D. 

AND 

E. G. RAVDIN, M.D. 

PHILADELPHIA 

The surgeon is frequently called on to perform opera¬ 
tions on the extrahepatic bile passages without adequate 
knowledge of the extent of the hepatic lesion. Too 

often emphasis is placed on the disease of the gall¬ 

bladder or common duct only, without estimating the 
associated hepatic damage. It has seemed to us that 
the extent of hepatic damage in all surgical lesions of 
the biliary apparatus should be determined, previous 
to operation, in the hope that some light might be 
thrown on the operative prognosis and the end-result. 
An accurate estimation of hepatic damage is compli¬ 
cated and complex because of the manifold functions 
of the liver. We have, therefore, confined ourselves 
in this study to an investigation of the pigment metab¬ 
olism of the liver. We realize that this presents only 
one aspect of the subject, but we believe that if this 
function shows any alteration, in the absence of gross 
obstruction, it is probable that actual liver damage is 

present. . c 

In cases of common duct obstruction, estimation ot 

the blood bilirubin offers a means of gaging the grade 

of obstruction. 

Sudler in 1901, published a careful anatomic study ot 
the lymphatics of the gallbladder and showed that these 
had a direct and intimate conne ction with those of th e 

the^William Pepper L^alory of 
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liver and, in 1904, one of us called attention to . . 
possible connection of cholecystitis _ and hepatitis, 
because of the close lymphatic connection between the 
gallbladder and the liver. Graham and his associates 
began publishing in 1918 the results of the splendid 
series of investigations on the association of hepatitis 
and cholecystitis, and showed that it is possible for 
hepatitis to cause cholecystitis and vice versa. 

When the infection of the bile passages is mild or of 
short duration, the actual hepatic damage that can be 
demonstrated bv present known tests is negligible 
although microscopic examination of the sections of the 
liver may show definite lesions. 1 he absence ot func¬ 
tional derangement can readily be explained by the great 
reserve power of the liver. In long standing or hyper¬ 
acute types of inflammation, definite functional derange¬ 
ment is to be expected and usually can be demonstrated. 

Jaundice has long been recognized as a symptom of 
liver disease. This sign is readily discernible in cases 
presenting the grosser lesions of the biliary apparatus, 
such as common duct obstruction (from stone or 
tumor), or in very advanced disease of the liver itself. 

It is only within recent times that our attention has been 
directed to latent jaundice; that is, a preicteroid state 
with an increase of bile pigment in the blood. This 
condition of early “blood jaundice” is comparable to the 
finding of an increase of blood sugar before sugar 
appears in the urine. 

In 1918, van den Bergh published his monograph 
concerned with the investigation of bile pigment in the 
blood, and he described a method for estimating bili¬ 
rubin in the serum in a dilution as high as 1 mg. per 
liter, or 1: 1,000,000. Basing the theory on the work of 
Kupffer, Aschoff and others on the function of the 
reticulo-endothelial system, van den Bergh and McNee 
have developed an interpretation of the two types of 
jaundice, obstructive and nonobstructive, which, while 
unprove^ experimentally, is in accord with our clinical 
observations. 

Bilirubin may be formed outside the liver. The exper¬ 
iments proving this statement were not entirely con¬ 
clusive until the work of Mann finally settled the 
matter. McNee follows Aschoff in believing that cells 
of the reticulo-endothelial system elaborate the bile pig¬ 
ment. These cells occur in the liver, spleen, blood 
vessels and in other parts of the body, the larger portion 
being found in the walls of the blood sinuses of the liver 
and known as Kupffer cells. But even though present 
in the liver, these cells should be regarded as extra- 
hepatic and related to the entire system. The polygonal 
liver cells probably play no part in this synthesis. The 
bilirubin may simply pass through them, to be excreted 
in the bile, or it may be chemically altered during a 
secretory process. 

McNee and van den Bergh have divided jaundice into 
three groups: 1. Bile pigment formed normally by the 
reticulo-endothelial system and passed on normally 
through the polygonal cells but obstructed in the ducts. 
The bilirubin found in the blood in this type has passed 
through the liver cells into the bile, and then because of 
the blockage has reentered the blood in association with 
the other constituents of the bile. The patient suffers 
from what has long been called cholemia. 2. Bile pig¬ 
ment formed normally but unable to pass, owing to 
damage to the polygonal cells, as from toxemia or infec- 
tion. It is really a hyperbilirubinemia. 3. Hyper¬ 
bilirubinemia due to excessive blood destruction and the 
formation of bilirubin in such excessive amounts that 


the polygonal cells arc not able to excrete or secrete it 
rapidly enough. This type is seen in the hemolytic 

ictero-anemias. . . , 

It is the second group, hyperbilirubinemia due to 
damage of the liver cells, with which we are concerned 
in hepatitis. We have chosen the van den Bergh test to 
estimate the amount of bilirubin in the blood, because 
we believe it to be the most accurate method available 
at the present time. Wc think it is more accurate than 
the Meulengracht test. 

The van den Bergh test is composed of two parts, one 
of which, the indirect, is a quantitative test, measuring 
the amount of bilirubin in a known amount of blood 
serum, and the other, the direct, a reaction differentia.- 
ing between the bilirubin remaining in the blood serum 
and that which has reentered it from the bile. The 
indirect test is reported in units, one unit being equal 
to 5 mg. of bilirubin in 1 liter of blood. The normal 
bilirubin reading is from 0.2 to 0.6 unit, or from 1 to 3 
mg. per liter. 

The direct reaction depends on the time of develop¬ 
ment of the maximum color, and is reported as imme¬ 
diate, which indicates obstruction, or delayed or nega¬ 
tive, which indicates the presence of the hemolytic type 
of bilirubin. In the absence of increased hemolysis, 
the delayed or negative reaction indicates retardation of 
bilirubin excretion. 

The bilirubin content of the blood was studied in 
twenty-eight cases which subsequently were brought to 
operation. In eighteen cases, a section of the liver was 
removed at the time of operation for microscopic study. 
In two cases, the section removed was close to the gall¬ 
bladder, but in the other sixteen it was taken from a 
point distant from the gallbladder. 

Of the twenty-eight cases, three revealed simple 
cholecystitis with a thickened gallbladder but no stones. 
In two of these the blood bilirubin was normal. The 
third case was one of long standing cardiac disease; the 
section of the liver did not show any inflammatory 
change. Parenthetically, it might be noted that in a 
group of twenty cases previously studied by one of us 
(E. G. R.) on the medical division, nine were thought 
to be chronic cholecystitis without stones and in all a 
normal blood bilirubin content was found, with the 
exception of one case, which gave a reading of 0.7 unit. 

Twelve cases at operation presented multiple calculi. 
Nine of these cases showed a hyperbilirubinemia, while 
the others were high normal. The symptoms in this 
group had been present from many months to many 
years. Such cases usually indicate a chronic infective 
process, and we believed that this should be evident in 
the sections of liver removed at operation, and so it 
proved. 

The results of the indirect van den Bergh reaction are 
also important. The cases fall into two groups: Those 
considerably above normal, that is, one unit or above 
and those whose reading is from top normal to one’ 
It is quite possible that in the first group there existed 
a primary hepatitis with a secondary cholecystitis 
perhaps an initial portal infection of the liver - while in 
the second group, the primary infection may have 
occurred m the gallbladder, with secondary invasion 
of the liver through the lymphatics. 

In three cases, single metabolic stones were found at 
operation. The van den Bergh readings before opera¬ 
tion were normal m these cases. In only one case was 
a section of the liver removed, and this, on microscopic 
examination, showed none of the signs of inflammation 
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This is apparently in accord with the present conception 
oi the noninfections nature of cholesterin stones. 

The blood bilirubin was estimated in eleven cases of 
common duct obstruction. In seven of these the 
obsti uction was due to a stone. In one it was due to 
pancreatitis, in one to carcinoma of the papilla of Vater, 
in one to extrahepatic carcinoma occluding the common 
cluct, while in the last the obstruction was due to a 
stricture following injury to the common duct. 

All of these cases showed a marked increase of bili¬ 
rubin in the blood, and the direct reaction was that of 
obstructive jaundice. In several of the cases in which 
the examination was repeated at intervals after the 
operation, the bilirubin content declined, but did not 
return to within normal limits. The direct reaction 
changed from the immediate or the obstructive type to 
the delayed type. We interpreted this as an evidence of 
residual hepatic damage. 

One patient, not included in this series, illustrates the 
value of the differentiation possible between obstructive 
and hemolytic jaundice. The patient had been operated 
on elsewhere three years previously and a splenectomy 
performed for supposed- Band's disease. The patient 
was admitted to our hospital with jaundice and upper 
abdominal symptoms characteristic of gallbladder dis¬ 
ease. It was thought that perhaps the first diagnosis 
might have been hemolyticictero-anemia associated with 
stones. The van den Bergli test, however, showed 
hyperbilirubinemia of the hemolytic type. This case 
occurred when we were not sufficiently sure of the test 
to place sufficient reliance on it. Operation was per¬ 
formed, but rio disease of the gallbladder was found. 

The estimation of bilirubin in the blood has been of 
value in indicating the time at which common duct drain¬ 
age may be removed with safety. We usually continue 
drainage until the bile appears physically normal. The 
tube is then clamped and the appearance of the stools 
noted. We now find that the test is of extreme value in 
showing whether or not the blood bilirubin increases 
after clamping the external drainage. If so, the obstruc¬ 
tion still persists, and the drainage should be continued. 

CONCLUSION 

We feel that the van den Bergh test offers a promis¬ 
ing field for investigation of pigment metabolism, and 
we are offering this study merely as a preliminary 
report. The results are suggestive of its possibilities in 
estimating the extent and permanence of hepatic cell 
dai 
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„ Health Education.—The term “physical education” was 
formerly associated in the minds of many persons with the 
purely physical training activities. To make it include such 
activities as medical supervision and health habit training 
and instruction, there will need to be a new conception of the 
meaning of the term. The modern movement in health edu¬ 
cation has developed a number of activities which are deemed 
essential to a comprehensive health program. The present 
tendency is for such a program to include health training and 
instruction; physical training as related to health; health 
supervision of children and teachers to include dai.y health 
insnection; health examinations and health correction; prep¬ 
aration of teachers for health training and instruction; the 
hygienic arrangement and administration of the school pro¬ 
gram; mental hygiene, and hygiene of the school plant. Th s 
conception is in marked contrast with the old idea of health 
teaching, which gave only a stereotyped study from textbooks 
on physiology and anatomy with its manikins—Harman, 
M. H, »»d park, Taliaferro: f Study of Courses™ Healt^ 

/ 


Education, Public Health Bulletin, U. 
Service, April, 1925. 


E. STARR JUDD, M.D. 

ROCHESTER, MINN. 

Jaundice is a symptom of a condition in which bile 
escapes from its normal channels into the body tissues 
and stains them yellow or green. For many years the 
problems presented by the presence of jaundice have 
been studied with a great deal of interest and enthusi¬ 
asm, but just within the last year or two new conclu¬ 
sions have been reached by several investigators from 
which much help is expected. The most recent studies 
concern hepatic function and the metabolism of bile 
pigment. 

McNee 1 has thrown much light on the construction 
of the lobule of the liver and the relationship of the 
small bile duct to the portal veins and hepatic arteries, 
and hjs investigations have clarified our conception of 
the ICupffer cells, which make up the reticulo-endothelial 
system of the liver. McNee’s experimental production 
of jaundice in birds seems to show that the hemoglobin 
is broken down and the bile pigment elaborated by the 
endothelial cells lying between the bile duct and veins, 
and not by the polygonal cells of the liver. Although 
these endothelial cells are a part of the hepatic structure, 
they also belong to the reticulo-endothelial system of 
Aschoff. The remaining portion of the system, the 
spleen, bone marrow, and lining of the serous cavities, 
is composed of the same endothelial cells. 

Aschoff’s 3 work on the reticulo-endothelial system is 
the foundation for the newer ideas regarding the forma¬ 
tion of bile pigment outside the liver. There has been 
considerable controversy over this question, but Mann 
has definitely shown in his studies of hepatectomy in 
animals that considerable amounts of bile pigment are 
formed without the aid of the liver. Dehepatized dogs 
become jaundiced within three hours after hepatectomy, 
and the urine contains bile pigments. Within six hours, 
the normally colorless plasma of these animals shows 
a positive icteric tint, indicating the presence of biliru¬ 
bin. The plasma becomes progressively more yel¬ 
low, and within fifteen hours after extirpation of the 
liver, the sclerotics and mucous membranes are definitely 
yellow. The fat throughout the body is also found to 
be bile stained. All the chemical tests for bilirubin give 
a positive reaction, showing pigment in the urine, blood 
and fat. Mann and Bollman 3 feel that the chemical 
tests for bilirubin are not absolutely specific, but none 
of the substances that might give a positive reaction 
were found in the urine or blood of the animals. 

Sheard, in the Section on Physics, Mayo Clinic, tried 
out a spectroscopic method for the determination of 
bilirubin, and with it has made some very interesting 
observations regarding the metabolism of bile pig¬ 
ment. Bile pigment from the gallbladder is the same 
as that found in the blood of jaundiced animals, whether 
jaundice is produced by obstruction of the bile tiact 
with extirpation of the gallbladder or by extirpation of 
the liver. The amount of bilirubin formed in the 
absence of the liver is sufficie nt to justify the belief 

* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Sixth Annual Session of the Amencan Medical Association, 

At, U McKee, f W.^DisSn on Jaundice, Brit. M. J. 2 : 495-I9S 

^f'Asdtoff, 2 Ludwig: Lectures on Pathology, New York, Paid B. 
Hochcr, 1924. e, . c H and Bollman, J. L.: Studies on 

tke P&gy of’the Liver ’ XI The Extrahepatic Format,fn of 
Bilirubin, Am. J. Physiol., to be published. 
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that to a large extent the liver is an excretory organ 
for bile pigment, just as the kidney is for urea.. 'lhe 
estimation of bilirubin in the blood and other fluids by 
the spectroscopic method tallies with the quantitative 
measurement by the van den Bcrgh method. 4 . Manv 
tests have been devised to measure hepatic function, and 
some may yet prove to be very useful; hut, so far as 
we know" present methods aid very little in determining 
a jaundiced patient’s ability to withstand operative pro¬ 
cedure. We have tested both the retention of dye and 
sugar tolerance. In estimating the value of these tests, 
we must keep in mind the compensatory changes which 
occur in the liver whenever a portion of that organ is 
damaged. An animal may maintain normal hepatic 
function after the greater part of the liver is excised, 
and it is therefore probable that in disease, so long as 
the liver is not completely involved, normal hepatic 
function is taking place. 

All deeply jaundiced patients have dye retention 4 
and marked disturbance in sugar tolerance, and yet may 
be fairly good operative risks without necessarily show¬ 
ing that tendency to ooze and bleed which is so 
•' frequently manifested by jaundiced patients postopera- 
tively. Furthermore, these very jaundiced patients arc 
not necessarily those that progress to such a state of 
hepatic insufficiency as is characterized by the cessation 
of biliary drainage. The quantitative test for bilirubin in 
the serum is of the greatest practical value. It indicates 
not only the degree of jaundice but also the preoperativc 
treatment necessary and the operative risk. The van den 
Bergh test is a delicate method of detecting and quan¬ 
titatively measuring small amounts of bilirubin in 
albuminous fluids, such as the serum. Qualitative dif¬ 
ferences in the bilirubin in different clinical forms of 
jaundice may also be detected, so that it is possible to 
distinguish between hepatic and hemolytic jaundice. 
The van den Bergh test has taken our attention from the 
color of the urine, feces and skin, and focused it on 
what is occurring in the blood. We agree with McNee 
that it is fully as important to know the quantity of 
bilirubin in the serum in cases of jaundice as it is to 
know the amount of urea retained in the blood in 
cases of renal disease, or of sugar in the blood in cases 
of diabetes. As a rule, the serum bilirubin test con¬ 
firms the clinical manifestations and gives the same 
indication of the patient’s condition as the degree and 
duration of the jaundice do. But there are times when 
the test and the clinical features do not agree, and it is 
then that the test justifies itself by postponing operation 
on patients with latent jaundice until adequate prepara¬ 
tion has been made. Since the development of the 
van den Bergh test, we have also realized that under 
normal conditions there is a certain amount of bilirubin 
in the serum in the proportion of about 1:500,000 or 
1:600,000, and furthermore that the proportion of 
bilirubin to serum will increase to 1: 50,000 or 1:60,000 
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recognizing the presence of latent jaundice, 
operation, and we can guard the patient against the 
possible sequelae. We can learn more concerning the 
condition of the liver by the van den Bergh test than 
by any of the other known tests. 

" The condition which we see daily in the operating 
room when operating for disease of the gallbladder, and 
which we call hepatitis, is not accompanied by jaundice, 
and it is therefore, likely that, in spite of the apparent 
changes in the liver in these cases, there is little inter¬ 
ference with the reticulo-endothelial cells or the polyg¬ 
onal cells. The condition termed biliary cirrhosis, 
which is found in all jaundiced patients, is entirely dif¬ 
ferent. The liver in these patients is very firm, large 
and congested, and often bleeds from mere, handling. 
If the capsule is stripped off or a piece of liver tissue 
excised, hemorrhage is very free and difficult to control, 
as the tissues do not hold sutures well. The livers of 
these patients are characteristic in appearance, which 
differs from those seen in patients with hemolytic 
jaundice. 

McNec’s work is probably the most valuable contri¬ 
bution on the mechanism of'jaundice. He finds four 
circumstances under which icterus may arise: 1. The 
bile pigment formed in the reticulo-endothelial system 
passes through the polygonal cells normally to reach 
the bile capillaries, but is obstructed there and reab¬ 
sorbed into the blood. 2. The polygonal cells are 
damaged and the bile pigment carried to them is unable 
to enter, so the bilirubin passes along the hepatic venous 
radicles into the general circulation. 3. There has been 
an excessive destruction of blood cells and too much 
bilirubin formed for the polygonal cells to deal with. 
Although some of the bile pigment may pass into the 
bile capillaries, the excess taken off by the hepatic vein 
into the general circulation will cause jaundice 
4. Besides the damage and disorder function of polyg¬ 
onal cells, there is obstruction in the ducts, such as that 
caused by cholangeitis. 

McNee then classifies jaundice into three clinical 
groups: obstructive hepatic jaundice, toxic and infec¬ 
tious hepatic jaundice, and hemolytic jaundice. 

In studying this explanation of the mechanism of the 
production of jaundice and the clinical classification 
with the idea of arriving at some plan of treatment, 
certain difficult problems present themselves. We can 
accomplish a great deal in cases of obstructive jaundice 
by relieving the obstruction, and in the hemolytic cases 
by removing the spleen, thus taking out a part of the 
reticulo-endothelial system and preventing so much 
destruction of blood. But it is difficult to ascertain how 
much can be accomplished for patients with toxic and 
infectious hepatic jaundice by treating them surgically. 
In a broad clinical sense, we usually think of jaundice 

_____ _ if two settings, one in which colicky abdominal pain is 

before any sign of jaundice is shown by the skin, urine ™ e predominating symptom, and the other in which the 
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or feces. 0 Lying between the point of normal bilirubin 

and clinical jaundice, is the condition known as latent 

jaundice. And I believe that latent jaundice has more 

clinical significance than we realize. It is not very 

uncommon to find a patient who has had a stone with 

common duct, without icterus, react very much as the 

jaundiced patient sometimes does, particularly in his 
1 _ .1 _ 1 • , • . J . 


jaundice is painless. In the first group, stones have 
usually caused obstruction, while in the second, the 
lesion is liable to be a malignant disease in the ampulla 
or pancreas or ducts, or some toxic or infectious condi- 
tion in the hepatic tissues. The condition that exists 
m the liver and most of the other tissues in the body in 
these cases of deep jaundice is sufficient reason for 


tendency to hemorrhage, which is a very much dreaded cons idering the operative risk high. 
comp lication. With this test we have a method of O perative remova! of obstructions, reconstructions 

s.S; V, Armstrone. E. I_ ou, w. > n,„„, operations is imperative. Fortunately, « Sn S 

ourselves of certain methods of preoperative prepara- 
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, Ba . rr “' v ' J,- V.; Armstrong, E. L., and Olds. W. H.: A Clinical 
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tion that are extremely valuable for jaundiced patients. 
If the jaundice is subsiding, operation should be post¬ 
poned as long as the patient shows a tendency to 
improve. The longer the jaundice has existed,’ the 
greater the risk, so that extreme care should be taken in 
long-standing cases. When the color of the icterus lias 
changed to green, which sometimes becomes almost 
black, and particularly if there are associated petechial 
hemorrhages, operations are usually of no avail and 
should not be performed. These conditions seldom 
follow obstruction of the ducts by calculi, but are nearly 
always the result of obstruction by a malignant lesion 
that is beyond operative removal. No jaundiced patient 
should be operated on until a very careful investigation 
has been made into all features of the case. The 
coagulation time and the calcium time of the blood offer 
an index to the tendency to hemorrhage, and a great 
deal has been said about the preparation when that 
tendency is exaggerated. The value of the administra¬ 
tion of calcium before operation cannot be over¬ 
estimated. It is true that some patients with a slow 
coagulation time do not bleed, while others with a rapid 
coagulation time will; but these are the exceptions and 
indicate that this preoperative treatment should be 
employed in all instances. The serum bilirubin reflects 
the situation most accurately, and every effort should 
be made to reduce this pigment to as nearly normal 
limits as possible. Besides the administration of cal¬ 
cium, much can be accomplished by a short period of 
rest, increased fluids, glucose and free elimination. 
The three-day series of intravenous calcium, as sug¬ 
gested by Vincent, Walters and others, may be repeated 
several times to advantage in certain cases. By spend¬ 
ing from one to two weeks in the preliminary prepara¬ 
tion in these cases, it has been possible to obtain more 
satisfactory results than in previous years, but there 
is still opportunity for improvement in these rather 
desperate cases. 

In the last year, 142 patients with disease of the 
common duct were operated on in the clinic; 104 of these 
had some degree of jaundice at the time of the opera¬ 
tion. Eleven of the 142 patients died, but in only four 
was hemorrhage a factor in the death. While four 
deaths is too many, it is very much better than our 
former percentage; the improvement indicates that a 
great deal has been accomplished by preoperative prep¬ 
aration, and that still better results may be obtained. 
Some of these patients were not good risks because 
of other conditions, and several of the deaths were 
attributed at necropsy to cardiac and pulmonary dis¬ 
eases. This would seem to suggest that these operations 
should be carried out with as little trauma and as little 
irritation to the respiratory tract as possible. 

There are certain technical points in the draeient 
operations that are of considerable importance. Most 
of the operations are for stone in the common duct, and 
it is very important that every stone should be remove . 
This is sometimes impossible, as it has been shown at 
necropsy that occasionally the intrahepatic ducts are 
lined with calculi. Overlooking a stone m one of the 
intrahepatic ducts may result seriously. 

Ordinarily, the gallbladder should not be excised when 
the patient is deeply jaundiced. If. it contains stones 
or inf ection it should be drained; excision may be neces¬ 
sary later. Sometimes it is absolutely necessary to 
remove the gallbladder at the original operation. The 
common duct should always be drained after the 
i nf atones or after opening it foi exploration. 
a'R obson drain in the hepatic duct, to be left ten days, 
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usually does very well, but in cases of recurring stone 
or severe infection, a Deaver T tube, to be left in for 
weeks, has been satisfactory in my experience. The 
opening in the duct can be closed around these tubes 
and no further drain will be necessary. Good free 
drainage of bile to the outside in these cases means a 
smooth convalescence. Any tendency for the cessation 
of biliary drainage is looked on as the beginning of 
serious trouble. 

. Unfortunately, it is necessary to operate in a con¬ 
siderable number of cases for postoperative strictures 
of the common duct. Sometimes it is possible to excise 
or dilate the stricture and repair the duct; but the most 
satisfactory results in these cases have been obtained 
by joining the proximal end of the duct, which is 
usually dilated, to the duodenum over a rubber tube, 
which is left to pass out through the intestine. Care 
should be taken to make a large opening in the duo¬ 
denum and as accurate an anastomosis as possible, 
because recurrences of the stricture are not uncommon. 
This operation is called hepaticoduodenostomy, because, 
as a matter of fact, the common duct is usually very 
short, and so in reality the operation is an anastomosis 
between the liver and the duodenum. 

In general, operations for malignant disease in these 
regions are palliative. A few brilliant cases are recorded 
in which a carcinoma of the ampulla was removed, and 
others of resection of the ducts and excision of tumors 
of the pancreas. I have performed radical operations 
for carcinoma of the ampulla without very satisfactory 
results. In most of the cases of painless obstructive 
jaundice, good results have been obtained by anastomos¬ 
ing the fundus of the gallbladder to the stomach. Some 
of the patients with supposed malignant disease have 
remained well, showing that the obstructing lesion was 
inflammatory. Many of the patients with malignant 
disease have remained well for a long time. I have 
performed a cholecystogastrostomy in several cases of 
infectious hepatic jaundice in which there was bile in 
the gallbladder, but no evident obstruction, and a num¬ 
ber of these patients have seemed to be benefited. 

I have wondered whether draining even a small 
amount of bile into the stomach might have some effect 
on the jaundice-producing mechanism of the liver. 1 he 
jaundice has not cleared up completely, but the general 
condition of the patients has seemed better. 

In some of the most deeply jaundiced cases with 
marked change in the condition of the liver, I have 
felt that I have accomplished something by needling 
the tense, congested liver at the same time as I drained 
the common duct. Even these small, multiple needle 
punctures of the liver bleed considerably, but they 
reduce the tension and congestion markedly. In certain 
cases the needle has passed into one of the ducts, and 
white bile has escaped from the needle holes. 1 lie 
bleeding from these punctures is severe enough to 
require a gauze compress, but it is not too much, and 
it seems to be helpful in the extreme cases. 


summary 

\ practical application is made of the work of McNee, 
i den Bergh, Aschoff and Mann to the surgical treat- 
nt of jaundiced patients. The most valuable aid in 
handling of jaundiced patients is the van den Bergh 
t for the quantity and quality of bile in the serum. 
Much has been accomplished in the preoperative trea - 
nt of jaundiced patients, which means more than 
it the intravenous administration of calcium i 
ieve that in deeply jaundiced patients the common 
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ducts should usually be drained with a tube, and the 
gallbladder should be drained if necessary but not 

removed. .... 

Hepaticoduodenostomv is the procedure of choice in 
cases of postoperative stricture. Cholecystogastrostomy 


these tests arc going to aid very materially m reaching 
better conclusion with regard to sonic of these patients, so 
far as diagnosis is concerned, the van den Bergh test ts 
going to be of inestimable assistance. Take, for instance, 
a gallbladder case in which one has considerable doubt as 
to the diagnosis. In a case of this type there is no jaundice 
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offers considerable relief in certain types of inoperable but a larger percentage of bilirubin m the blood than usual, 
S i cs and also seems helpful in cases of especially after an attack. Here the test would be an aid 
malignant diseases, 1 - m diagnosis, and also when patients have been jaundiced a 

long time. A falling bilirubin index means that the jaundice 
is on the point of subsiding. Furthermore, the indirect 
reaction indicating damage to the hepatic cells will he a 
good warning as to whether this patient is in condition to 
stand operation. In the evaluation of a test of this kind, it 
must be used for some time before we arc going to be in 
position to say anything about it. One thing we have found 
out is that catarrhal jaundice is not only obstructive but 
also toxic. 

Dr. John B. Denver, Philadelphia: I believe that Dr. 
Lobingicr’s theory is all right, but in my experience it has 
not worked out that way in practice. What he means is 
drainage through the stump of the cystic duct. There is a 
risk of the formation of a new gallbladder or diverticulum 
which may give as much trouble as the original gallbladder. 
In my experience, this method is not satisfactory. I have 
drained in quite a number of cases through the open cystic 
duct. Furthermore, it is difficult to be sure that one exam¬ 
ines the common duct through the cystic duct correctly. 
My system of examination of the common duct depends a 
good deal on whether or not I am satisfied to open the duct 
proper. It is very difficult to get probes into the cystic duct, 
especially when there is a diseased gallbladder. I have 
opened the common duct and put in a T tube, as Dr. Judd 
does. That has been perfectly satisfactory. I am a strong 
believer in laboratory tests. Very often I do not get much 
comfort from them, but they all work out in due season 
without shadow of doubt. My experience with jaundice is 
that in the cases that are generalized, the results are exceed¬ 
ingly good. In the generalized jaundice cases the ultimate 
results are bad because ill most cases malignancy is present. 
Fifty per cent, of the patients will live, and the other 50 per 
cent, will die in three or four months. 

Dr. D. C. Straus, Chicago: Early in 1924 Dr. Friedman 
of Chicago and I checked over the value of the test for bile 
in a series os twenty-nine cases proved by operation. These 
were cases of gallbladder disease, chiefly gallstones, with 
no visible jaundice. Our idea was to prove in how many 
of those cases there was latent jaundice. We used the 
quantitative test of Meulengracht and the van den Bergh 
test, and clinically we used the Fouchct test as a means of 
determining the presence of latent jaundice. The Fouchet 
reagent, when added to bilirubin, changes bilirubin to bili- 
verdin, and that test is specific for bile. Dr. Friedman 
checked up on a large number of normal persons and found 
that bilirubin was not present in the blood in sufficient 
quantity; in other words, the test was negative. The method 
consists in withdrawing 5 c.c. of blood from a vein. The 
blood is placed in a centrifugalizing tube and allowed to 
clot. Before centrifugalizing, from 1 to 3 drops of the serum 
is placed on a white porcelain dish, an equal amount of 
Fouchet s reagent is added, and the two are mixed together. 
If bilirubin is present in abnormal amount, a distinct green 
appears. That test is not positive in normal persons. Bili¬ 
rubin must be present in pathologic amount-before the green 
th,s series of twenty-nine cases of proved gall¬ 
bladder disease m which there was no positive jaundice we 
tound m 67 per cent, an abnormal amount of bile- in other 

interval ‘ ra ‘“l showed g ree "- These were classified as 
itenal cases because there was no pain present. Those 

patients did have digestive disturbances, such as belching. 
Pain was present m about 93 per cent, of the patients at 
be Ume the test was made. In other conditions, with hemo- 
ytic jaundice, the test is positive in 50 per cent, of the caTes 
In cases of pneumonia without jaundice, the test was nosi 
tn-e so that rt does not differentiate between pneUon J and 
obstructive jaundice, but it shows whether or not there E 
an abnormal presence of bilirubin in the blood Tl we 


hepatic infectious jaundice. 

Multiple needle punctures in cases in which the liver 
is badlv damaged allow a certain amount of blood and 55 
fluid to drain out, and may tend to restore the function 
of the liver. __. 

ABSTRACT OF DISCUSSION 

OX PARERS OF DRS. LOBINGIER, MULLER, RAVDIN AND RAVD1X, 

AND JUDD 

Dr. Joshua E. Sweet, Philadelphia: Dr. Lobingier calls 
attention to a very fundamental thing in surgery that seems 
to be forgotten, that infections which get into the blood 
stream are the dangerous ones. He docs not mean that if 
the stump of the gallbladder is left a new gallbladder will 
form. I would not want you to go away with too deep an 
- impression concerning the importance of jaundice. You may 
have gathered from these three papers that jaundice is very 
important. It is not the jaundice that kills the patient. I 
want to congratulate the authors on their wanderings into 
unknown fields. I think we shall find that as soon as the 
chemists get away from their pursuit of the hydrogen ion 
into more definite fields we shall get more information con¬ 
cerning the bile salts. Then we shall get still more definite 
results as to the practical importance of these various tests. 

Dr. F. T. Van Bewien, Jr., New York: There is no ques¬ 
tion that patients with biliary obstruction arc desperately 
ill. In metropolitan hospitals the mortality is very much 
higher than in hospitals where cases can be selected more 
carefully and where emergency cases do not demand imme¬ 
diate attention. The improvement in the results has not 
been remarkable in the last ten years. Ten years ago at 
one of the large hospitals in New York, the mortality was 
about 32 per cent, in cases of obstruction of the common 
bile duct treated surgically. In the last nine years at 
another large hospital in New York, the mortality has been 
about 33 per cent., this in spite of every- attempt to prepare 
patients carefully before operation. Whether it is jaundice 
or infection or the multiple changes that are due to unknown 
causes that makes these cases such desperate ones, it is 
hoped that by careful study, such as is now being carried 
on, the future may have a very much better mortality 
record. I was interested in Dr. Lobingier’s advice to drain 
more frequently in infections of the gallbladder. The drain¬ 
age that he institutes through the stump of the gallbladder 
or cystic duct seems to be an excellent and ingenious one. 

I looked up the cases at the Presbyterian Hospital in which 
drainage for biliary obstruction and obstruction of the com¬ 
mon duct had been done and found that only 20 per cent, 
had been drained through the cystic duct; in 4 per cent, an 
attempt to drain through the cystic duct had been made, but 
it had not been possible on account of the deformity, and 
direct drainage through the common duct had to be insti¬ 
tuted. If we can get some better means of differentiating 
cases before operation, it will be of the greatest advantage 
to know whether complete operation as well as drainage of 
the common duct should be undertaken at one time, or 
t whether a preliminary operation of drainage of the common 
duct should be made followed later by removal of the gall¬ 
bladder. The progress reported by Dr. Judd is most remark¬ 
able, and I hope that his results may be equaled in other 
parts of the country. 

Dr B R. Davis, Omaha: A few years ago, when I first 
heard of the proposition to make functional tests of the 
liver, n seemed to me rather amazing and almost absurd to 
try to make tests of the functions of an organ of which we 
were so ignorant, but I have come to the conclusion from 
a good deal of study of this subject that as time goes on 
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tion that arc extremely valuable for jaundiced patients. 
It the jaundice is subsiding, operation should be post¬ 
poned as long as the patient shows a tendency to 
improve. The longer the jaundice has existed* the 
greater the risk, so that extreme care should be taken in 
long-standing cases. When the color of the icterus has 
changed to green, which sometimes becomes almost 
black, and particularly if there are associated petechial 
hemorrhages, operations are usually of no avail and 
should not be performed. These conditions seldom 
follow obstruction of the ducts by calculi, but are nearly 
always the result of obstruction by a malignant lesion 
that is beyond operative removal. No jaundiced patient 
should be operated on until a very careful investigation 
has been made into all features of the case. The 
coagulation time and the calcium time of the blood offer 
an index to the tendency to hemorrhage, and a great 
deal has been said about the preparation when "that 
tendency is exaggerated. The value of the administra¬ 
tion of calcium before operation cannot be over¬ 
estimated. It is true that some patients with a slow 
coagulation time do not bleed, while others with a rapid 
coagulation time will; but these are the exceptions and 
indicate that this preoperative treatment should be 
employed in all instances. The serum bilirubin reflects 
the situation most accurately, and every effort should 
be made to reduce this pigment to as nearly normal 
limits as possible. Besides the administration of cal¬ 
cium, much can be accomplished by a short period of 
rest, increased fluids, glucose and free elimination. 
The three-day series of intravenous calcium, as sug¬ 
gested by Vincent, Walters and others, may be repeated 
several times to advantage in certain cases. By spend¬ 
ing from one to two weeks in the preliminary prepara¬ 
tion in these cases, it has been possible to obtain more 
satisfactory results than in previous years, but there 
is still opportunity for improvement in these rather 


desperate cases. 

In the last year, 142 patients with disease of the 
common duct were operated on in the clinic; 104 of these 
had some degree of jaundice at the time of the opera¬ 
tion. Eleven of the 142 patients died, but in only four 
was hemorrhage a factor in the death. While four 
deaths is too many, it is very much better than our 
former percentage; the improvement indicates that a 
great deal has been accomplished by preoperative prep¬ 
aration, and that still better results may be obtained. 
Some of these patients were not good risks because 
of other conditions, and several of the deaths were 
attributed at necropsy to cardiac and pulmonary dis¬ 
eases. This would seem to suggest that these operations 
should be carried out with as little trauma and as little 
irritation to the respiratory tract as possible. 

There are certain technical points in the different 
operations that are of considerable importance. Most 
of the operations are for stone in the common duct, and 
it is very important that every stone should be removed. 
This is sometimes impossible, as it has been shown at 
necropsy that occasionally the intrahepatic ducts aie 
lined with calculi. Overlooking a stone in one of the 
intrahepatic ducts may result seriously. ... 

Ordinarily, the gallbladder should not be excised when 
the patient is deeply jaundiced. If it contains stones 
or infection it should be drained; excision may be neces¬ 
sary later. Sometimes it is absolutely necessary to 
remove the gallbladder at the original operation. I he 
common duct should always be drained after the 
removal of stones or after opening it for exploration. 
A Robson drain in the hepatic duct, to be left ten davs, 


usually does very well, but in cases of recurring stone 
or severe infection, a Deaver T tube, to be left in for 
weeks, has been satisfactory in my experience. The 
opening in the duct can be closed around these tubes 
and no further drain will be necessary. Good free 
drainage of bile to the outside in these cases means a 
smooth convalescence. Any tendency for the cessation 
of biliary drainage is looked on as the beginning of 
serious trouble. 

, Unfortunately, it is necessary to operate in a con¬ 
siderable number of eases for postoperative strictures 
of the common duct. Sometimes it is possible to excise 
or dilate the stricture and repair the duct; but the most 
satisfactory results in these cases have been obtained 
k.V joining the proximal end of the duct, which is 
usually dilated, to the duodenum over a rubber tube, 
which is left to pass out through the intestine. Care 
should be taken to make a large opening in the duo¬ 
denum and as accurate an anastomosis as possible, 
because recurrences of the stricture are not uncommon. 
Tin's operation is called hepaticoduodenostomy, because, 
as a matter of fact, the common duct is usually very 
short, and so in reality the operation is an anastomosis 
between the liver and the duodenum. 

In general, operations for malignant disease in these 
regions are palliative. A few brilliant cases are recorded 
in which a carcinoma of the ampulla was removed, and 
others of resection of the ducts and excision of tumors 
of the pancreas. I have performed radical operations 
for carcinoma of the ampulla without very satisfactory 
results. In most of the cases of painless obstructive 
jaundice, good results have been obtained by anastomos¬ 
ing the fundus of the gallbladder to the stomach. Some- 
of the patients with supposed malignant disease have 
remained well, showing that the obstructing lesion was 
inflammatory. Many of the patients with malignant 
disease have remained well for a long time. I have 
performed a cholecystogastrostomy in several cases of 
infectious hepatic jaundice in which there was bile in 
the gallbladder, but no evident obstruction, and a num¬ 
ber of these patients have seemed to be benefited. 

I have wondered whether draining even a small 
amount of bile into the stomach might have some effect 
on the jaundice-producing mechanism of the liver. The 
jaundice has not cleared up completely, but the general 
condition of the patients has seemed better. 

In some of the most deeply jaundiced cases with 
marked change in the condition of the liver, I have 
felt that I have accomplished something by needling 
the tense, congested liver at the same time as I drained 
the common duct. Even these small, multiple needle 
punctures of the liver bleed considerably, but they 
reduce the tension and congestion markedly. In certain 
cases the needle has passed into one of the ducts, and 
white bile has escaped from the needle boles. >hc 
bleeding from these punctures is severe enough to 
require a gauze compress, but it is not too much, and 
it seems to be helpful in the extreme cases. 


SUMMARY 

A practical application is made of the work of McNce, 
/an den Bergh, Aschoff and Mann to the surgical treat¬ 
ment of jaundiced patients. The most valuable ai 
he handling of jaundiced patients is the van dei 
est for the quantity and quality of bile m the serum. 

Much has been accomplished in the preoperative tre* 
nent of jaundiced patients, which means 
; ust the intravenous administration of calcnin. 
relieve that in deeply jaundiced patients the common 
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stark and Cohnheiin s have definitely proved by animal 
experiments that connective tissue is not digested with¬ 
out pepsin and hydrochloric acid, and that peptic diges¬ 
tion continues for a considerable length of the inte.-tine. 

This remarkable disagreement as to results of simple 
lahoratorv procedures which can be readilj repeated 
and checked up is rather disconcerting. There should he 
no two opinions on the subject any more than whether 
litmus turns red or blue with acid. 1 he question has 
not been settled with absolute certainty as }ct. though 
even the defenders of intestinal digestion of connective 
tissue assert that it takes place only occasionally and 
under exceptional conditions, the nature of which have 
not been determined with any degree of exactness. 

Clinically, it is fairly generally accepted that con¬ 
nective tissue is digested in the stomach. The latest 
publications on gastro-enteroiogy adhere to this view. 
Aaron 3 states that "if connective tissue remnants appear 
in the feces, there is a disturbance of gastric digestion 
present.’’ Again. 10 "the connective tissue test is an 
exceedingly tine one for ascertaining the functional con¬ 
dition existing in the stomach." Gant 11 mentions the 
presence of connective tissue remnants in the stool as 
proof of deficient gastric function. White 12 also 
adheres to this orthodox view. Kuttner 12 considers the 
presence of connective tissue in the feces as evidence 
of disturbed gastric function. Faber 11 accepts 
Schmidt’s dictum unequivocally. Boas, 12 in speaking 
of achylia gastrica. quotes Adolf Schmidt, Knud Faber 
and himself in support of the statement that connective 
tissue remains undigested in the absence of pepsin and 
hydrochloric acid. Le Noir and Agasse-Lafont 1C state 
that the finding of undigested connective tissue in the 
feces (according to Schmidt’s connective tissue test) is 
evidence of either insufficient gastric secretion and 
peptic digestion or too hasty evacuation. Von 
Xoorden, 17 in his latest revision of Adolf Schmidt’s 
hook on Intestinal Diseases, lays emphasis on the fact 
that gastric hypo-acidity or anaddity is responsible for 
lack of digestion of connective tissue and considers dis¬ 
turbances of peptic digestion as the only cause for 
appearance of connective tissue in the stool in excessive 
amounts. Of course, he does not consider the mere 
finding of connective tissue fibers in the stool as proof 
of anaciditv, but the presence of excessive quantities of 
connective tissue fibers in the stool should direct our 
attention to the stomach. 

In view of the fact that, in spite ot adverse critidsm, 
Schmidt's view is adhered to by the predominating 
majority of clinicians, Buckstein’s assertions deserve 
careful study. If his conclusion is correct, then we 
must revise our ideas on the importance of finding 
. undigested connective tissue fibers in the stool. 

As stated previously, Buckstein failed to answer 
Shali’s critidsm that the catgut, with which he sewed 
on the tin of the duodenal tube, might have broken off 
in a mechanical way during the time it remained in the 
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small intestine: ako that pepsin and hydrochloric acid 
might have been present at a considerable distance 
awav tiom the stomach. 

It occurred to me that if the catgut could be protected 
from anv possible chance of being acted on by pepsin 
and hydrochloric acid and also from any chance of get¬ 
ting detached, then the results could not be questioned 
any more. Einhorn’s method of coating the capsule 
with fat is not at all reliable, as at any time during the 
experiment the coating may rub off in some place oi 
become defective in some other manner, with the 
i esultant penetration of the gastric juice into the 
interior of the capsule. I have definitely found that a 
pin-point defect in the coating of the capsule is enough 
to vitiate the results. Another possible flaw in Ein¬ 
horn’s technic is that he does not seem to secure the 
catgut to the head sufficiently' well to be certain that the 
disappearance of the catgut is due to its digestion and 
not to the mechanical loosening of the knot, with the 
slipping out of the catgut from the bead and its loss 
in the intestines. The softened and swelled catgut very 
readily disengages itself from the bead during its long 
and slippery sojourn aiong the many feet of the gastro¬ 
intestinal tract, unless particular care is taken to secure 
it to the head. 

METHOD 

A good quality of plain catgut was cut in lengths of 
7 inches (one-fourth strand) and the ends tied securely 
to two beads, which were also joined by a piece of silk. 
By varying the length of the silk thread, either the 
catgut or the silk was made to hold the two beads 
together. Thus, when the silk was the shorter, there 
was no tension or strain put on the catgut. When, on 
the other hand, the catgut was the shorter, it held the 
beads together until it either was digested or tom. In 
this manner the tensile strength of the catgut could be 
judged, whether or not it is able to withstand the drag 
and pull of intestinal peristalsis. 

The entire thing was then enclosed in a gelatin cap¬ 
sule. Some of the capsules were coated with several 
layers of keratin and phenyl salicylate. It took at least 
two coats of each to make the capsules safely enteric; 
i. e., to protect them from any possibility of gastric 
digestion. The capsules were very carefully inspected 
before they were used for the experiments, as a pin¬ 
point break in the continuity of the coating was suffi¬ 
cient to allow the solution of tire capsule and subsequent 
digestion of the catgut. 

The coated and uncoated capsules were fed to normal 
persons and to patients with gastro-intestinal distur¬ 
bances, and the beads with whatever was attached to 
them recovered from tire stools. Three persons with 
presumably normal digestion were fed both uncoated 
and coated capsules. Two patients with constipation 
vere giren the coated capsules. Ihree patients with 
gastric hypermotility were similarly studied. To four 
patients with anachlorhydria, uncoated capsules were 
administered. 


RESULTS 

It was found that the thickest catgut, even chromi- 
med was just as readily digested as the thinnest. 

W hen the disintegration of the gelatin capsule in the 

was’nrevenfeH 7 S ° mC d!Stance in the small intestine 
as prerented br a proper enteric coating, the cat°-ut 

was umtormly recovered from the stool unchanged 
A thl ” coating with phenyl sahcvlate or keratin is not 
sufficient to prevent the digestion of the catSt eithS 
became the coating i s perfect an(1 f 0 g‘' 
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5. Therapeutic injections gave little apparent relief, 
o. One advanced case showed no improvement with 
40 c.c. of unconcentrated serum, and there was a serious 
serum disease. 


INFECTION OF THE TONSILLOGLOT¬ 
TIC REGION ASSOCIATED WITH 
CERVICAL CELLULITIS 

TEN CASES WITH FOUR DEATHS * 
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While several of the cases here reported might well 
he called Ludwig s angina, I have purposely avoided the 
term, partly because it is somewhat controversial, but 
especially because the affection is not an angina and 
Ludwig was not by fifty years the first to describe 
accurately the infection. In 1786, Kirkland 1 reported 
a case of phlegmonous 'infection of the floor of the 
mouth and deep cervical region which had all the clas¬ 
sical symptoms of the so-called Ludwig’s angina. 
Similarly, Wells, 2 in 1809, twenty-seven years before 
Ludwig’s report, gave a graphic account of a case 
Moreover, Jacques 3 states categorically that Gcnsoul of 
Lyons ten years before Ludwig made a very full report 
of such cases. Ludwig’s name is identified with this 
type of deep cervical abscess largely because of the 
minute and exhaustive details of his reports, together 
with the fact that his observations were based on what 
appeared to be an epidemic of the disease, during which 
one of the royal family succumbed to it. 4 These cir¬ 
cumstances served to focus attention on his contribution 
to the literature at the time. 

The abundant vascular and lymphatic supply of the 
neck, its narrow confines containing so many important 
structures, and its very loose connective tissue leading 
direct to the mediastinum ail constitute a field inviting 
the spread of infection when once established here. 
Dangerous narrowing of the chink of the glottis, 
normally none too wide, by the inevitable edema of this 
region is a serious aspect of cellulitis and one that should 
never be lost to mind by one in attendance on this type 
of infection. Relatively speaking, infections about the 
mouth are seldom associated with cellulitis, though mild 
adenitis of the various salivary glands is not rare. For 
some unaccountable reason, swelling of the column of 
the neck is viewed by many medical men with com¬ 
placence, whether or not associated with fiank oial 
infection, whereas it is really often an early and valuable 
sign of a serious and even fatal disorder. The cause 
may be obscure, but the condition is none the less worthy 
of the greatest consideration. I may be a medical 
pessimist, but I feel profoundly disturbed when I see 
a case of oropharyngeal infection complicated by a cel¬ 
lulitis of the neck, especially when edema of the glottis 
is present, as it always is sooner or later. My feehng 
is due, perhaps, to the unfortunate circumstance that I 
seldom see them early enough for the fatal conse¬ 
quences to be aborted, most of them coming to me m 
consultation when the process is far advanced. __ 
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I feel confident that there are frequently early symp¬ 
toms whose recognition would have served to prevent 
death by suggesting preventive treatment. Such ca<»s 
are those beginning with a deep-seated peritonsillar 
abscess, an improperly extracted carious tooth 5 or the 
stirring into activity of a latent chronic follicular tonsil 
infection; m fact, I have seen a cellulitis and the whole 
tram of symptoms precipitated by every one of these 
causes. When the pus of a peritonsillar abscess is not 
evacuated after several careful attempts, the danger of 
the infection penetrating deeply along the planes of 
fascia and even into the mediastinum is real and ever 
present, and delay waiting for it to break through one 
of the old incisions is a serious responsibility and a 
grave error of surgical judgment. I myself, after a 
wait of two or three days, have not hesitated to remove 
the tonsil in order to provide adequate drainage, which 
at times has required probing below the capsule to secure 
this end. This procedure needs no defense other than 
the statement that it is done to save life when death is 
imminent, and the chief objection to its employment is 
one of tradition and precedent, to which most of us in 
the medical profession are slaves. The danger of 
removing an acutely inflamed tonsil is much less than 
allowing the pus about it to gravitate into the deep 
cervical planes or mediastinum, or cause a septicemia 
ending in a dilatation of the heart. This last event I 
have seen three times in consultation, and I am mod¬ 
erately certain that an early operation such as I have 
described would have prevented death in all three cases. 

It is well known that the streptococcus can lodge in 
the glottis without pausing to establish lodgement higher- 
up in the respiratory tract, and may show no evidence 
of its presence before the appearance of edema of the 
glottis and cervical cellulitis. 

Case 1 . —Mrs. R., a heretofore apparently healthy woman, 
aged 45, was seen by me in consultation at noon, at which 
time there was a collar of induration at the level of the thyroid. 
There was nothing inflammatory in the nose or throat; the 
tonsils were mere atrophied remains, and the teeth seemingly 
perfectly healthy. A week before this, the patient had had 
what was supposed to be a slight influenza, from which she 
seemed to recover in four or five days. The cellulitis am! 
embarrassed breathing had existed only a few hours, and the 
stridor was found to be due to edema of the base of the tongue 
and one arytenoid. Her respiration was becoming increasingly 
difficult and her pulse intermittent, so a rapid tracheotomy 
was done and the relief of the difficult breathing was imme¬ 
diate. However, the heart action rapidly grew worse, and 
she soon became unconscious and died in twelve hours niter 
the appearance of the cellulitis. The manner of her death 
was rather typical of these cases: cardiac dilatation and sudden 
onset, associated with cellulitis and edema of the larynx. 

Case 2.—Mrs. A., aged SO, presented a condition almost 
identical with that of Patient 1, the only difference being the 
presence of dyspnea and aphonia. There was edema of the 
whole glottis, and cellulitis extending from the lower edge of 
the jaw to within an inch of the clavicle. Regarding her as 
being on the point of dying, I rejected suggestions of iced 
epinephrin and intubation as being totally inadequate and mere . - 
temporizing My urgent recommendation of tracheotomy was 
not accepted, but would probably not have helped anyway. 

She died from cardiac dilatation five hours later, having been 
unconscious for two hours before death. 

Case 3—Mrs J had been critically ill with massive pneu¬ 
monia for six days. I was called in consultation to explain 
sudden swelling of the nose, obstruction of nasal breathing 
and loss of voice. She proved to have facial erysipelas and 
edema of the glottis, with cellulitis of one side of the neck. 
Nothing could be done h ere, of course, other than ice cMt _ 

S. Guerini, V.: Dental Brief 2: 28, 1906. 
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naflv and steam inhalation. Death was inevitable and she 
lived only two days longer. The foil blown erysipelas in this 
case is verv interesting, as these cases are all of an erysipelas 
nature, the course, infecting organism and progress being 
characteristic of this disease. Here, of course, the source ot 
the streptococcus was the lung, the secretions from this part 
being rich in streptococci. 

Case 4.—B. B., aged 38, colored, a children's nurse, presented 
an illustration again of the ability of the streptococcus to 
strike low down in the throat without any apparent previous 
residence above, as all carious teeth and the tonsils had been 
removed two years before. However, this patient had been 
living in a bouse that had been visited by a scourge of the 
hemolytic streptococcus and certainly picked up her infection 
from nursing one of the children, who had a fulminating 
infection of the ethmoid. This particular case lias been 
reported before. 6 With a prodrome of malaise and hoarseness, 
the patient came down with a malignant infection of the 
glottis, associated with such extensive edema of the epiglottis 
as to prevent inspection below that region. Cellulitis was 
marked from the first and was very extensive. The tempera¬ 
ture touched 104 F., but routine treatment in twenty-four 
hours reduced the edema and discomfort markedly. The 
temperature dropped to 100 F. in thirty-six hours. However, 
at 4 o’clock in the morning of the third day I was called with 
the report that she was having great difficulty in breathing. 
As her heart action seemed fairly good, the dyspnea was 
attributed to tracheal pressure, and a tracheotomy seemed to 
afford relief to the respiratory embarrassment. However, she 
soon became unconscious and died in five hours from acute 
dilatation of the heart, which showed fatty degeneration. 

This concludes the series of fatal cases, in none of 
which could death have been averted after the time at 
which I saw the patients. There follow seven cases 
in which death was certainly imminent, but was pre¬ 
vented, in my opinion, by the measures adopted for 
relief of the basic condition. 

Case 5.—Miss G., a healthy girl, aged 20 years, had had 
recurrent sore throat. There was a peritonsillar abscess when 
I first saw her. The temperature was 100.2 F. and the usual 
symptoms were present, but edema of the soft palate was 
especially marked. The jaws opened readily. Incision at the 
usual place released no pus, nor did careful and deep probing. 
The other tonsil showed follicular disease, but no acute 
inflammation. A gauze wick was inserted, ice was applied 
externally, and a hot gargle was given. Reopening and prob¬ 
ing did no good the next day. Cellulitis was seen on the 
third day. This had increased on the fourth day and fixation 
o! the jaws was found. The temperature was 101.2 F.; swal¬ 
lowing was difficult owing to a swelling below the tongue. 
As the condition was deemed serious, the patient was taken 
to the hospital and etherized. The tonsil was removed. A 
grooved director driven beneath the tonsil capsule in the 
middle third released pus in considerable amount. A gauze 
drain was inserted. While the patient was under the anes¬ 
thetic, I was able to see that the edema had invaded the false 
cords and the epiglottis. Her temperature rose rapidly that 
night to 102.2 F., but later fell and pursued a mildly septic 
course for three days. The boardlike hardness of the neck 
was a week in disappearing, and the laryngeal edema also. I 
believe that nothing but a tonsillectomy could have saved this 
patient, in that it opened the exit for the pus, which was 
gradually making its way toward the mediastinum and had 
already caused incipient septicemia. 

Case 6.—Mrs. S., an undernourished woman, aged 55, had 
had repeated laryngitis and loss of the voice in the past five 
years, with occasional sore throat. No inflammation was 
seen about the oropharynx, but there was beginning edema of 
ti>e epiglottis and cellulitis. Aphonia, slight dyspnea and cough 
were present. Routine treatment did not prevent the spread 
of tiie edema to the arytenoids for the next six hours, but 

6 i A Scourge of the Hemolytic Streptococcus 
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purgation and continued treatment seemed in the next twelve 
hours to arrest the process. The cause of this condition was 
apparently deeply buried and jnfcctcd tonsils. 

Case 7 .—A sensible, married woman, aged 45, had had 
several attacks of quinsy. From past experience she had made 
her own diagnosis, but this time had some difliculty in breath¬ 
ing that rather alarmed her. This was found to be due to 
edema of the base of the tongue and pressure on the trachea 
by the brawny swelling in the submaxillary region. While 
the swelling was easily made out above the tonsil, incision 
there gave vent to practically no pus; however, routine treat¬ 
ment caused relief from the respiratory trouble in twenty-four 
hours, though painful deglutition and otalgia persisted for two 
days. The source of the infection was, of course, the tonsils. 

Case 8.—Mrs. E., aged 38, had had the tonsils removed 
eight years before, a small piece remaining in each supra- 
tonsillar region, which had caused a peritonsillar abscess 
several times. She refused removal, but accepted the advice 
of a dentist and had radium applied four times. The tonsil 
remains were much diminished thereby, but sealed off by 
fibrous bands a blind abscess, which was thus forced into 
the circulation. A multiple arthritis developed and myocar¬ 
ditis. At this stage she returned to me, too late, of course, 
to prevent the hcarf damage, with cervical cellulitis, pain in 
all the great joints and a heart that was incapable of with¬ 
standing so little strain as that necessitated by climbing stairs. 
While removal was a desperate chance, I felt that it might 
prevent an extension of the infectious process, but it proved 
to be one of the most formidable procedures that I had ever 
attempted, owing to the dense fibrous bands caused by the 
radium, and obliteration of all the normal planes of cleavage. 
The local condition was much improved and the heart condi¬ 
tion has not advanced, but she will be an invalid for the rest 
of her life, entirely as the result, in my opinion, of the inju¬ 
dicious use of radium instead of removal of the diseased 
tissue in toto. She will die ultimately from a dilatation, in 
all probability, as she has apparently escaped any vegetative 
disease of the heart valves. 

Case 9.—Dr. T., who had had recurrent tonsillitis, was 
seen by me in consultation with a bilateral peritonsillar abscess 
of three days’ standing which had been incised several times 
without any relief. At this time there was definite bilateral 
cellulitis, and fixation of the jaws preventing any inspection 
of the throat, stridor, and a temperature of 101 F. Under 
ether one side was deeply incised, and after probing a gush 
of yellow pus followed; at this moment the patient ceased 
to breathe, and the attending physician handed me a scalpel 
with which to do an emergency tracheotomy. However, 
believing it to be a respiratory spasm, I persisted in artificial 
respiration and then proceeded to open the other side, which 
yielded even more pus. A wick was put in place and routine 
treatment instituted. In twelve hours all pain ceased, but it 
required four days for the laryngeal edema to disappear; in 
fact, it was really a week before the larynx was normal. 

Case 10.—Mrs. J., who had never been sick in her life 
before, seen in consultation, had had an attack of fronto- 
maxillary infection two months before, treated with autogenous 
vaccine (pneumococcus). Four days before I saw her she had 
been treated for a mild sore throat by wiping out the crypts 
with 2 per cent, mercurochrome-220 soluble, and the next day 
came down with a severe laryngitis and painful deglutition. 
The second day the neck swelled and there appeared a swelling 
beneath the tongue, far forward. I suggested the routine 
treatment as outlined in these cases, but the process was hardly 
affected at all, and the pain in the neck became intolerable 
Ibe cellulitis had now become bilateral and of extraordinary 
hardness. The temperature was 99.2 F. The third day an 
edematous spot was made out in the lower part of the cellu- 
htis area which gave pus on deep incision (streptococcus), 
the edema of the glottic region began the first day I saw her 
and took the form of a soft, pedunculated, horizontal mass 
of edematous tissue occupying the space between the base of 
he ongue and the epiglottis. The fourth day it extended to 
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though it clung there for five days without any sign of 
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diminution. In fact, the persistence of this condition kept us 
from feeling safe till it began to leave. The swelling beneath 
the tongue, the classical symptom of Ludwig’s angina, was the 
last local sign to abate, being a week after the incision of the 
abscess. Without doubt, the treatment of the tonsil, while 
perfectly legitimate, was the cause of the whole trouble. A 
latent tonsillar infection often flares up into malignant activity 
when so disturbed. I have since removed the tonsils in this 
case and found them thoroughly diseased and streaked with 
fibrous tissue, a proof of their having been the site of frequent 
inflammatory disease. 

COMMENT 

The lesson X have learned from these cases, and 
which I believe justifies this report, is that a swelling 
of the neck associated with a respiratory infection is 
probably a grave disorder and is to be treated with 
vigilant and immediate care. The cause is general!}' to 
be found if careful search is made, and its removal is 
generally possible, which, if done early, will reduce a 
mortality from about 75 per cent, to about 2 per cent. 
I am a firm believer in these cases of the external appli¬ 
cation of ice and the inhalation of steam impregnated 
with some medicament such as the compound tincture of 
benzoin, saline purgation and the use of morphin for 
rest. The last is not the least; it is most important. All 
my own cases are so treated and it is what I mean by 
“routine treatment.” 

Cellulitis of the neck is Nature’s urgent warning that 
the barriers against respiratory infection have broken 
down and constitute a cry for assistance which every 
thoughtful, observant attendant will heed with imme¬ 
diate respect and thorough treatment. It must not be 
forgotten that dental caries has often caused authentic 
cases of Ludwig’s angina, and extraction of such teeth 
has resulted in resolution of the septic process. In fact, 
Ludwig reports such cases himself, without any other 
treatment. In only one of these cases did the medical 
attendant notice or attach any importance to the cel¬ 
lulitis, and my prognosis of death stamped me in two of 
the fatal cases as an alarmist. 

CONCLUSION 

The erysipelas-like behavior of these cases is striking, 
as well as the fact, in my own cases at least, that the 
streptococcus was causative. Moreover, in scrutinizing 
this element in all the literature that I personally 
examined, this organism appeared always to be present, 
whether causative or not. All my cases showed albumi¬ 
nuria and edema of the glottic region and, later or 
earlier, cellulitis. So far as could be determined, the 
edema was not due to any cardiac or renal disease, 
primarily, in any of these cases, nor was" hysteria an 
element in any of them. The invariable presence of 
edema of the glottis or base of the tongue, easily under¬ 
stood from the proximity of the infection, and the 
obstruction of the circulation from pressure in a narrow, 
confined zone, is worth recording in order to emphasize 
one of the several elements of danger in this disease. 
Moreover, the slowness of subsidence of the edema and 
the still greater slowness of the cellulitis and demtis to 
disappear are, again, noteworthy characteristics. Inci¬ 
sion through the neck into the cervical abscess when 

this exists is, of course, entirely justifiable. Unfoi- 
tunately however, when the necessity for this becomes 
anoarent either the patient is too septic or the myocar¬ 
ditis too far advanced to permit a successful issue bj 
neration As has been shown in the fatal cases nea y 
a!\ the deaths result from cardiac dilatation. 

1633 Connecticut Avenue. 


THE POSSIBLE MEANS OF PREVENT¬ 
ING DEEP CERVICAL ABSCESS 

FOLLOWING THE REMOVAL OF TONSILS UNDER 
LOCAL ANESTHESIA * 

WILLIAM B. CHAMBERLIN, M.D. 

CLEVELAND 

This is not intended to be a discussion of the technic 
of tonsillectomy. Any method which has for its object 
the complete removal of the tonsils and which accom¬ 
plishes this object without the removal of other than 
tonsillai tissue, and with the minimum amount of 
trauma, may be said to be satisfactory. Just as the ques¬ 
tion of method can be said to be settled, so the question 
as to whether the tonsils shall be removed under local 
or general anesthesia can be said to be settled every¬ 
where, except in Boston. We may then regard the 
advisability of the removal of the tonsils under local 
anesthesia, in certain selected cases, as an accepted fact. 

Among complications or sequelae of the removal of 
the tonsils, whether under local or general anesthesia, 
may be mentioned, first of all, lung abscess and, sec¬ 
ondly, deep cervical abscess. While the latter is less 
serious than the former, it is certainly a complication 
to be avoided if possible. The occurrence of two cases 
of deep cervical abscess, in a fairly large series of cases, 
following operations under local anesthesia, whereas 
there were no such misfortunes in an even larger series 
under general anesthesia, naturally raised the question 
whether there might be something peculiar to the one 
method and not used in the other which might be respon¬ 
sible. Suspicion pointed to the method of injection of 
the procain solution and the possibility of carrying infec¬ 
tion by means of such injection from the tonsil itself 
into the deeper structures surrounding the capsule. A 
method was accordingly devised by which the possibility 
of the needle’s transfixing any tonsillar tissue during 
the infiltration could be definitely excluded. Since this 
method was introduced there have been no cases of deep 
cervical abscess, either in my own experience or in that 
of my associates in our clinic at Lakeside Hospital. 

The method of producing local anesthesia will accord¬ 
ingly be given in considerable detail, on the supposition 
that a faulty method for the production of this anesthe¬ 
sia is responsible for these unfortunate cases. 

A preliminary dose of morphin, or codein is adminis¬ 
tered one hour before the operation. In many cases 
this may not be necessary. Certainly, however, in 
nervous patients it acts as a sedative and nervous 
depressant and decreases the apprehension with which 
many patients enter the operating room. 

Before the infiltration of the procain solution, the 
tonsils and pillars, as well as the soft palate and 
pharyngeal wall, are painted lightly with a saturated 
solution of cocain in epinephrin. This produces an 
anemia to a greater or less degree, together with a 
superficial anesthesia. Above all, it abolishes the 
reflexes in most cases. It is well to wait one or two 
minutes following the last application of cocain before 

the infiltration is begun. , 0 

This infiltration is accomplished by means of a Z c.c. 
record syringe, with a straight needle and the familiar 
0.5 per cent, procain solution, to the dram of which 
1 minim (0.06 c.c.) of epinephrin has been added, the 
infiltration ane sthesia may be divided into the superfi cia^ 

„« '££&& ’otsa 

Atlantic City, N. J., May, 1925. 
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and deep stages, though there is some question whether 
the superficial anesthesia is absolutely necessary. In 
producing the superficial anesthesia, the needle is intro¬ 
duced in three places around each tonsil, care being 
taken to sec that it is introduced only so jar that the 
eye is buried beneath the surface. If the injection is too 
shallow or the eye of the needle is only partly buried, 
the fluid will return into the patient's mouth; if too 
deep, it will be seen to emerge from behind the pillar or 
even from the tonsil itself; while if in the proper posi¬ 
tion there will occur an edema or ballooning of the 
pillar, similar to that following the injection of procain 
into the skin. The three points for the superficial injec¬ 
tions are the anterior pillar, just external to the margin 
and immediately above and below the middle third of 
the tonsil. The third injection is made into the posterior 
pillar immediately behind the upper pole of the tonsil. 

In the foregoing procedures it will be seen that the ton¬ 
sillar tissue has in no case been entered or encroached 
on by the point of the needle. 

Superficial anesthesia is almost immediately com¬ 
plete, and the deep anesthesia may be begun. The 
patient depresses his own tongue with the tongue depres¬ 
sor. This has the double advantage of eliminating an 
assistant and. in addition, serves in part to divert the 
patient’s attention from the operation, in that it gives 
him something definite to do. In other words, the 
patient acts as first assistant at his own operation. The 
tonsil is now siezed by Tydings or any other suitable 
forceps, and drawn firmly but gently inward and for¬ 
ward. As a result a sulcus, often of considerable depth, 
will be developed immediately external to the tonsil. 
This sulcus indicates definitely the outer limit of the 
tonsil and is the only method which, in my experience, 
will show absolutely how far the tonsil extends. Often 
considerable surprise will be experienced, for a tonsil 
that appears small will be found to extend deeply into 
the tonsillar fossa, while an apparently large tonsil will 
lie quite superficially. The needle is now introduced to 
a depth of 1 or 2 cm., when on entering the loose areolar 
tissue the sensation of entering a dead space will be 
experienced. 

Deep infiltration is made in two places, well toward 
the lower pole and again at a point about opposite the 
middle of the tonsil. From 1 to 2 c.c. of solution is 
injected at each point. Anesthesia, as well as anemia, 
is complete in one or two minutes, and a painless, and 
often times bloodless, operation may now be performed. 

CONCLUSIONS 

T The occurrence of deep cervical abscess following 
operations under local rather than under general anes¬ 
thesia would point to the method of producing the 
anesthesia as being the probable cause. 

2. Altnough susceptible of no definite proof, the 
transfixing of tonsillar tissue by the needle and the con¬ 
sequent transmitting of infectious material into the deep 
structures of the neck seems the most likely cause of 
deep cervical abscess. 

3. Since the adoption of the method described, no 
1 . cases of deep cervical abscess have occurred. 
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ABSTRACT OF DISCUSSION 

ON PAPERS Or DRS. DABNEY AND CHAMBERLIN 

New York: Dr. Dabney correctly called 


Dr. Otto Glogau 
attention to the danger of this infection that starts in the 
nose ami throat and descends into the neck and mediastinum, 


Too 


many are given up, and death is caused by septicemia 


ami mediastinitis. As long as there is a breath of life, the 
CNtcrnat method described by me may save the patient. By 


a large incision in front of the sternocleidomastoid, the 
vascular sheath is exposed; and from this route the pus may 
be reached at any level of the retropharyngeal, retro- 
laryngcal and retro-esophageal space into which it descended, 
and the mediastinum may be drained if infected or scaled for 
protection. A few weeks ago I operated on a critically ill 
patient whose tonsils had been removed under local anes¬ 
thesia. Secondary infection with descending abscess and 
phlegmon of the neck followed. A general surgeon had 
incised behind the sternocleidomastoid without relief. I 
exposed the vascular sheath in front of the muscle and, 
introducing and spreading forceps beneath the digastric tendon 
into the direction of the peritonsillar space, evacuated a large 
quantity of pus. Tonsillectomy to probe for the pus is a 
dangerous procedure. One who saw the jugular vein extended 
often to the size of a bulb would be afraid to work in the 
dark. Instead of waiting two or three days before the tonsils 
arc removed, one should rather resort immediately to the 
external operation and prevent mediastinitis. As to Dr. 
Chamberlin’s paper, any improvement in our methods is 
welcome. However, infiltration round the tonsils loosens the 
tissues and prepares for the millions of germs always present 
in this neighborhood the possibility of forming an abscess. I 
prefer general anesthesia. Swelling of the neck, secondary 
to an infection of the nose and throat, is always a dangerous 
signal. We should not waste any time in waiting but resort 
immediately to the life-saving external operation. But even 
in cases considered to be beyond help the patient should be 
given a possible chance by resorting to this logical way of 
reaching and draining the pus. The operation should be per¬ 
formed only by an experienced otolaryngologist who masters 
the anatomy and pathology of this region. This gospel should 
be spread among general practitioners and general surgeons. 

Dr. Georcf. F. Keiper, Lafayette, Ind.: In the study of 
abscesses of the neck, it is wise for us to understand some¬ 
thing of the embryology and anatomy of the mediastinum, 
and this is a very nice way to visualize it. Embryologically, 
the heart and other organs originate in the neck and are 
projected into the chest. We will consider this representing 
the membrane enclosing the organs as they arc projected into 
the chest. Not all anatomists agree that the lungs are a 
part of the mediastinum. The mediastinum extends from the 
base of the skull into the thorax itself, and any abscess of 
the neck on that account is really a mediastinal abscess and 
is potent for a great deal of harm not only in the neck but 
also within the thorax. Dr. Glogau brought out the technic 
of Marschig. It was hard for one to find the anterior border 
of the sternocleidomastoid because of the intense swelling in 
the neck. The incision must be placed well forward and 
made from the tip of the mastoid to the sternum. We pro¬ 
ceed below and find the vascular sheath, and then we lay aside 
all knives and put in a piece of sterile gauze. That walls off 
the anterior column of the mediastinum. It is the only thing 
to do. Next we find the omohyoid muscle, which we cut, 
and we go inward and if necessary wall it off with sterile 
gauze. This is the posterior column of the mediastinum. 
Then with the finger we go to the vertebral column, and very 
often the abscess will be found there and can be evacuated. 

Marschig aright, he depends on gauze drainage. In 
this I would utter a warning. When there is cervical abscess 
it is much better to use a large rubber tube. Then we shall 
be sure we have drainage. In the diagnosis of these cases 
a large esophageal speculum of Jackson is a very good thine 
to locate the abscess. With reference to Dr. Chamberlin’s 
paper, I have had practically no experience with this method 
but I can see that if we consider the anatomy of the neck 
m the region of the tonsil, what we are doing with an in ec - 
t.on is practically to wall off this peritonsillar space f on, 
all the structures beneath. I„ other words, by so doing we 
prevent anything from going down in the mediastinum "fse f 
L / P ire “ yj Y ry Valuable procedure and will no doubt 
following our * bscess of thc neck 

Dr Abraham Zingher, New York- I should ♦ ,, 
— 

is especially dangerous, as the membrane 
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necropsy room and acquire more precise pathologic data 

° f f eati V n \ ,csc . cases « another question that is 
not settled and needs elucidation. Dr. Dabney stated that in 
his cases it was due to cardiac dilatation. We have observed 
that in most of the cases in the hospital, the cause 
death was edema of the larynx, bronchial pneumonia 
mediastmitis. 

Dr. W. W. Carter, New York: The discussion of this 


01 

or 


appearing at the site of the tonsillar fossae after removal 
of the tonsils resembles so closely a diphtheritic membrane. 

I he disease diphtheria is likely to be overlooked until it is 
too late. One such case came to my attention recently. The 
child had been operated on seven days previously and the 
tonsils had been removed. Examination of the fauces showed 
a membrane spreading over both tonsillar fossae, over the 
ullars, soft palate and the entire posterior pharyngeal wall. 

I gave the patient 10,000 units of antitoxin without waiting , • , , , ■ - - —» 11: 

for the results of the throat culture, which subsequently haS bcen so com Prehensive that I will just call atteu- 

proved positive and virulent. Five weeks later the child T - °T ° r two P ractical Pcmits that I have found of 
developed a palatal paralysis, from which lie recovered A V i . m ,, c ?, ur , se of my experience. Dr. Keiper has very 
delay of twenty-four hours before injecting the antitoxin in S ra phically called our attention to the manner in which the 
tlic patient would have probably had serious consequences ^ UCS S ° do 'V n ” lto thc . mediastinum. That is a point that 
There were two fatal cases in the Willard Parker Hospital i ”1?" dea ,ng ' vjtl) * his subject should remember 

during the last two years, children who had been operated on ^“ dcncy for P us t0 gravitate into the 

in other hospitals by tonsillectomy and in whom diphtheria F °, r th , at + reaSon 1 ' van * t0 cal1 aUention 10 

developed. The condition was not recognized in time for a oL P treatment (head and shoulders Icw- 

suKciently prompt administration of antitoSn to Tave the ZS , ' T TT ’ S ° f i ?P ortMCe ' The cases that 

children’s lives. It is strongly advisable, therefore, take been those in which 


as a routine, nose and throat cultures from patients in 
whom these structures are to be operated on, and if the 
cultures are positive for virulent diphtheria bacilli to inject 
a prophylactic dose of 1,500 units of diphtheria antitoxin. 
This is necessary unless thc patients have been previously 
tested with the Schick test and show a negative reaction, or 
have bcen immunized successfully with toxin-antitoxin and 
give a negative Schick retest. This simple precaution may 
avoid a catastrophe in one’s practice and save one’s reputa¬ 
tion in one’s own community. 

Dr. Leon E. White, Boston: I suppose the reason we do 
not use more local anesthesia in Boston is that one of our 
prominent men lost one of his confreres some years ago 
following a local anesthesia. Wc have been rather timid 
about using it since. Wc feel that we have some ground for 
our method. Whenever one injects anything capable of produc¬ 
ing serious disturbance of thc heart and possibly death, it is in 
thc system and one cannot get it out. For that reason we 
use ether. A personal experience may not he amiss. I 
removed the tonsils from a man with some cardiac disease 
and everything went very nicely. I thought that if I could 
do that well I could use local anesthesia thereafter. Shortly 
after I had a woman from whom I removed tonsils under 
local anesthesia, and she almost bled to death; I had to take 
her to the hospital and ligate the vessels. I feel that I 
would prefer to do what is necessary while the patient is 
under thc anesthetic. Of course, we do not get these 
abscesses because wc do not inject anything to produce them. 

Dr. C. F. Yerger, Chicago; In looking over the statistics 
of the Cock County Hospital, I found that during the last 
ten years sixty cases had been classified as Ludwig s angina; 
in analyzing these cases I found that only twenty of them could 
he considered as bona fide cases of Ludwig's angina. Most of 
the cases thus excluded were cervical cellulitis, abscess, or 
adenitis and osteoperiostitis of the jaw. We should be more 
circumspect in making a diagnosis of Ludwig s angina. In 
the latter, we should observe primarily an induration in the 
submaxillary region of the neck or a submaxillary cellulitis, 
and secondly, a sublingual cellulitis which causes the floor 
of the mouth and the tongue to be pushed upward and is 
associated with a trismus. In pharyngeal phlegmon, as that 
associated with retropharyngeal or peritonsillar abscess, we 
may have involvement of the laryngeal region by extension 
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the head has been kept lowered as much as possible. I 
think also that this is anticipating abscess of the medias¬ 
tinum before the abscess really has occurred. I think Dr. 
Glogau’s point of making an incision on thc outside should 
he followed in many cases, but I do not agree with him that 
the incision should be made at the side of the larynx alone. 
It should be made also at the base of the tongue in order to 
diminish the edema of the glottis, because nearly all of 'thesc 
patients have edema of thc glottis and in some cases tracheot¬ 
omy is absolutely necessary. In three of the cases I have 
had in the past two years, tracheotomy had to be done. 
Another thing is heat. I consider this agent of great value 
and prefer it to cold, as recommended by Dr. Dabney. I 
believe we do not realize the great advantage of heat in 
treatment of infections of this kind. I prefer tube drainage, 
as gauze quickly becomes clogged with pus and does not 
serve the purpose. I use in these cases a strong solution of 
potassium permanganate. 

Dr. Sidney Israel, Houston, Texas: With reference to 
Dr. Dabney’s view and the procedure he advocates in regard 
to infected tonsils, I cannot subscribe to the surgical judg¬ 
ment that would advocate the removing of a tonsil in the 
presence of an acute inflammation, whether abscess is pres¬ 
ent or not. I cannot feel that this is the wise course to 
pursue, and think that if this impression should get out it 
would be extremely dangerous from the standpoint of the 
patient. I feel as the general surgeons do regarding a sup¬ 
purative condition of the appendix. No surgeon with sound 
judgment would attempt to manipulate the bowel and break 
away the protective area which Nature has provided in the 
presence of a suppurative appendix; he generally drains 
freely and allows Nature to take care of it, and on a later 
date removes the appendix. The same attitude should he 
taken in regard to the tonsils. With reference to Dr. Cham¬ 
berlin’s technic, I have employed that method of producing 
a sulcus outside the tonsil for the last two years. I hare 
no infection, and accomplish the same procedure by using, 
instead of forceps, a corkscrew holder, making traction, but 
not squeezing the tonsil, so as not to distribute infection 
into the blood stream by squeezing or with the syringe. 
Knowledge of the anatomy of the tonsil is important. I am 
not yet convinced that it is the local anesthesia that pro¬ 
duces postoperative abscesses or cellulitis. We can well 
understand that the presence of an infected or contaminated 
needle or solution would be liable to bring about infection. 

In our experience we have never had abscess following ton¬ 
sillectomy. I believe that the type of operation probably 
has considerable influence in thc infection taking place after 
operation. By the type of operation, I mean, regardless of 


xiuary iHuuia»v« — - . , . T ‘ c i, Bv the tvpe or operation, i ju wu, v* 

es should not be classified as Ludwigs angina. P . nstr ’ ument emp i 0 yed, the amount of muscle tissue 

to emphasize the necessity of using “"Smtaister removed, and the amount of injury in the area outside of 

operations for Ludwigs angina; we s o,ld rc !" m this thc tonsi i. Certainly the more muscle tissue removed and 
a general anesthetic to a patient that is dyspneic, mQre trauma> the more liability to imcction. The toiLt 

should be one of the golden rules of laryngology. Y e d U ^ operated fieJd is important. We use mercurochromc- 
. y. no , v the exact pathology of Ludwig s angina. In > soluble before the tonsil is injected, and either mercuro* 
staled that the pathology was that of a gangrenous some other antiseptic after the tonsil is removed. 

• a ntion of thc neck. Since Ludwig s day our know e g . ~ Charberlin did not note any abscesses in patients th« 
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to the fact that cpincphrin was not used as in the ca.cs 
wherein local anesthesia was employed, and the free bleed¬ 
ing customary in patients operated on under general anes¬ 
thesia was not present to minimize infection. 

Dr. Charles W. Richarhsox, Washington, D. C.: This 
has been a most fruitful discussion of two very important 
conditions, but there is one type of infection in this region, 
most disastrous in its character, which has not even been 
mentioned. It results almost entirely from injury or trauma 
in connection with the extraction of teeth, and is the gas 
bacillus or the infection by the bacillus of Welch in these 
tissues. I do not know that many have seen this. I have 
seen two cases and they present many of the evidences of 
Ludwig's angina, except that there is a peculiar feeling in 
the affected area of the neck, as far as the inflammation 
extends, of crackling due to the gas in the tissue.. If the 
tooth cavity is well opened, culture smears will yield the 
bacillus. Usually these cases are rapidly fatal, and it is 
rarely except at postmortem that one is able to obtain a 
positive diagnosis from culture or from smear. It is usually 
very fulminating in character, and it is only from the culture 
of the tissue extracted or from the’peculiar feeling of the 
tissue that one can make the diagnosis. 

Dr. Oscar Wilkinson, Washington, D. C.: I wish to* 
congratulate Dr. Chamberlin on his excellent operation 
which he has described, an operation which I described 
practically identical in every detail, two years ago, and of 
which I will be very glad to send him a reprint. The only 
difference is that I made three injections exterior to the 
tonsil instead of two. With reference to the prevention of 
abscess in the neck, I think it is important to prepare our 
patients and to select them. I never touch a tonsil if there 
is an acute infection in the throat, and I never take a tonsil 
out until three weeks after an acute tonsillitis. I think that 
if these rules were followed we would avoid a good many 
of our postoperative unpleasant effects. Dr. Israel mentioned 
the fact that the fluid injected should certainly he sterile; 
that is good. He also mentioned unnecessary trauma. I 
believe that unnecessary trauma at the time of operation 
has more to do with it than the local anesthesia; also the 
immediate after-care of the patient. We invariably paint 
the pillars of the tonsil beforehand with compound solution 
of iodin, and when I am through I paint the cavity with 50 
per cent, compound solution of iodin. 

Dr. Virginius Dabney, Washington, D. C.: Dr. Glogau’s 
impassioned indictment of me seems based on his belief that 
my paper was on Ludwig’s angina, whereas the title itself 
shows otherwise. I thought I had made it especially plain 
by my references to Ludwig. However, if I failed I must 
accept responsibility. In speaking vehemently of his opera¬ 
tion for draining a deep cervical abscess of the neck, he 
denounces me for conservatism; whereas, my paper was not 
concerned with cutting down on free pus. When he says 
that he would cut down on a neck which had showed noth¬ 
ing else but swelling for so short a time as two hours, my’ 
opinion of the procedure is the same as that which he holds 
for my procedure. As for removing a tonsil under the con¬ 
ditions described, I stand by my original statement. 


Dr William B. Chamberlin, Cleveland: The accident 
to which Dr White alluded I am familiar with. Accidents 
occur of course after either local or general anesthesia. I 
think it is unfortunate that this accident should have 
occurred in the early experience with local anesthesia. If 
we look up the records we will probably find that quite as 
many, if not more, accidents have occurred with the use of 
general anesthesia. There will be bleeding after a local, as 
well as after a general, anesthesia, and it is no more difficult 
to control. Dr. Keiper brought out an interesting point 
which I had not thought of, and that is the probable pro¬ 
tecting influence of the injection into the peritonsillar tissue. 
Dr. Israel spoke of forceps. Of course it makes no differ¬ 
ence what type of forceps one uses. It is axiomatic, how¬ 
ever, that trauma should be reduced to a minimum. This 
point I mentioned in my paper. I apologize to Dr. Wilkin¬ 
son for failing to give credit to him. I wish to assure him, 
however, that v.c are accustomed to the use of sterile solu¬ 
tions m our cli ' ” ‘ • - — 


ALTERNATING CONVERGENT SQUINT 

REPORT OE TWO CASES WITH ACQUIRED STEREO¬ 
SCOPIC VISION AFTER OPERATION * 


EVERETT L. GOAR, M.D. 

HOUSTON, TEXAS 

The literature contains very little concerning the man¬ 
agement of this type of strabismus. 1 here is little 
unanimity of opinion among ophthalmologists concern¬ 
ing the best way to treat alternating squint, although it 
is a question we are often called on to decide. I he 
discussion here is limited to that type of case in which 
the vision is normal and equal in the two eyes, or prac¬ 
tically so, and in which the patient fixes with either eye 
at will while the other eye converges. 

Worth divides this kind of squint into two classes., 
accidental alternating and essential alternating. In the 
former the refractive error is equal in the two eyes, 
and the squint, if untreated, tends to become unilateral. 
In the latter there is little or no refractive error, and 
the visual acuity in each eye is perfect. These two 
classes comprise about 15 per cent, of the cases, accord¬ 
ing to Worth’s statistics. My office records show that 
I have examined eighty cases of comitant convergent 
squint in the last four years. Sixty-four of these were 
monocular and sixteen (20 per cent.) were alternating. 
Of the alternating cases, three were classed as essential 
(3.75 per cent.), nine were classed as accidental (11.25 
per cent.), and four were classed as type undetermined 
(5 per cent). It is often difficult to classify these 
cases unless they can be carefully studied over a long 
period of time, and this is sometimes impossible. 

Javal 1 has probably studied alternating squint more 
carefully and has written more extensively concerning 
it than any other ophthalmologist. He states that: 

The prospect of obtaining perfect binocular vision makes 
the cure of alternating strabismus particularly desirable. 
Unhappily, the enterprise is generally difficult, for the fact of 
the permanence of the deviation is proof of its long standing, 
and the amount of time necessary to reestablish binocular 
vision is in proportion to the length of time it lias been lost. 
Further, it is among these patients that there is the greatest 
aversion to binocular vision, and false projection. . . , 

Although the result may be as nearly perfect as possible, if 
the patient has not obtained fusion of images, he will have the 
most insupportable of diplopias, to escape which he will 
return to convergent squinting; for although the new position 
is almost correct, neutralization is not established at once. 


He reports ten cases in which he operated, with eight 
successes and two failures, and he attributes the latter 
to neglect of the patients in following out the exercises 
prescribed after operation. Worth 2 says: 

Essentially alternating squints are, fortunately, not very 
common. The treatment consists in optical correction of any 
ametropia which may be present, followed in the majority of 
cases by operation. Fusion training is impossible,-as there 
is a total congenital absence of the faculty of acquiring fusion. 

Bishop Harman * says: 

In alternating types there is no value from fusion training 
and operation may be done early. 


ur K. J. Loulter, 4 m 1907, reported five cases, the 
oldest patient being a girl of 18, in ail of which binocular 

V du strabisme, pp. 219-225 

2* Squjnt, Ed. 5, p. 118. 
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vision developed following operation. He expressed the 
belief that the most suitable time for operation' is 
between the ages of 12 and 16. 

It was decided to attempt to get opinions from various 
ophthalmologists, as so few have published their expe¬ 
riences with alternating squint, and my own experience 
was limited. Accordingly, the following questionnaire 
was mailed to seventy American ophthalmologists. 
Twenty-six replies were received and are here sum¬ 
marized : 


Questions Summary of Replies 

1. Have you operated in cases 1. Yes, 23. No, 3. 
of true alternating squint, 
cither convergent or diver¬ 
gent, with practically equal 
visual acuity in the two 
eyes? 

.2. If so, in how many cases? 2. Total of 206 (estimated). 


3. What degree of binocular 3. Few answered this, 
vision, if any, existed be- 

• fore operation, using 
Worth’s classification? 

(1) Simultaneous macular 
perception. 

(2) True fusion with some 
amplitude. 

(3) Sense of perspective. 

4. What was the age of the 4. From 3 to 50 years, 
patients ? 


5. (a) Did diplopia follow the 5. (a) Yes, 12. No, S. 

operation? _ A . 

(b) If so, how long did it 
last? 

( c ) Was it extremely an¬ 
noying to the patient? 

(d) Was it of the usual 
type or paradoxical? 

6. Were orthoptic exercises 
used either before or after 
operation? 

7. What degree of binocular 
vision, if any, was ulti¬ 
mately obtained? 


c b ) Few weeks, to per¬ 
sistent. 

(c) Yes, 9. No, 2. 

(d) Usual, 5; paradoxical, 
1; both, 1. 

None, 7; before, 2; after, 
4; both, 2. 


None, 5. Many cases of 
true binocular single vision 
were reported. 

No, 23. 


8. Would you be deterred 8. Yes, 3 
from operating in this type 
of case in an adult through 
fear of causing permanent 

diplopia? ’ . . , .. 

It was realized that to fill in this questionnaire fully 
would take more time for search through case reco 
than most of the men would care to devote to it, yet 
it seemed the only way to obtain the desired .informa¬ 
tion. One correspondent summed up the situation nice y 
bv replying that if he had time to answer all the ques 
tions he 3 would have time to write a paper on the subject. 
Neve tireless, many opinions were ^pressed«at I 

•srsta? ssffi 

has been my impression tot m y ^ ^ fear 

deterred from operating m this yP ^ <L lop j a . As 
^ producing a moreor ^ ^ answered th is 

only three of the t ' L suc h does not seem to be 
question m the affiima , occurrence of diplopia 
the case. Experiences “ iderabl Eight reported 

following operation^^aned d )’ ^ uest ion 

unanswered. Of t d {rom « occas ionally to 

u“ f and e ti«^length of time from two weeks to 


permanent or at least continued intermittent diplopia. 
While only one case of permanent diplopia was actually - 
recorded, one reply stated that it was “more or less con¬ 
tinuous in many,” and another that “when it came it 
persisted,” Many correspondents expressed the opin¬ 
ion that diplopia was much more persistent and annoy¬ 
ing in patients of neurotic temperament, and in one 
such case the surgeon was threatened with a damage 
suit. 

In regard to orthoptic exercises, seven ophthalmolo¬ 
gists did not use them; two, rarely; two, before opera¬ 
tion; four, after operation, and two, both before and 
after. One man of large experience stated that exer¬ 
cises are of no value in the absence of the fusion 
faculty. Many factors tend to produce the variety of 
opinions expressed. The age of the patient, the exact 
state of the fusion faculty before operation, the nicety 
with which surgical correction is accomplished, and the 
type and extent of fusion training used—these all 
influence the end-results. The truth of the matter could 
best be arrived at by a number of ophthalmologists 
using the same technic in examination and treatment in 
a large number of cases. 

There was perhaps more unanimity of opinion in 
regard to the ultimate results in respect to binocular 
single vision. Many replies were that a small per¬ 
centage—-probably not more than 10—obtained . true 
binocular single vision. A few reported a much higher 
percentage, but many stated that but few patients 
attained this highly desirable result. I was unable to 
determine that those who used orthoptic exercises con¬ 
sistently fared better in this respect than those who did 
not. Many replies were to the effect that only cosmetic 
results were sought, because that was what the patient 

was interested in. ... 

My operative experience with alternating convergent 
squint consists of five cases. Two of these patients I 
have been privileged to follow closely; one lives out of 
town and has not returned; two are still under obser¬ 
vation and are undergoing fusion training, lhe hrst 
two cases are reported in detail because they are inter¬ 
esting, and I believe they refute some of the ideas 
commonly held and taught. 


REPORT OF CASES 

''ASF. 1 —C. L., a school girl, aged 10, consulted me, April 17, 
13 regarding a convergent, alternating squint. She was the 
rd of six children. An older sister had a mild degree o 
0 pj a • otherwise, the family was free of eye complaints. 
4 years of age, it was noticed that the eyes were crossed, 
d the mother thought that the left eye converged first 
i oothalmologist had prescribed glasses, which she ha 
>rn constantly, and the mother thought that the squm was 
^htlv less with glasses on. The patient had had no illness 
cept^the usual diseases of childhood. She had never been 
nscious Of double Vision. The patient was we developed 

Jees foAea " vision £ 20/20 mostly, L 20/20 mostly. 

?AS on't right and the left ey« f<J « 

= C A°7s' g D. "s “VS'Cyl. ax 180, 20/20. 

)/20, L. + — . ,, reac jily be elicited with red glass 

l0m iSht°“shfSSd not fuse the simplest amblyoscopc 


]res - < -.-.i that it was quite unlikely that 

he parents were advised that it w resu , t was 

on could be developc , However, they requested 

best that could be hoped foe Howete J ^ 
fusion training be tried, and agreea 
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oughly. The patient could fuse, or at least put together, 
some of the simpler pictures with tlte amblyoscopc by May 1, 
following scmiweekly sessions with the instrument. She was 
furnished with a stereoscope equipped with a 30 degree prism 
base out and with Kroll’s pictures. Two weeks later she 
could fuse all the stereoscope and amblyoscopc pictures, but 
could not fuse colored lights. We were astonished at the 
rapid progress she had made thus far. She was furnished 
with 30 degree grab front prisms, and instructed to do bar 
reading twenty minutes daily. She soon mastered this form 
of exercise. June 12, she could fuse varicolored lights. The 
various exercises were continued until August 14, when it 
was decided that no further progress could be made. Under 
general anesthesia, partial tenotomy of the left .interims was 
done by Todd’s method, combined with a liberal Reese resec¬ 
tion of the left externus. When the eyes were unbandaged 
on the fifth day, there seemed to be slight overcorrcction. 
On the eleventh day, when the final sutures were removed, 
the eyes appeared parallel by the corneal reflex test. 
August 29. with the Maddox rod, there was S degrees 
esophoria, with 4 degrees left hyperphoria at 14 inches, with 
her correction 5 degrees exophoria for distance, 3 degrees 
exophoria for near, hyperphoria same as without correction. 
Two degree prisms were incorporated in each lens to correct 
the hyperphoria, and with this correction she had 8 degrees 
exophoria for distance and 6 degrees exophoria for near. A 
little later her correction was reduced to R. + 0.75 D. S, „ 

2 degree prism base up, L. + 0.75 D. S. _ 2 degree prism 
base down, with which she had orthophoria for near and 
distance. The patient had developed diplopia immediately 
after the operation, but it caused her little annoyance. For 
several weeks she continued to see small objects double, but 
this gradually disappeared. Orthoptic training was continued 
several months. The hyperphoria disappeared, and she now 
has orthophoria for near and distance. She is unable to 
tell accurately by Hering’s drop test on which side of the 
string an object falls. Glasses have been temporarily dis¬ 
carded, and she has no symptoms. This patient has recently 
had a severe illness necessitating an operation on the cervical 
glands, with no recurrence of symptoms. 

This case probably belongs to the type that Worth 
calls accidental alternating squint, as the patient has a 
moderate error of refraction and has developed very 
good fusion power. Considering the fact that she had 
such a high degree of strabismus and equal vision in 
each eye, it seems remarkable, if Worth’s dictum is 
true, that she developed fusion to such an extent. She 
may have had fusion sense early in life, and for some 
reason, possibly the hypermetropia, may have given it 
up. This, of course, can only be conjectured. 

Case 2.—J. J. f a man, aged 35, an office worker, who 
consulted me, April 12, 1924, had had crossed eyes since early 
childhood. He had never had his eyes tested and had never 
worn glasses. He had a convergent alternating squint mea¬ 
suring 45 perimeter degrees for near and distance. He fixed 
with either eye at will, but preferred using the right. Diplopia 
could not be elicited, nor could he see the two pictures in the 
amblyoscopc simultaneously. Cycloplegic refraction gave: 
R. + 1.50 D. S. 20/20, L. + 1.50 D. S. 20/20. Under local 
anesthesia a liberal resection of the left externus was done, 
combined with a partial tenotomy by Todd’s method of the left 
internus. Following this operation he had 18 prism degrees of 
esotropia for near and twelve degrees for distance, measured 
by the screen test. Crossed diplopia could be elicited. Six days 
after the first operation, partial tenotomy of the right internus 
was done. Diplopia developed ten days after the last opera¬ 
tion while the patient was putting down some figures, causing 
great mental confusion. At this time he had about 7 degrees 
right hvpertropia and 14 degrees esotropia, by the screen test". 
The Maddox rod could not be used because of bis paradoxical 
type of diplopia. 

Intensive orthoptic exercises were begun, and he worked at 
them faithfully and well. His diplopia continued intermit¬ 
tently for several weeks, appearing especially when he was 


tired and for small distant objects. He can now readily fuse 
all the stereoscope and amblyoscopc pictures, and can do bar 
reading uninterruptedly. He lias bad no spontaneous diplopia 
for several months, though crossed diplopia can be elicited at 
any time. He cannot perform Hering’s drop test accurately. 
The right eye still deviates upward behind the screen, but 
with both eyes open he bolds it level, and it causes him no 
distress. 

COMMENT 

It will be noted that both of these cases showed a 
vertical deviation after operation. I was puzzled by 
this for some time, until the reason became apparent 
after trying some experiments with a sphere and tapes 
attached to an elastic band, imitating as nearly as pos¬ 
sible the pull of the lateral muscles. It can be readily 
demonstrated by this device that the Todd method of 
tenotomy will produce a vertical deviation in every case, 
owing to the fact that the traction is on the uncut fibers 
next to the eyeball, and the globe is turned in the direc¬ 
tion in which the cut lies closest to the scleral attach¬ 
ment. I later found that Bishop Harman had discov¬ 
ered this fact and had devised a remedy, but I mention 
it here for the reason that it should be more generally 
known. Had I found this article sooner, it would have 
saved me considerable embarrassment, as patients are 
not always able to overcome this deviation. 

CONCLUSIONS 

Convergent alternating squint is a condition in which 
there is a wide divergence of opinions among ophthal¬ 
mologists as to etiology and treatment. 

It is a surgical condition, and one that will not be 
cured by glasses. One is not justified in delaying opera¬ 
tion several years in the hope that glasses will correct 
the condition. 

It is better to operate in childhood, because if binocular 
single vision is not attained, children soon learn to sup¬ 
press the second image, and they are not annoyed by 
diplopia. 

Adults may be operated on with little danger of per¬ 
manent diplopia. They should be cautioned that double 
vision will occur and may persist for some weeks or 
months following the operation. 

Orthoptic exercises are of great value if the patient 
will carry them out persistently and conscientiously 
under the physician’s supervision. Otherwise, they are 
valueless. When possible, it is better to use them 
before and after operation, though the latter is the 
more important. 

The opinion held by many ophthalmologists that 
fusion training in alternating squint is not worth while 
because these patients have a congenital absence of 
fusion sense is an error. The same may be said in 
regard to the theory that the fusion sense is fully devel¬ 
oped by the end of the sixth year. This is not neces¬ 
sarily true, as the two cases reported demonstrate. 


j 1LI J. lVyX 






Dr. Walter B. Lancaster, Boston: The most importan 
point brought out is the question of securing binocular visior 
in cases of alternating strabismus. It is one on which then 
has been a difference of opinion. In some cases of alternatin' 
strabismus, the fusion faculty is nil. In those cases m 
amount of training will develop binocular vision. But ir 
, of . aUernatln g strabismus, those in which then 

stand this i ’° n ty ' U Ca " be devel °Ped. To under- 
stand this, it is necessary to consider the natural history oi 

a case of strabismus. When a child begins to deve on tb 

Power of squinting which to him is an Idvanlage-he sees 
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easier that way-tlie first thing he has to do is to suppress 
the diplopia, and until he has learned to do that he cannot 
squint to advantage. If he has amblyopia in one eye, either 
congenital or from any cause, it becomes easier to suppress 
the diplopia by suppressing the image of the defective eye 
and he soon acquires facility. If the eye is not amblyop'icj 
it frequently becomes so from lack of use. Suppose he does 
not develop an amblyopia. If he has a squint, he must learn 
to suppress the diplopia. His fusion must be kept in abey¬ 
ance, and if he has some fusion power at the start lie must 
antagonize that and keep it from being exercised at all, with 
the result that later on he seems to have lost the power of 
fusion. If the patient is seen at this stage, one cannot tell 
whether he has latent faculty or not. The only way to settle 
it is by trying. Possibly the history may throw some light 
on that question. In Dr. Goar’s first case the squint did not 
begin until the patient was several years old. During that 
period, therefore, the fusion must have been exercised. Later 
it became suppressed. With such a history we can assume 
there is a fusion power. It has been suppressed, but we can 
cultivate it. Similarly, in cases of monocular squint the first 
step is to convert them, if possible, into the alternating type. 
We then strive to develop binocular vision. If the parents 
say that the child has suffered from birth, I would not wish 
to imply that that proves there is no possibility of fusion. 
In the first place, such a report by the parents is very unre¬ 
liable, .and, in the second place, I do not think we have 
definite information on which to base such an opinion. 


Dr. Luther C. Peter, Philadelphia: Many points of 
interest in Dr. Goar’s paper have a more or less direct rela¬ 
tion to the state of the fusion faculty,.the conditions of which 
are concisely grouped in Worth’s classification. If a case 
under discussion is properly classified, some of the questions 
raised by Dr. Goar are easily answered. Patients that fall 
in the first group, possessing simultaneous macular percep¬ 
tion with a total absence of the fusion faculty, in my expe¬ 
rience are rarely annoyed by diplopia after operation. This 
group of cases docs not show any tendency to improvement 
under fusion training cither with the amblyoscope before 
operation, or with the amblyoscope or stereoscope after 
operation. Early operation is always indicated, although one 
need not he deterred from operating in adult life. The 
ability of the patients in this group to disregard the image 
' of the nonfixing eye is probably developed to a higher degree 
than it is in those who possess a fusion faculty, although 
imperfectly developed. Patients that fall in the second and 
third groups of Worth’s classification may have some tem¬ 
porary diplopia, which disappears with proper orthoptic 
training. In no instance lias it been my misfortune to find 
a persistent diplopia after operation. It is probable, too, 
that diplopia, when present, is in part due to vertical dis¬ 
turbance caused by a slightly misplaced attachment when 
and -advancement is performed. If fusion training is prac¬ 
ticed before operation and again after the eye has been 
operated on, the likelihood of anything but a temporary 
diplopia is reduced to a minimum. Furthermore, the same 
training will result, in a majority of instances, in single 
binocular vision if the corrective procedure is performed with 
accuracy. In either group one can obtain a fair idea of the 
probability of diplopia after operation by the use of the red 
glass before operation. The important facts brought out in 
Dr. Goar’s paper are: First, the necessity for a careful study 
of the case before operation, with reference to the state of 
the fusion faculty; and, second, the importance of routine 
orthoptic exercises before the patient is brought to the 
operating table, and the necessity for a renewal of the same 
training after the operation has been performed. In the 
particular type of squint referred to in this paper if a fusion 
faculty is present, although imperfectly developed, the care¬ 
ful use of fusion training before and after operation usually 
is the deciding factor in the case, whether the operation is 
only a cosmetic one or the patient is to enjoy a single 
binocular vision after operation. 

Dr Oscar Wilkinson, Washington, D. C.: The explana- 
u , nf tlw success obtained in Dr. Goar’s second case can 

”UL* "L deeply into 11,e history of the case. 
It has bee/my observation that when tve arc able to secure 
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binocular vision in these older subjects, that is, in patients 
over 12 years of age, as a rule these patinets are late 
squinters and have enjoyed binocular vision for a number 
of years before they began squinting. This would explain 
their ability to regain that function so late in life. It has 
been my observation that alternating squint is .is easily 
cured as the constant monocular variety, particularly when 
there is a marked loss of vision, in subjects that have 
squinted for a number of years. As a matter of fact, the 
cure of all types of squint depends entirely, one might say, 
on the length of time the patient has squinted. All types of 
squint, save the congenital squint with amblyopia, are amen¬ 
able to early treatment. This‘is particularly true of the 
alternating type. AH types of squint that are 'not relieved 
by the use of atropin, glasses and orthoptic exercises within 
one year become operative cases, and it is just as much our 
duty to operate in these cases early as it is to operate in a 
case of acute glaucoma. Two years ago, I reported a 
method of operating in these cases by which the amount of 
shortening of a given muscle can be measured. With refer¬ 
ence to essential squinters, I believe that less than 1 per cent, in 
those alternating cases are real essential squinters, so 
typically described by von Graefe and so graphically 
explained by Savage. It has been my observation that these 
patients with antipathy to binocular vision have squinted 
for many years, and could not in any way acquire binocular 
vision on account of the great degree of squint. Had they 
been seen early and treated properly, I believe they, too, 
would have acquired binocular vision. I have not yet brought 
myself to the point at which I can believe that Nature often 
falls down on her job and hooks up visual nerves so poorly 
as to produce an essential squinter. 


Dr. F. H. Verhoeff, Boston: Such a remarkable fact as 
that patients as old as these may squint all their lives and 
still have binocular vision should be demonstrated by very 
conclusive evidence. In looking over the details given of 
these two cases, however, I cannot find anything to convince 
me that these patients had true binocular vision. Because 
the patients were taught not to suppress and thus to see the 
two pictures in a stereoscope simultaneously does not prove 
they had true binocular vision. The bar reading test does 
not prove that a patient has stereoscopic vision. He reads 
on one side of the bar with one eye and behind it with 
other. The only test mentioned, if properly done, that would 
prove that the patient had real binocular vision was the 
Hcring test, and the author states that neither of the patients 
could pass this test. A simple test to show whether or not 
a patient has binocular fixation is the cover test, but appar¬ 
ently this was not tried. In 1903, I published a very simple 
test which, I think, is the only one yet suggested which 
proves with absolute certainty that a patient has stereoscopic 
vision. What the patient sees with this test it is impossible 
to see with either eye alone, and, in fact, can be seen only 
when there is fusion of the two images. I have been sur¬ 
prised to find that this principle has not even yet been 
embodied in any of the stereoscopic diagrams commonly 
used for testing patients. 


Dr. Everett L. Goar, Houston, Texas: I do not know 
my way of telling whether a squinter has had fusion at one 
ime or not, except that it might he inferred from the history. 
„ the second case reported, the history stated only that he 
rad squinted since early childhood. Concerning the matter 
ff whether these patients developed binocular single vision 
>r not, Dr. Verhoeff is more or less right. There are various 
>rades of fusion sense, as I understand it, as there may c 
any other sense. These patients did not have perfee 
jinocular single vision, as evidenced by the fact that they 
;ould not do Hering’s drop test accuratdy-probab j 
ultimate criterion of binocular single v.sion. . 1 . 1 ”? th b 
veil established by Worth and other men that if *‘th tlm 
amblyoscope patients can invariably tell which end[ M a 
T lass is pointing toward them, they have sens P « 

f is mv be ief that patients who can do bar reading propc > 

nore than that is claimed for them. They are noi 
jecause they cannot do Hering s tes . 
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RELATION OF INTRANASAL DISEASE 
* IN THE PRODUCTION OF 
bronchial ASTHMA 

report of cases* 

MARK J. GOTTLIEB, M.D. 

NEW YORK 

Nasal accessor}’ sinus disease is a very common 
finding in patients suffering with bronchial asthma. 
Because of this occurrence, many thoughtful investi¬ 
gators have suggested that there is an etiologic relation 
between disease in the paranasal sinuses and this baf- 
fling malady. There are four conceivable ways by 
which the svmptom complex called asthma may be 
produced through nasal disease. Mucopurulent mate¬ 
rial may drip into the pharynx from an infected sinus 
and the infection gradually involve the mucous mem¬ 
brane of the trachea and bronchi. Mucopurulent 
material may be retained in a sinus and the toxic 
products be absorbed through the blood stream or 
lymphatics or both and produce allergic phenomena 
that may manifest themselves in asthma. The nose 
mav be obstructed by polypi and enlarged turbinates, 
and the patient is compelled to breathe constantly 
through the mouth, and the effect of cold and dry 
inspired air, combined with the presence of infected 
material on the sensitive mucous membrane of the 
trachea and bronchi, might conceivably be the exciting 
factor in the production of bronchial asthma. Finally, 
a spasm of the musculature of the bronchi might be 
produced through nerve reflex by irritation or disease 
of the nasal ganglion. 

• Sluder, 1 in discussing the sympathetic syndrome in 
relation to nasal ganglion disease, makes a very plausi¬ 
ble explanation as to the manner in which a patient 
suffering from an acute rhinorrhea develops symptoms 
which cannot be differentiated from those of bronchial 
asthma. The text of the rationale is as follows: 

It is generally admitted that the functions of the sympathetic 
nervous system among others are vasomotor and secretory. 
Sensory attributes have also been proved for it Anatomically 
the fibers of the cervical sympathetic from the nasal ganglion 
pass downward by way of the vidian and carotid plexus to 
the cervical sympathetic and give branches to the cervical 
nerves and proceed finally to the lower cervical ganglion, 
which is in intimate connection and often fused with the first 
thoracic. These ganglia are anatomically in association with, 
or allied to, the nerves which in addition to supplying the 
neck also make up the brachial plexus and supply the upper 
extremity. Accelerator fibers for the heart and vasomotor 
fibers for the lung also pass through these ganglia. 

The anatomical and physiological problems of the autonomic 
nerves (sympathetic) are very complex, and a clinician may 
well hesitate approaching them; but it would seem that the 
knowledge of the present on this subject permits the thought 
that it is a lesion of the sympathetic elements of the nasal 
ganglion that explains not only these vasomotor secretory 
phenomena but also the pain referred into the neck, shoulders, 
arms, etc, the vidian neuralgia; and that these referred pains 
probably come to pass by virtue of the sympathetic fibers 
which arborize about cells (Thane, Van Gehuchten, Dogiel, 
Retziens) in the spinal ganglia of the nerves which make’ 
eventually, the supply of the neck and the upper extremity. 
Also, the thought arises that it is the anatomical connection 
of accelerator fibers for the heart and vasomotor fibers for 
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the lungs with the ganglia through which the cervical sym¬ 
pathetic passes (lower cervical and first thoracic) that explains 
some of the cases of asthma of nasal origin; and that the 
path of the impulses is from the nasal ganglion through vidian, 
upper middle and lower cervical and first thoracic ganglia, 
through the last two of which pass the heart and lung fibers. 

Dennis 2 reports that out of sixty patients having 
nasal accessory sinus disease, twenty-four had bron¬ 
chiectasis and twenty-eight had had asthma; the 
remainder had other remote complications. In prac¬ 
tically all cases of bronchiectasis and asthma the maxil¬ 
lary sinus was diseased. In all but one case, a number 
of sinuses were involved and the trouble was usually 
bilateral. In many of these cases a positive diagnosis 
was not made until the sinus was opened and inspected. 
Dr. Dennis is disappointed with the roentgen ray as 
an aid to diagnosis. At times the pictures were mis¬ 
leading. In the fifty-two cases of bronchiectasis and 
asthma, pus was found in the sinuses only thirteen 
times, while in the majority of those remaining, hyper¬ 
plastic changes were observed in the mucosa. In all 
the cases, operations were done on one or more sinuses, 
and of the twenty-eight cases of asthma, nineteen were 
improved or temporarily improved, four not improved, 
and five not noted. He suggests that the patients be 
operated on as early and as thoroughly as possible. In 
this article no reference is made about the relation of 
allergy to asthma. 

Lintz 3 deplores operations of any variety for the 
cure or relief of asthma. He reports that of fifty-six 
patients who have had one or more operations on the 
nose or throat, in only one instance was there relief 
from asthma for a period of three years; in the rest 
there was none at all. He believes that these patients 
belong to the status thymolymphaticus group and should 
be left alone. He is convinced that if the allergin is 
determined and eradicated or the patient desensitized, 
the indications for operative intervention will disappear. 

Haseltine 4 states that “a patient cannot have bron- 
chospasm with a previously entirely normal nose.’’ He 
therefore leads one to conclude that he believes that 
all cases of bronchial asthma are due to disease in the 
nose, and he designates the ethmoid region as the area 
in which this disease exists. 

It will readily be noticed from the opinions of the 
authors referred to that their deductions are based on 
findings which are essentially studies of this problem 
from a single angle and not from a broad understanding 
and correlation of all the possible data that one may 
bring to bear on this question. Most of the opinions 
expressed are no doubt true as far as they go, and add 
a great deal of food for contemplation when considered 
collectively. 

Among 117 cases of asthma studied in my private 
practice in which very careful records were kept and 
thorough studies made, I find that in all there were 
thirty-one cases of disease in one or more of the para¬ 
nasal sinuses. Eighteen of these were of the chronic 
purulent type and thirteen of the hyperplastic. In the 
eighteen purulent cases, eleven patients were sensitive 
to one or more proteins and seven were not sensitive. 
In the thirteen hyperplastic cases, seven patients were 
sensitive, five nonsensitive, and one not tested. 

In all there were eighteen sensitive patients who had 
definite unmistakable intranasal disease. Five of these 
were sensitive to bacteria, and th e other incidental 

192L Demus ’ F ' L ’ : Ann. Otol., Rhinol. & Laryngol. 33:451 (June) 
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sensitiveness that was encountered was negligible. 
Three were sensitive to other proteins, but this sensi¬ 
tiveness was found to be so mild that it could not be 
considered as an exciting factor in the production of 
the bronchial asthma. In the remaining ten cases in 
which sensitiveness was elicited, the allergic reactions 
were so pronounced that there is no room for doubt 
that the symptoms were produced by it. The intra- 
nasal disease was a concomitant factor which served 
to augment the symptoms. This group of cases will 
be dismissed with the statement that the allergic con¬ 
dition found should be treated according to conven¬ 
tional lines, and that the intranasal disease be as 
thoroughly evacuated as is consistent with good surgery, 
and that as a rule the results will be good unless a 
chronic bronchitis with peribronchial changes has 
already supervened, in which instance only relief can 
be expected. 

I am firm in the belief that the bacterial and other 
slight protein sensitiveness elicited in the aforemen¬ 
tioned eight cases should be disregarded. I am con¬ 
vinced that a slight reaction to bacteria or other protein 
is not a competent exciting cause for the paroxysmal 
seizures of bronchial asthma. I do, however, believe 
that basically these patients have a tendency to asthma 
and in their particular cases the nasal accessory sinus 
disease is the exciting, and their constitutional make-up 
the predisposing etiologic factor. This also applies 
to the cases in which no sensitiveness was elicited, with 
the exception of cases of pure reflex asthma, which 
are rare. The fact that sensitiveness is not found is 
not a good argument that it does not exist. The non¬ 
sensitive patients will therefore be considered with the 
eight slightly sensitive ones, making in all, twenty-one. 

Accordingly, bronchial asthma from disease of the 
paranasal sinuses may be produced in one or two ways, 
or a combination of them; namely, by absorption of 
proteins from the region of the disease in the nose or 
by irritation or actual inflammation of the nasal 
ganglion or its related nerves, producing reflex asthma. 


ABSORPTION CASES 

In those cases wherein purulent disease is found, it 
is likely that the symptoms are the result of absorption 
of a protein material from the diseased area. This 
belief is not fortified by scientific experimental infor¬ 
mation but is based solely on clinical experience. It 
'was found that the symptoms of asthma would dis¬ 
appear for a time after the sinuses that were found to 
be diseased were opened freely and drained and auto¬ 
genous vaccines given. Then a relapse would occur 
which was not ameliorated by either more surgery or 
autogenous vaccines. When, however, a series of intra¬ 
venous injections of typhoid vaccine or other non¬ 
specific protein-containing substances was given the 
symptoms subsided and the patient remained well for 
a longer or shorter time. The symptoms may reappear, 
but a few more injections of nonspecific protein will 
quickly cause them to disappear. This treatment works 
better after the sinuses have been opened widely and 
all diseased tissue has been removed. I have a number 
of sudh cases in my files, and for the sake of con ras 
will relate the histones of two cases, one m which 
treatment with nonspecific proteins was given without 
operative procedure,' and one in which operate was 
done prior to the nonspecific protein therapy. 

_ i twUoo IT H aged 28, a clerical worker, seen, 
n^ A fO 1924 had become very hoarse several months before, 
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then she had had wheezing and shortness of breath every 
night. All these symptoms followed a severe cold in the head 
At present she expectorated white or yellow sputum during 
the entire cay. Cloudy mucus could be seen to drip from the 
regions of both superior meatuses. There was polypoid 
degeneration of the posterior portion of the left middle turbi¬ 
nate. Large and small moist rales could be heard all over 
the lungs, but more at the bases. She was not sensitive to 
any of the bacteria found in her nasal discharge or to anv 
°f .the 119 proteins with which she was tested. She was 
relieved for only three and one-half hours after 50 per cent, 
cocain solution. was applied to the region of both nasal 
ganglions. Suction and douche were of no avail. She received 
^ Ur fi a ^ S com P^ e l e relief after an intravenous injection 
of 100 million mixed typhoid bacilli and had received six 
injections, all told. The injections were given at from two 
to three weeks apart. . Except for a short severe attack inci¬ 
dent to an acute cold in the head, she has been very comfort¬ 
able, sleeps mostly every night through, and attends business 
each dav. 


Cash 2.—G. C., a man, aged 30, a clerk, seen, May 27, 1924, 
for ten years had had shortness of breath, wheezing and 
coughing. Before the advent of the asthmatic attacks he was 
treated for epistaxis and nasal polypi. Before the attack 
began, nasal breathing was obstructed. Cough preceded the 
wheezing. He had had a nasal discharge for many years, and 
his nose had been operated on many times. There had been 
periods during the past ten years when he was entirely free 
from symptoms. He was not sensitive to any protein or 
autogenous suspension of bacteria isolated from the nasal 
discharge. Although the ethmoid areas gave visible evidence 
of having been subjected to surgery, the tissues in this region 
were soggy and polypoid, and a yellow, thick discharge was 
seen to exude from many places. Suction, douches and auto¬ 
genous vaccines gave the patient some relief, but as soon as 
this treatment was discontinued, the symptoms recurred with 
the same intensity. Cocainization of the regions of both nasal 
ganglions gave him relief for only a few hours. It was then 
decided to clean out all the exuberant tissue from the ethmoid 
and sphenoid' region and then expose the denuded surfaces to 
radium emanations in an effort to prevent the recurrence of 
the polypi. Exposure of 600 millicurie hours was used in 
both nostrils. For a short time following this treatment, the 
patient felt very comfortable and was able to resume his 
work. Then the symptoms returned with such fury that the 
patient was completely incapacitated. I then consulted Dr. 
Ross Skillern, who advised that whenever the ethmoid regions 
showed signs of filling up with water-logged tissue or polypoid 
growth they should be immediately attacked and in between 
surgical efforts the nasal passages should be tamponed two 
or three times weekly with 10 per cent, protargin mild solution. 
Notwithstanding the fact that this program was religiously 
followed for about one month, the symptoms. continued 
unabated. November 4, he was given 100 million, mixed 
typhoid bacteria intravenouslj r and was not seen again until 
Jan. 30, 1925, when he stated that about one week after the 
injection he began to feel better and felt comparatively well. 
No visible polypi were observed in either nostril. A slight 
amount of cloudy mucus was present on the floor of the nasal 
chambers posteriorly. Very occasional dry rales, were heard 
over the larger bronchi. February 2, another similar treat¬ 
ment of mixed typhoid vaccine was given intravenously and 
he has been well up to date. 


Time does not permit me to relate the comparable 
cases from this group, but I can say with a great deal 
of assurance that the results are sufficiently encouraging 
to stimulate one to continue along these lines. 


REFLEX CASES 

n looking back into my records, I find cases that 
iled to classify as reflex in nature. For instance, 
se of bronchial asthma in which symptoms devcl- 
1 after a bilateral ethmoidectomy; another in which 
ptoms occurred a short time after a tonsillec onn 
left broad scars running into the palate. A tin 
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patient developed asthma after I removed large masses 
of polvpi from both ethmoid regions. This last ease 
is interesting because of the fact that after most of the 
polvpi were removed, a large succulent polyp lmng 
down into the naso pharynx. A ridge on the septum 
prevented me from snaring it oft, and it was evident 
that a submucous resection would be necessary before 
it could be removed. The patient developed asthma 
before the septum operation could be done, and he never 

returned. . , 

The first two cases were thoroughly investigated and 
tested with proteins, and no other deduction can be 
made except that they were of reflex origin produced 
by involvement of nerve trunks in scar tissue. The 
last was not tested, but from the sequence of events, 
one could with certainty conclude that the large 
polypoid masses hanging from the region of the nasal 
ganglion produced enough traction in that area to cause 
irritation. Knowing what I do now about this phase 
of the subject, I am convinced that these three patients 
would have been relieved of their symptoms by injec¬ 
tion into the nasal ganglion. 

Children who suffer with symptoms of bronchial 
asthma directly on the advent of an acute nasopharyn¬ 
gitis may well he included in the category of reflex 
asthma, because the cough, dyspnea and cyanosis come 
on quickly after the nasal or pharyngeal symptoms 
become manifest. Furthermore, treatment directed to 
the nose and the upper recesses of the postnasal space 
usually ameliorates the symptoms. 1 feel that I am 
extremely fortunate in being able to report the fol¬ 
lowing case, because in its symptomatology it embodies 
most of the spasmodic phenomena included in the reflex 
syndrome as described by Sluder: 
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wheeling and dvspnea, particularly at night. As a rule he 
coughed during the day and had asthmatic attacks at night. 
His nose was constantly discharging, and lie caught cold 
frequently. An aunt on his maternal side had asthma. He 
was tested with 119 proteins, but no positive reactions were 
obtained. The inferior turbinates were large, and muco¬ 
purulent material rested on the floor of the nose. Both middle 
turbinates were enlarged and more or less filled the tipper 
part of the nasal chamber. Around and about the middle 
turbinates, mucus and pus could be seen. The nasal breathing 
was obstructed. Twice weekly, the turbinates were shrunken 
with suprarenal extract and then suction applied, followed by 
a warm douche. Just before bedtime a few drops of a 1:2,000 
solution of suprarenal extract was instilled into both nostrils, 
and five minutes later both nasal chambers were flooded with 
freshly prepared 10 per cent, protargin mild solution. Under 
this regimen the symptoms stopped and the child has been 
well since. 

CONCLUSIONS 

Every case of bronchial asthma should be investi¬ 
gated from every angle. The result of the findings of 
the internist, clinical microscopist, immunologist, bac¬ 
teriologist, roentgenographist and rhinologist should be 
studied as a whole and deductions made from this 
evidence. 

Disease of the paranasal sinuses is competent to 
produce the complex called asthma. From an etiologic 
standpoint, intranasal disease, as it is related to 
bronchial asthma, may be classified as follows: 

1. Asthma with unmistakable allergic findings, com¬ 
plicated by chronic purulent or hyperplastic sinusitis. 

2. Asthma with slight or no allergic finds associated 
with chronic purulent or hyperplastic sinusitis. 

(a) Cases of asthma due to the absorption of protein 
radicals from an area of disease in the paranasal 
sinuses. 


Case 3.—L. B., a girl, aged 7, seen May 22, 1923, had had 
attacks of asthma since her fourteenth month of life. Attacks 
were usually preceded by cold in the head. She had no nasal 
discharge, cough or expectoration between attacks, nor were 
there any symptoms of asthma when the acute infection had 
passed away. When the attack begins she sneezes a great 
deal, there is slight nasal discharge and postnasal dripping, 
and then follow sequentially a tracheal cough, dyspnea, cyano¬ 
sis, and lastly nausea and persistent vomiting. The attacks 
can be shortened by giving atfopin sulphate to the physiologic 
limit by mouth, and suprarenal extract followed by a solution 
of neutral acriflavine 1: 1,000 instilled into the nose frequently. 
The attack can be prevented by using the same treatment just 
as soon as the nasopharyngeal infection is evident. This 
patient has been thoroughly studied, and it has been found 
that she has a hyperplastic sphenoiditis and ethmoiditis. She 
is also slightly sensitive to a number of proteins, but no 
restriction is made in her diet, as it has been found that these 
do not excite the attack; they may, however, be predisposing 
factors. 

Many children suffer with asthma. Among these 
there are some who have no demonstrable allergy' but 
whose noses are more or less constantly discharging 
or there is postnasal dripping. These patients suffer 
with nasal obstruction when they try to go to sleep, 
and catch cold easily. Treatment directed to the back 
of the nose in the region of the posterior ethmoid cells 
usually is followed by good results. It is impossible 
to say that this class of case belongs to the absorption 
or reflex group or a combination of both. The 
following case history will illustrate this type: 

Casf. 4.-—H. E., a boy, aged 7 years, seen, Nov. 11, 1924, 
since bis tenth month of life had attacks of difficult breathing. 
Three years ago he had his tonsils and adenoids removed. 
For two years following this, he was free from symptoms. 
During the last five months he had attacks of coughing, 


(b) Cases of asthma of purely' reflex origin, the 
nasal ganglion being irritated or rendered diseased 
from an adjacent sinus infection, or stimulated by 
impulses which come from correlated nerve fibers. 

(c) Cases of asthma of combined absorption and 
reflex character. 

43 West Sixty-Ninth Street. 
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Dr. I. S. Kahn, San Antonio, Texas: Speaking from the 
point of view of the allergy worker, this is the fairest paper 
on this subject from the other side that I have encountered. 
I believe it possible to explain several apparently contradictory 
points. Regarding asthma as a condition of inherited cellular 
hypersensitiveness, clinical symptoms will depend on the 
degree of hypersensitiveness and the dosage of antigenic fac¬ 
tors received. For instance, I have a patient at the present 
time, a child, who is slightly sensitive to feathers. Ordinarily 
he can sleep on feather pillows without getting asthma; but 
if he develops an acute infection of the upper respiratory' 
tract, he will invariably have asthma. This boy with a cold 
will not have asthma if kept on a cotton pillow at night 
Obviously, the infection of the upper respiratory tract 
increases the hypersensitiveness present. In pollen cases this 
dosage received varies according to the atmospheric air pollen 
content, increasing in high winds and decreasing in rainy 
seasons. In judging surgical results in asthma, this should 
be tfken into consideration; that is, no patient should be 
considered helped until the effect of contact durin" the stir- 
ceedmg pollen season or seasons is known. There is evidence 
that pollen asthma may exist without positive skin tests To 

t0 a5krgic faCtor is increased 
A chr ° mc imcctlon - Removal of nasal sepsis cer¬ 
tainly reduces hypersensitiveness, in a small percentage of 
cases to a degree to dear up clinical symptoms. The numerous 
failures to correct asthma by intranasal therapy makes this 
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percentage obviously small. The allergy worker attains the 
same result by the usual desensitization methods, merely 
approaching the same problem from a different angle. How¬ 
ever, it must be remembered that in many of these cases the 
supposed acute infectious cold is actually vasomotor rhini¬ 
tis. The eosinophilic blood count will assist in making the 
differential diagnosis. 

Dr. Mark J. Gottlieb, New York: I do not believe that a 
very slight degree of sensitiveness is sufficient to cause symp¬ 
toms. I laid particular stress on that in my paper. I do 
believe that an activating factor like cold may produce very 
severe symptoms. I have seen only one instance in which a 
patient with hay-fever did not give a skin reaction to pollen, 
no matter at what time of the year the test was made. In 
the particular case in which I did not obtain a reaction, it 
seemed that the patient had a peculiar sensitiveness of his 
mucous membrane and not of his skin. The eosinophil count, 
to my mind, is of Questionable value because one finds in a 
great many cases of hay-fever and asthma that the eosinophil 
count js anywhere from 1 to 8 per cent., and if one happens 
to get one with a count of 1 per cent., one would not place 
any reliance on that. 


TETRA-ETHYL LEAD POISONING 


experimentation have confirmed the truth of this 
assumption and have shown the extent of toxicitv the 
avenues of admission into the body, and the clinical 
features that develop in the course of the poisoning 
ihe peculiarities of the poisoning are striking, so mucli 
so that the condition often bears little resemblance to 
any of the clinical types of lead poisoning except the 
infrequent lead encephalitis. Nevertheless, it cannot be 
doubted that the lead is the essential toxic agent in the 
compound. In fact, its toxicity is of the same order of 
magnitude as that of other well known compounds of 
lead. 1 The peculiar symptoms and signs produced are 
due, in all likelihood, to the physical and chemical prop¬ 
erties of the compound, which permit a more rapid 
absorption through the skin and lungs than is possible 
in the case of the more common lead compounds. More 
important, perhaps, is the fact that its distribution in 
the tissues may be confidently expected to differ from 
that of the usual lead compounds, in that its solubility in 
fats predisposes its early localization in relatively high 
concentration in tissues of high fat content, such as 
adipose tissue, the central nervous system, and the liver. 


CLINICAL ANALYSIS 01' A SERIES OF NONI'ATAL 
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ROBERT A. KEI-IOE, M.D. 

CINCINNATI 

Lead in various forms has been recognized for a long 
time as one of the important occupational poisons. The 
zealous study and the insistent presentation of the char¬ 
acteristics of the condition have outlined a clinical pic¬ 
ture which is a matter of general medical instruction 
and knowledge, in spite of the controversial nature of 
certain diagnostic details. The manufacture and han¬ 
dling of tetra-ethyl lead, resultant on its recent develop¬ 
ment for important industrial purposes, has brought 
about the appearance of a type of lead poisoning which, 
because of its unique character, is made the subject of 
this paper. 

Tetra-ethyl lead is a clear, heavy (specific gravity 
about 1.62), oily liquid with a peculiar sweetish odor, 
which is somewhat volatile at ordinary temperatures. It 
is insoluble in either hot or cold water, but soluble in 
alcohol and acetone, and miscible in all proportions with 
fats and oils. It decomposes in the presence of sunlight 
with the formation of crystalline triethyl lead oxid, 
which in the presence of a halogen forms the triethyl 
lead salt. Crude tetra-ethyl lead and old containers of 
tetra-ethyl lead are likely to show the presence of this 
oxid or the halogen salts. The salts are water soluble 
They have a peculiar odor not wholly unlike that of 
tetra-ethyl lead, and when inhaled in even very low con¬ 
centration, they cause violent sneezing and a ™rke 
irritation of the mucous membranes. Tetra-ethylead 
is not immediately corrosive when applied to "p 
tissues, but after" exposure, for sometime necros. 
results. If allowed to remain on the skin for half a 
hour or more, little or no sensation is produced, but 
desquamation occurs after a day or two, leaving w 
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MODES OF ENTRANCE 

It has been shown experimentally that tetra-ethyl lead 
is capable of producing illness and death of animals 
when inhaled as a vapor, when absorbed through the 
skin, and when administered orally or intravenously. 1 
Under any one of these conditions death may be brought 
about in the course of from three to six hours, though 
minimal lethal doses kill in from twenty-four to seventy- 
two hours, ordinarily. Even intravenous administration 
does not produce immediate or even quick death, unless 
injected in such quantities and at such a rate as mechan¬ 
ically to block large pulmonary vessels. (Tetra-ethyl 
lead is immiscible with blood and does not cause coagula¬ 
tion. It may well be that poisonous properties depend 
on some degree of decomposition of the tetra-ethyl lead 
molecule.) 

In man, poisoning is produced as a result of the 
inhalation of the vapor of tetra-ethyl lead, and also as a 
result of skin absorption. It may be produced acci¬ 
dentally or carelessly by ingestion, but in the industrial 
handling of tetra-ethyl lead such a source of poisoning 
is not encountered to any important degree. Usually, 
illness in men has been the result of the combination of 
skin absorption and inhalation of vapor over a consid¬ 
erable period of time. (The inhalation of the dust of 
the triethyl lead decomposition products of tetra-ethyl 
lead has also been seen to produce illness, which, under 
the conditions of observation, could not be differentiated 
from that due to tetra-ethyl lead alone.) However, an 
acute, even fatal poisoning may result from exposure 
either to a high concentration of vapor for a compara¬ 
tively short time (several working days), or to a large 
quantity allowed to remain on a laige skin surface. 


SYMPTOMS 

Under conditions that allow of the absorption of tetra- 
thyl lead in any manner, in sufficient quantity, an illness 
evelops in which some or all of the following subjective 
ymptoms appear: 

Insomnia. —This is one of the earliest and most trou- 
lesome symptoms. It may be so severe as to prevent 
ny sleep for days at a time, or it may cause only f re¬ 
cent waking. In severe cases, any sleep that is 
btained by the affected person is likely to be fitfu l and 

of Tetta-Ethyl~Lead and Certain Lead 
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disturbed, with frequent twitchings of the body, fre¬ 
quent movements, and crying but. 1 he complaint is 
frequently made bv the patient that his nund is too 
active to allow sleep, and that when asleep or awake lie 
is in a dream or dreamlike state in which all kinds of 
grotesque and unusual situations arise. The attempt to 
sleep is more fatiguing than to remain active. 

Nausea, Anorexia and Vomiting .—These symptoms 
are most pronounced in the early morning. A sickening 
taste, not described as metallic, contributes somewhat to 
the development of these symptoms. The person affected 
contemplates breakfast with a positive aversion, though 
as the day goes on he feels better and often cats heartily 
and with relish in the evening. However, an attack of 
nausea and vomiting may be precipitated at any time by 
the odor of tetra-ethvl lead, or even other odors that are 
objectional to him. 

Vertigo and Headache .—Neither of these is pro¬ 
nounced in most cases, though something approaching 
them, in the form of a dull, full feeling in the head is 
often complained of. Occasionally, however, the ver¬ 
tigo is strikingly in evidence. 

Muscular Weakness .—Some degree of weakness is a 
constant finding, and is commonly a very persistent com¬ 
plaint. It does not appear until the insomnia and 
anorexia are well established, and appears to be due in 
most cases to inadequate rest and food. 

Itching of the skin is an occasional disturbing symp¬ 
tom. 

OBJECTIVE SIGNS 

The symptoms mentioned are unvaryingly accompa¬ 
nied by the following signs: 

Pallor .—This is so uniform as to be impressive. It 
is not due to a blood destruction, but rather to a gen¬ 
erally inadequate circulation brought about by a pro¬ 
nounced fall in blood pressure. 

Subnormal Blood Pressure .—The blood pressure 
changes are seen early. They represent among the most 
reliable diagnostic signs. The systolic pressure may go 
as low as 80 mm. of mercury' in a patient with a pre¬ 
viously normal pressure. The diastolic pressure is rela¬ 
tively lower in almost every case, the pulse pressure 
being from 50 to 70 mm. of mercury. 

Subnormal Temperature. — The temperature is 
extremely low in the early morning hours, often being as 
low as 96 F., rarely being above 97 in affected persons. 
It ascends during the day, but is usually subnormal 
throughout the entire twenty-four hours. 

Loss of Weight .—This is a constant finding, varving 
from slight to great decreases, such as 15 pounds (7 kg.) 
in two or three weeks. 

Tremor .—A well defined and coarse tremor is seen in 
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have never been the cause of initial complaint, 
constipation nor diarrhea is seen often. . . 

Blood Findings.—There is no characteristic blood 
finding. Hemoglobin determinations, carried out regu¬ 
larly on all patients, have failed to yield any information. 
In one or two cases there has been a very slight diminu¬ 
tion, but in no case has it been significant. (Deter¬ 
minations were made with the Dare instrument.) There 
is little in the microscopic examination of the blood 
to indicate destruction of the erythrocytes. Poly- 
chromatophilia and stippling arc found in a high per¬ 
centage of cases of slow absorption over a period of 
months, but in cases in which there is evidence of rapid 
absorption, stippling is very commonly absent. Even 
in the cases that show polychromatophifia and stippling 
(and these are never pronounced blood pictures, such 
as are frequently seen in ordinary types of lead poison¬ 
ing) there is no appreciable diminution of erythrocytes. 

Lead Line .—The appearance of a lead line on the 
gums is not a constant, nor even a frequent finding. A 
lead line has been seen in several cases, and in two 
cases the line has been quite pronounced and. character¬ 
istic. Yet this is not an early or important item in the 
diagnosis. 

Urinary findings are meager except for the presence 
of lead. There is a constant hyperacidity of the urine 
in all severe cases, the urine remaining strongly acid to 
methyl red during the entire twenty-four hours. Albu¬ 
min does not appear in the urine of even severly poi¬ 
soned persons. 

Lead Excretion .—Lead is excreted in larger quanti¬ 
ties than is seen in most cases of lead poisoning. Excre¬ 
tion occurs by way both of the kidneys and of the ali¬ 
mentary tract. Usually the excretion in the feces 
exceeds that in the urine for a corresponding period of 
time. However, in one case, the urinary excretion uni¬ 
formly exceeded that of the feces. The quantity 
excreted in a twenty-four hour specimen of urine has 
varied from nil up to 8.4 mg. of lead. 

CLINICAL TYPES 

In mild cases of poisoning, where the exposure lias 
been slight and brief, insomnia and anorexia, with a 
slight drop in blood pressure and temperature, are fre¬ 
quently the only findings. In such a case the examina¬ 
tion of the blood lias failed to yield the slightest 
information. Instead of sleeplessness, the victim may 
complain of being disturbed in his sleep by frightful 
dreams. In the course of a few days, this condition 
disappears almost entirely, though it may leave the 
blood pressure subnormal for from one to three weeks. 

In cases in which the symptoms are mild, but in which 
there has been a slight exposure over a considerable 
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are commonly hyperirritable. 
responding easily to mechanical stimulation. Occasion¬ 
ally the tremor is the most striking sign. In such a case 
there is a continuous tremor, exaggerated when an 
attempt is made to control it, and increased greatly by 
sudden, unexpected noises or events. The sudden 
twitching of an arm or leg may arouse the subject from 
sleep or cause him to drop an object held in the hand. 

Peripheral neuritis, with paralysis or anesthesia, has 
not been seen in any of these cases, though a few cases 
have been reported elsewhere. 

There is an increased respirator}- rate, and a decreased 
pulse rate. 

. Gastric and intestinal cramps are not an important 
item m the clinical picture. In the few cases in which 
they have appeared, they have not been severe. They 


in the blood picture, in addition to the foregoing symp¬ 
toms. A lead line has been seen in a few such cases 
also. Here careful examination of smears usually shows 
an occasional stippled erythrocyte, without the diminu¬ 
tion of hemoglobin or the number of erythrocytes. The 
leukocyte count in such a case is commonly, though not 
constantly, increased from one or two thousand above 
the previous normal. Both the symptoms and the abnor¬ 
malities in the blood picture tend to disappear quicklv 
following cessation of exposure and the instigation of 
therapeutic measures. 6 

In more severe cases, the symptoms are more numer¬ 
ous Loss of weight, insomnia and anorexia are £5- 
aally pronounced. With the improvement of ?h e 
patient, lassitude, weakness on exertion and the sub¬ 
normal blood pressure and temperature become the most 
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prominent symptoms. The persistence of this condition 
may be so striking as to simulate the chronic fatigue of 
low grade infectious diseases. In the course of from six 
to ten weeks, however, all the symptoms disappear, and 
no residual effects can lie found. 

In acute cases, a central nervous system involvement 
is seen at once to be the essential characteristic of the 
condition. The patient is irritable, “nervous” and in 
a constant state of excitement, which may progress to 
such an extent as to render him maniacal. The mania 
resembles an alcoholic delirium very strikingly. In it 
the victim talks constantly and is in constant fear of 
animals or persons that are on the point of attacking 
him. His struggling to escape is continuous, and unless 
restrained or quieted in some fashion, he is likely to 
attempt to escape in any manner possible, even to leap¬ 
ing out of an upper window. The outcome of such a 
case is almost uniformly fatal, death occurring appar¬ 
ently from exhaustion. 

DIAGNOSIS 

The diagnosis of tetra-ethyl lead poisoning is to be 
made from a careful consideration of the symptoms and 
signs, together with a history of exposure. On the one 
hand, such poisoning may not safely be excluded because 
of the absence of the signs considered characteristic of 
ordinary lead poisoning. On the other hand, none of 
the items that go to make up the clinical aspect of this 
condition are characteristic of it alone. The conditions 
that offer the greatest difficulty in making a differential 
diagnosis are tuberculosis, syphilis, chronic myocarditis, 
chronic and subacute sinusitis, and other chronic infec¬ 
tions with systemic intoxication. The finding of signifi¬ 
cant quantities of lead in the urine and feces may well 
be the only certain differential point in certain cases. 
However, the greatest difficulties in diagnosis are likely 
to he seen in those cases in which there is doubt as to a 
significant exposure to tetra-ethyl lead. 

TREATMENT 

The treatment that has been employed in the cases 
here discussed has been based on several considerations, 
in the absence of specific remedies. Lead is excreted 
by the poisoned person in the form of inorganic com¬ 
pounds, in part, at least. It seems obvious, therefore, 
that this organic compound is partially, if not wholly, 
converted into inorganic compounds of lead. From this 
it would follow that the variations in the symptomatol¬ 
ogy of tetra-ethyl lead poisoning, as opposed to ordinary 
lead poisoning, arise either from a unique distribution of 
lead in the tissues or from a great difference in the 
actual quantities present in the body. Assuming the 
correctness of these conclusions, the treatment of tetra¬ 
ethyl lead poisoning need not differ from the treatment 
of lead poisoning of other types. Accordingly, a tyP e 
of treatment was employed that has demonstrated its 
efficacy in several types of heavy metal poisoning. The 
experimental basis of the method 2 and the clinical evi¬ 
dences 3 of its value appear elsewhere. The principles 

underlying it are as follows: . . ... 

\ Heavy metals combine with and injure living 

tissue. . t 

2 The combination of heavy metal and tissue may be 

both prevented and broken by the presence of sufficien t 

V Heavy Metal S.U., ibid. »■ 
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concentrations of salts of the light metals, in such a way 
as to restore the tissue to’normal physical state and to 
free the heavy metal in soluble form for excretion 

d. Hie symptoms of acid intoxication and edema 
associated with heavy metal poisoning, especially of the 
acute type, may be combated effectively by the same 

The actual treatment consisted of the administration 
ot mixtures of sodium bicarbonate or sodium citrate 
magnesium oxid and calcium carbonate in quantities suf¬ 
ficient to make and maintain neutrality of the urine. 
From 20 to 30 gm. of a mixture of such salts is required 
f or this purpose daily. In the more severe cases, magne¬ 
sium sulphate was added to this list, given in small doses 
throughout the day in order to maintain a free diuresis. 
The bowels were kept open for the free secretion of 
lead by means of saline cathartics. Since none of the 
cases treated showed any evidence of the development of 
acute edema, large quantities of water and citrus fruit 
juices were administered. 

No narcotics were used to produce sleep. It cannot 
be emphasized too much that the use of opium com¬ 
pounds and chloral hydrate in this and in similar types 
of insomnia is an exceedingly dangerous practice. 

THERAPEUTIC RESULTS 

It was found that after a thorough alkalization the 
insomnia decreased in severity, usually disappearing in a 
few days. The appetite returned almost at once, and 
with it the subject ceased to lose weight. In several 
cases general weakness, nervous irritability, as evidenced 
by tremors and somewhat exaggerated reflexes, together 
with disturbing dreams, persisted for considerable 
periods of time. The low blood pressure also tended to 
persist. However, there was no increase of severity of 
symptoms, and no relapse into previously severe symp¬ 
toms in a single case. It is possible, of course, that this 
resulted largely from cessation of exposure to tetra¬ 
ethyl lead, and from the rest and diversion occasioned 
by light outdoor exercise and recreation. (None of these 
patients were put to bed for the reason that not one 
was dangerously ill, and all maintained stoutly that they 
felt better out of bed.) On the other hand, it is prob¬ 
ably not without significance that none of the delayed 
effects of either ordinary lead poisoning or of this par¬ 
ticular type of lead poisoning have appeared in any of 
these cases. Experimental evidence obtained in the 
study of these patients is to be made the subject of a 
later and more detailed paper, but on clinical evidence 
alone, I feel justified in presenting the foregoing method 
of treatment as the most satisfactory one that can now 
be offered. It is my opinion that the beneficial effects 
of the administration of sodium thiosulphate in arsenic 
and lead poisoning 4 and potassium iodid ip lead poison¬ 
ing are explainable on the basis of the principles statcc 
above. It seems likely that a greater effect may be 
obtained from the use of light metal salts which are 
borne in much higher concentration than these. lRe 
efficacy of these therapeutic methods in the acute 
maniacal tvpes of tetra-ethyl lead poisoning has j not 
been determined. It is suggestive, however, that n an 
acute case of inorganic lead poisoning with pronounced 
cerebral symptoms, such a course of tre ^ e l . t ’ ^ 
ously carried out, resulted m the permanent 
ance of cerebral manifestations within a period of tv eh 

hours. 5 _ ___—r 

Dermatitis, Mercunal Poison,ng and Lead I, novation, 7 

2 ° 8 l McCord?C. 9 P 4 ; Report of Case, Cincinnati J. Med. 5 : 3 o 4 (Sep J 
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Clinical Notes, Suggestions, ana 
New Instruments 


A TYPHOID CARRIER 
M.D., AKD A. \V. Svi.vr.5TCE, M.D., Portland, Me. 


C. B. SYLVESTER, 

History.-—A farmer, aged 39, of an Oxford County town, 
Maine, married, having two living children, examined, Feb. 3, 
1925, complained of dizziness and headaches, despondency, 
indigestion, flatulence, nausea and vomiting, pain in the stom- 
ach after eating, and weakness of the left ami and leg with 
paresthesia. Part of the time he was very hoarse; the taste 
in his mouth was so bad that he chewed tobacco constantly. 

He had various rheumatic and neuralgic attacks, diagnosed 
as neuritis, focal infections, nervous exhaustion or spinal 
subluxation, depending on the diction of his various med¬ 
ical attendants. The family history was negative. As a 
child he had been well till 10 years of age, when he had 
typhoid fever. There had been no subsequent illness worthy 
of memory, though he had always complained of indigestion 
and flatulence. He lived with his parents on an isolated farm. 

He had worked at the “Balsams," Dixvilie Notch, N. H., as 
chore man and porter from 1904 to 1913 every season; he 
was never a food handler and he had never associated with 
illness or had any illness. At the age of 29 he married, and 
a year after marriage left the farm, living in a nearby village, 
and having a’ private water supply and plumbing system. His 
wife had typhoid fever of a severe type in June, 1919, but 
lived. Their older child had typhoid fever closely following, 
and after a long illness recovered. The second child had 
typhoid in October, 1920, followed by osteomyelitis, operation 
and death. The father-in-law, who had boarded in the family 
a week, developed typhoid fever about the same time as the 
second child, but lived. By this time, the local board of health 
made an investigation, and a representative of the state board 
of health was called in, but with negative results. In Novem¬ 
ber, 1922, we were called in consultation to the village in 
which this man lived to see a patient who proved to have 
typhoid; and milk, supplied by the man who is the subject of 
this report, seemed to be the only possible source of the 
infection. 

Examination .—The patient was harrassed, anxious and sick- 
looking. He was 6 feet, 2 inches (188 cm.) tall and weighed 
161 pounds (73 kg.). The blood pressure was 128 systolic 
and 78 diastolic. The heart and lungs were normal. The 
urine was alkaline in reaction, clear, and negative to sugar, 
albumin and casts; the specific gravity was 1.028. A blood 
test showed: red blood cells, 5,184,000; white blood cells, 
5,000; hemoglobin, 95 per cent.; color index, 0.9; polymorpho- 
nuclears, 69 per cent.; lymphocytes, 29 per cent.; transitionals, 

1 per cent.; mast cells, 0.3 per cent.; large mononuclears, 
0.7 per cent.; platelets apparently decreased. The roentgen 
ray showed a normal stomach, duodenum and intestine entirely 
to the anus. 

There were no gallstones visible. The spine and chest were 
normal. Stool cultures from a normal movement were posi¬ 
tive for Bacillus typhosus after forty-eight hours; after calo¬ 
mel and oil, they were positive for B. typhosus after slightly 
less incubation; from watery results following calomel and 
oil, they yielded a very rapid and luxuriant growth in twenty- 
four hours. The passage of the Rehiuss tube gave a normal 
acid content of the stomach;, add bile in several samples, and 
finally alkaline bile, which rapidly grew B. typhosus. The 
widal reaction was positive with B. typhosus; the serum dilu¬ 
tion was 1:40. The patient was reported to the state board 
of health as a carrier. He suffered mental anguish and 
depression, but consented to any treatment. 

A cholecystectomy and an appendectomy were performed, 
February 22, by Dr. Carl Robinson. The appendix was long, 
mjected and inflamed, but negative to B. typhosus. The fun¬ 
dus of the gallbladder was soft and free, dull gray, and 
somewhat mottled; there were a few filmy adhesions to the 
transverse mesocolon, easily freed. The gallbladder was 
removed mtr.ct with a clamp on the cystic duct. There was 


a smalt stone near the cystic duct. The common and hepatic 
ducts were normal to palpation. Laboratory examinations 
were made by Dr. Mortimer Warren. Cultures made from 
the center of the gallstone, after flame sterilization, grew 
B. typhosus. Cultures of the submucous tissue of the gall¬ 
bladder after the mucous membrane was seared grew B. 
typhosus. 

' Ten consecutive stools following the operation were nega¬ 
tive, some of which were taken after vigorous catharsis. The 
patient improved mentally .and returned home from the hos¬ 
pital, March 29. At the present date, May 8, he has gamed 
20 pounds (9 kg.). A culture of the stool was again taken, 
May 4, and reported negative. 


COMMENT 

It is a remarkable length of time, twenty-nine years. 


that 


this man was a typhoid carrier. It is to be noted, as evidence 
of his personal neatness and cleanliness, that for nine years 
he worked in a hotel without knowledge of typhoid resulting. 
The intimate associations of family life were promptly and 
dramatically productive of disease. The case is a valuable 
testimonial to the localization of B. typhosus in the gallbladder. 
It is also made evident by our investigation of submucous 
tissue in the gallbladder that any treatment short of removal 
must be futile. 

690 Congress Street—Maine General Hospital. 


CAVERNOUS SINUS THROMBOSIS: AN UNUSUAL CASE* 

Sydney K. Beigleu, M.D., and Mack J. Bach, M.D., 
Madison, Wts. 

Approximately 300 cases of cavernous sinus thrombosis have 
been reported in the literature, 1 Of these, the great majority 
have occurred either by metastatic infection from a focus 
drained by this sinus, or by the extension of a neighboring 
infectious process. The case here reported gave very little 
evidence, either direct or presumptive, of an infectious etiol¬ 
ogy, and for that reason is of sufficient interest to warrant 
publication. 

RETORT OF CASE 

F. B., a man, aged 29, single, a store clerk, admitted to the 
Wisconsin General Hospital, Feb. 14, 1925, had had diabetes 
since May, 1924, which had been treated by regulation of the 
diet with fair success. For the past six months his diet had 
not been carefully controlled, and he had a recurrence of the 
diabetic symptoms. For two weeks before admission he had 
not been feeling well, and on February 12 he suddenly noted 
that the right eye and the right side of his face were swollen 
and that his nose was “stuffed up.” His right eye quickly 
became blind and did not move with the other, and he lost 
sensation' over the right side of his face. 

The patient was quite emaciated and markedly dehydrated. 
He was slightly drowsy, and the speech was indistinct. The 
face was asymmetrical by reason of a brawny swelling involv¬ 
ing the right eyelids, cheek and side of the nose. The right 
upper lid was ptosed. The right eyeball showed total ophthal¬ 
moplegia, slight exophthalmos and apparently increased lacri- 
mation. The tension of the right globe was slightly diminished. 
There was chemosis and injection of the conjunctiva, and 
subconjunctival ecchymosis. The cornea was completely’anes¬ 
thetic. _ Examination of the fundus revealed marked edema, 
obscuring all detail except for a few shadowy lines indicating 
the position of the larger vessels. The left eye was normal 
except for slight fulness of the retinal veins: There was 
complete anesthesia and loss of muscular power of the right 
sid f of the face and forehead. The right nostril and the 
right side of the palate were ulcerated, and covered with 
bloody crusts. On drinking, there was drooling from the 
right side of the mouth. The heart and lungs were normal. 
The abdomen was markedly scaphoid. The extremities were 

OtlwVw d 'fl The Patdlar and Ac i liUes i«ks were absent. 
Other tendon reflexes we re normal. The blood pressure was 

M e diSt°Sc& DeP3rtOItat of air ^ Medidn* Umvcrsitr o£ Wisconsin 

I. Smith, D.: Arch. Oplith. 47: 452 (Sept.) 1918 . 


112 


EAR NOZZLES—GOLDNAMER 


96 systolic and 48 diastolic. The temperature was 992 the 
pulse 98, and the respirations 18. 

Laboratory examinations revealed a urine containing stmar 
-+- + + +, acetone + + + -f> and diaeetic acid -f -K The 
blood count was: hemoglobin, 59 per cent.; red cells. 3.200000- 
white cells, 10,400; neutrophils, 79 per cent. There ’ was 
marked anisocytcsis of the red cells. The blood Wassermann 
reaction was negative. The blood sugar was 205 mg • non- 
protein nitrogen, 29 mg.; alkali reserve, 40. The plasma 
showed a marked iipemia. Roentgen-ray examination of the 
sinuses showed slight clouding of the sphenoid. 

Treatment consisted in supplying fluids to relieve the very 
marked dehydration, and the administration of glucose and 
insulin to combat ketosis. . 

On the following day, February 15, the injection about the 
right side of the face had changed from an active to a passive 
one, with definite cyanosis of the right side of the nose and 
about the right eye. Exophthalmos was slightly more promi- 
iicnt, and the tension of the right globe was somewhat more 
diminished. Nystagmus was observed in the left eye. The 
temperature was 98, the pulse 80, and the respirations 20. The 
leukocyte count was 13,200, with 80.6 per cent, neutrophils. 

February 16, the cornea of the right globe had become 
opaque and lusterless, and a serosanguineous, fetid fluid 
exuded from the right palpebral fissure. The globe was very 
soft. In the left eye there was paralysis of the external 
rectus and edema of the upper lid. The ocular tension was 
normal, and the pupil reacted sluggishly to light. In the 
afternoon of the same day there was paralysis of all the 
extra-ocular muscles, and the pupil was fixed. There was a 
marked slump in the patient’s general condition, and the 
temperature rose to 101 F., without concomitant rise in pulse 
or respiration rates. 

February 17, the right eye had continued to advance to a 
condition of phthisis bulbi, with a tension of 4 (Schiotz). It 
was apparent that the left eye was following the course of 
the right exactly, showing the signs about three days later 
than did the right. 

February 18, the tension of the right eye was 0 (Schiotz). 
There was beginning gangrene of the right ala of the nose, 
the right tipper lid at the inner canthus, the right side of the 
palate, and the lateral wall of the right nostril, including the 
turbinates. The edema of the face was extending over the 
right temporal and preauricular regions, and was noted also 
about the left eye and the left side of the nose. The general 
condition was worse. The patient was in a stupor from which 
he could not be aroused, and there were irregular periods of 
apnea of the Biot type. The temperature ranged from 99 to 
100 F. 

February 19, there were noted subcutaneous extravasations 
of blood, with serosanguineous discharge, in both external ear 
canals. The tension of the left eye was diminished, and the 
cornea was beginning to become hazy. 

February 21, there were signs of involvement of the arms 
and legs, showing occasional jerky movements on the right 
and increased reflexes on the left. 

February 23, there was complete paralysis of the left arm 
and leg, with increased reflexes. The gangrene of the right 
side of the face bad advanced and there was a foul purulent 
discharge from the right eye. The temperature was 96 F., 
the pulse 60, and the respirations 14. 

February 24, there was noted an increase m the depth ot 
the coma, and marked involuntary movements of the extremi- 


JotfR. A. it, A. 
July It, 1925 

marked malnutrition and dehydration, pointed to a primary 
thrombosis of the sinus, with these factors as etbbgk Til 
progressive course of the involved areas indicated an exten¬ 
sion of the thrombotic process to include first the left cavern¬ 
ous sinus and then, probably through the inferior petrosal 
sinuses, the sigmoid and lateral sinuses. 


new nozzles for ear syringe 

William W. Goldnamer, M.D., Oakland, Camp. 

The stream of water from the nozzles of various ear 
syringes is not delivered into the external auditory canal to 
the best advantage. 

The old theory is that, the canal being curved, the water 
will strike a curved portion, be deflected from the prominences 
t0 J"? va " c Y s > get under the foreign substance, and force it out. 

Tins is true when the water strikes right; but the canal is 
s .° ’ rr< -B u ar ’ n many of its dimensions and varies so much at 
different ages and under so many different conditions (espe¬ 
cially if the canal is misshapen with long impactions of cerumen), 
that the stream of water must be directed at many different 
angles before we can remove cerumen or other foreign matter. 



Nozzles for ear syringe. 

The surprising deviations of the external auditory canal are 
most strikingly illustrated by an observation of the contours 
of fusible metal casts of this canal. Therefore, I felt that if 
the stream is given a twist, or- a centrifugal motion, as it 
leaves the spout of the syringe, it will not only accomplish 
the result better and save a great deal of time, but will appeal 
to physicians, especially those specializing in otology. The 
centrifugal twist is not so great that it will interfere materially 
with the force of the stream leaving the nozzle point. 

The instrument house, in trying to carry out my idea of a 
stream of water that would show this twist, wrought two 
nozzles, either of which is excellent. If anything, the divided 
stream is the better. 

577 Fourteenth Street. 


of all extremities. The temperattm Bradrahy rose do „ J authorities should be apprised o( the plan, 

the day, together with the pulse m * It is desirable for some local organization to initiate the 


evening they were 106 F., 166, and 42, respectively. The 
patient died at 10 p. m. Unfortunately, permission for a 
necropsy could not be obtained. 

N 

COMMENT 

In studying the course of this patient, it is quite apparent 
from the physical findings that the condition commenced with 
thrombosis of the right cavernous sinus. There was little if 
anv evidence from the temperature, blood count, blood culture 
or history that this thrombosis was of infectious etiology, 
the contrary, the severe diabetic condition, together with 


campaign and to request assistance, if needed, from the state 
health department in creating favorable sentiment. Occa- 
sionally, county authorities are found who are convinced ot 
the inherent soundness of the plan and are willing to appro¬ 
priate funds without waiting for an expression of pub ic 
sentiment. In such cases it is still important to inform t ic 
people of the county fully as to the functions of the healtn 
department so that public cooperation, winch is » 
tial to success, may be had by the health officer.-Parran, 
Thomas, Jr.: Pub. Heolth Rep. 40:984 (May 15) 19-x 
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COMPENSATION FOR EYE INJURIES 


Special Article 


report of committee on compen¬ 
sation FOR EYE INJURIES * 

The Committee on Compensation for Eye Injuries was 
appointed by tiie Section on Ophthalmology of the American 
Medical Association in 1919. It has submitted several reports. 
These have been accepted but not adopted, as more time was 
deemed necessary for further research. Herewith we -submit 
a final report based on the results of our investigations, both 
experimental and clinical. 

scorn 

The aim of the committee is to establish a method of 
determining the loss of visual efficiency of a person who has 
suffered any degree of impairment of vision as the result of 
occupational disease, or injury'. Such loss is to be the basis 
on which the amount of compensation shall be determined. 

SECTION I. COMPENSATION BASED ON THE VISUAL 

efficiency of the individual 
Compensation for loss of vision should be that proportional 
part of the compensation provided by law for total permanent 
disability which expresses the percentage loss of visual effi¬ 
ciency of the individual in pursuing a gainful occupation. 

Total permanent disability of both eyes is identical with 
total permanent disability of the individual. 

It will be noted that this method of determining compensa¬ 
tion makes unnecessary the separate provisions for computing 
compensation for disability of one eye and for disability of 
both eyes. 

At present the compensation laws of most states contain 
provisions that base awards on disability of one eye only, and 
some statutes provide separate schedules for one eye and for 
both eyes. In the interest of uniformity', definiteness and 
justice, it is urged that compensation statutes be so changed 
that awards for ocular disability shall be based on the 
percentage of permanent disability only. 


SECTION 11. THREE PRIMARY AND COORDINATE FACTORS 
OF VISION 

There are three elements of vision, each of which has an 
interdependent and coordinate relation to full visual efficiency. 
These coordinate factors are (a) acuteness of vision (central 
visual acuity); (b) field of vision, and (c) muscle function. 
Although these factors do not possess an equal degree of 
importance, no act of vision is perfect without the coordinate 
action of all. 

Other functions, though secondary and dependent, are rec¬ 
ognized as important, such as depth perception, stereoscopic 
vision, fusion sense, color perception, adaptation to light and 
dark, and accommodation. These functions are inherently 
dependent on the status of the three coordinating functions 
of vision, and they also depend on central nervous function. 


section nr. maximum and minimum limits of the “ 

PRIMARY COORDINATE FACTORS OF VISION 


In order to determine the various degrees of visual effi¬ 
ciency', (A) normal or maximum, and (B) minimum limits 
for each coordinate function must be established; i. e., the 
100 per cent, point and the 0 per cent, point. 

A. Maximum Limits .—The maximum efficiency for each of 
these is established by existing and accepted standards. . 

(a) Central Visual Acuity: The ability to recognize letters 
or characters which subtend an angle of 5 minutes, each unit 
part of which subtends a 1 minute angle, is accepted as 
standard. Therefore, a 20/20 Snellen is employed as the 
maximum acuity of central vision, or 100 per cent, acuity. 

(b) Field Vision: A visual field having an area which 
extends from the point of fixation outward 65 degrees, down 


Read before the Section on 
Annual Session of the American 
K- h. May, 1923. 


Ophthalmology at the Seventy-Sixth 
Medical Association, Atlantic City, 


and out 65 degrees, down 55 degrees, down and in 4 d degrees, 
inward 45 degrees, in and up 45 degrees, upward 4s degrees, 
and up and out 55 degrees is accepted as 100 per cent, 
industrial visual field efficiency. 

(c) Muscle Function; A maximum normal.muscle func¬ 
tion is present when there is absence of diplopia in all parts 
of the field of binocular fixation. 

B. Minimum Limits.—The minimum limit, or the 0 per cent, 
of the coordinate functions of vision, is established at that 
degree of deficiency which reduces vision to a state of 
uselessness. 

(a) Central Visual Acuity: The minimum limit of this 
function is established as the loss of light perception,. light 
perception being qualitative vision. The practical minimum 
limit of quantitative visual acuity is established as the ability 
to distinguish form. Experience, experiment and authoritative 
opinion show 20/200 Snellen as 80 per cent, loss of visual 
efficiency, 20/380 as 96 per cent, loss, and 20/800 as 99.9 
per cent. loss. Table I and Chart 1 show the percentage loss 
of visual efficiency corresponding to the Snellen notations for 
distant and for near vision, for the measurable range of 
quantitative visual acuity. 

(b) Field Vision; The minimum limit for this function 
is established as a concentric central contraction of the visual 
field to 5 degrees. This degree of contraction of the visual 
field reduces the visual efficiency to zero. 

( c ) Muscle Function; The minimum limit for this func¬ 
tion is established by the presence of diplopia in all parts of 
the motor field. This condition constitutes zero visual 
efficiency. 


SECTION IV. MEASUREMENT OF COORDINATE rACTORS AND 

THE computation of their partial loss 
A. Central Visual Acuity .—Visual acuity shall be measured 
both for distance and for near, using the Snellen notation, 
each eye being measured separately. Central visual acuity for 
distance shall be measured at a test distance of 20 feet. Cen¬ 
tral visual acuity for near shall be measured at a test distance 
of 14 inches. 

The quantity that determines the visual acuity efficiency 
of one eye shall be the result of the weighted values assigned 
to these two measurements for distance and for near. A 
onefold value is given to the former and a twofold value 
to the latter. Tlius, if the visual efficiency for near is 40 
per cent, and the visual efficiency for distance is 70 per cent., 
the central visual acuity efficiency for the eye in question 
would be: 

WO X 2 ) + (70 XD 80 + 70 150 


or a 50 per cent, visual acuity efficiency. 

The best central visual acuity obtainable with correcting 
glasses shall be used in determining the degree of visual 
efficiency. 

If there exists a difference of more than 4 diopters of 
spherical correction between the two eyes, the best possible 
vision of the injured eye without glasses or with lenses of 
not more than 4 diopters spherical difference from the fellow 
eye shall be the acuity on which subsequent rating is to be 
computed for this injured eye. 

The Snellen test letters or characters as published by the 
committee and designated “Industrial Vision Test Charts” sub¬ 
tend a 5 minute angle, and their component parts a 1 minute 
angle. These test letters are to be used at an examining 
distance of 20 feet for distant vision and 14 inches for near 
vision from the patient The illumination is to be not less than 
three foot candles, nor more than ten foot candies on the 
surface of the chart. 

Table 1 and Chart 1 show the visual acuity and tile per¬ 
centage ol loss of efficiency, both for distance and for near for 
partial loss between 100 per cent, and zero vision for one eye. 

B Field Visum.—The. extent of the field of vision shall 
be determined by the use of the usual perimetric test methods 
a white target being employed which subtends a 1 degree 
angle under illumination of not less than three foot candles 
an the result plotted on the industrial visual field chart. ’ 



PERCENTAGE LOSS OF VISUAL EFFICIENCY 
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Tm^ L-Pcrccntaac Loss of Visual Efficiency Corresponding 
to Snellen Notations for Distant and for Near Vision 
tor Measurable Range of Quantitative Visual Acuity 


Snellen Notation 
for Distance 
20/20 
20/2S 
20/30 
20/3S 
20/40 
20/45 
20/50 
20/60 
20/70 
20/S0 
20/90 
20/100 
20/120 
20/140 
20/160 
20/180 
20/200 
20/220 
20/240 
20/260 
20/280 
20/300 
20/320 
20/240 
20/360 
20/380 
20/400 
20/450 
20/500 
20/600 
20/700 
20/S00 


Snellen Notation 
for Near 

14/14 

14/17.5 

14/21 

14/2 4.5 

14/28 

14/31.5 

14/35 

14/42 

14/49 

14/56 

14/63 

14/70 

14/84 

14/98 

14/112 

14/126 

14/140 

14/154 

14/168 

14/182 

14/196 

14/210 

14/224 

14/238 

14/252 

14/266 

14/280 

14/315 

14/350 

14/420 

14/490 

14/SCO 


Percentage of 
Visual Efficiency 


Percentage 
Loss of Vision 
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The amount of radial contraction in the eiriifc nr!nrm*t 
meridians shall be determined. The sum ofTw 
divided by 420 (the sum of the eight 5*3 

»«5t v 55! d) w: " 8i,e tbc 'I**™, S 

f”” cfion ~ Musde function shall be measured in 
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loss to muscle function due to diplopia is that proportional 

Table 2. — Loss in Muscle Function 
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Chart 2.—Curve for loss of efficiency in diplopia. 

area which shows diplopia as indicated on the platted chart 
compared with the entire motor field area (Table 2 and 
Chart 4). 

When diplopia involves the entire motor field, causing an 
irremediable diplopia, the loss in coordinate visual efficiency 
is equal to the loss of use of one eye; and when the diplopia 
is partial, the loss in visual efficiency shall be proportional 
and based on the efficiency factor value of one eye. 

SECTION V. INDUSTRIAL VISUAL EFFICIENCY OF ONE EYE 
The industrial visual efficiency of one eye is determined by 
obtaining the product of the computed coordinate efficiency 
values of central visual acuity, of field vision, and of muscle 
function. Thus, if central visual acuity efficiency is 40 
per cent., visual field efficiency is 81 per cent, and the muscle 
function efficiency is 100 per cent., the resultant visual 
efficiency of the eye will be 0.40 X 0.81 X 1-00 = 324 per cent. 
Should diplopia be present in part of the motor field so tna 
pffin'pnrv reduced 50 uer cent,, the visual efficiency 


- . UIlVUIL1 /- - * . 

„ , n « nf v{suaI efficiency corresponding to the t ] ie mo tor efficiency is reduced 50 per cent., the vi: 

Sndfcn n^tionf tr E dis?ant Id for near v Jon, for the measurable wouW be 0 . 40 X 0.81 X 0.50 - 16.2 per cent, 
range of quantitative visual acuity. 
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' SECTION VI. INDUSTRIAL VISUAL EFFICIENCY OF THE 
INDIVIDUAL 

It is a fact well established by common experience that (be 
visual efficiency of tbc individual is by no means reduced to 
one half (50 per cent.) by tbc complete loss of one eye, vision 
in the fellow eye remaining normal. Hence the necessity for 
a weighted average. The researches of tbc committee show 
that a weighing factor of 3 applied to the more efficient eye 
gives an efficiency rating of the individual in substantial 
agreement with the consensus of technical judgment, such 
judgment being based on actual reproduction, comparison and 
relalivc evalution of various specific conditions of visual 
efficiency. 

The industrial efficiency of the individual is computed as 
follows: To the percentage figure which has been determined 
as the industrial visual efficiency of the less efficient of the 
two eyes, three times the percentage figure that has been 
determined similarly for the more efficient eye is added, and 
the result is divided by 4. The quotient will be the percentage 
figure that expresses the industrial visual efficiency of the 
individual. Thus, if the individual efficiency rating of the 
injured eye is 40 per cent, and that of the fellow eye is 
100 per cent., the visual efficiency of the individual will be 
found by the following formula: 

(SO X 1) + <100 X 3) 340 

--—= —— = 85 per cent, 

4 4 

Individual industrial efficiency, and compensation should be 
15 per cent, of the amount awarded for total permanent 
disability. 

SECTION VII. TYPES OF OCULAR INJURY NOT INCLUDED IN 
THE DISTURBANCE OF THE COORDINATE FACTORS 

Certain types of ocular disturbance are not included in the 
foregoing computations and these may result in disabilities, 
the value of which cannot be computed by any scale as yet 
scientifically possible of deduction. Such are disturbances of 
accommodation, of color vision, of adaptation to light and 
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Chart 3.—Industrial visual field chart. 


sation should be awarded for the various losses here 
enumerated when not specifically provided for by statute. 

SECTION VIII. REGULATIONS FOR COMPUTING COMPENSATION 

Compensation shall not be computed until all adequate and 
reasonable operations and treatment known to medical science 
have been attempted to correct the defect. Further, before 
there shall be made the final examination on which compen¬ 
sation is to be computed, at least three months shall have 
elapsed after the last trace of visible inflammation has dis¬ 



appeared, except in cases of disturbance of extrinsic ocular 
muscles, optic nerve atrophy, sympathetic ophthalmia, and 
traumatic cataract; in such cases, at least twelve months and 
preferably not more than sixteen months shall intervene 
before the examination shall be made on which final 
compensation is to be computed. 

In cases of additional loss in visual efficiency, when it is 
known that there was present a preexisting subnormal vision, 
compensation'shall be based on the loss incurred as a result 
o-f eye injury or occupational condition specifically responsible 
for the additional loss. In case there exists no record or no 
adequate and positive evidence of preexisting subnormal 
vision, it shall be assumed that the visual efficiency prior to 
any injury was 100 per cent. Nelson m _ Black _ 

Albert C. Snell. 

. James Patton. 

Harry S. Gradle. 
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iHE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies, a copy of 
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dark, mctamorphopsia, entropion, ectropion, lagophthalmos 
epiphora, and muscle disturbances not included under diplopia. 
,5 such disabilities additional compensation shall be awarded 
but in no case shall such additional award make the total 
compensatum ■f.,’? 55 in indu strial visual efficiency greater 
than that provided by law for total permanent disability 
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THE PRODUCTION OF CONGENITAL AND 
HEREDITARY MALFORMATIONS 
THROUGH IRRADIATION 


The old conception of Lamarck that variation, and 
in consequence evolution, was the direct result of 
environmental agencies, or the use or disuse of physio¬ 
logic function, rested on the assumption that such 
changes were inheritable. A few items of evidence 
interpreted by some as supporting this hypothesis have 
been produced. However, after many years of nega¬ 
tive results by experimental methods, and the accumula¬ 
tion of observational evidence indicating that structural 
changes induced in somatic tissues of the parents do 
not result in the production of offspring with similar 
or related abnormalities, lamarckism seems to have 
become an almost obsolete issue. 1 This generally 


iccepted attitude was not fundamentally altered even 
when, in 1918, Guyer and Smith 2 reported that by 
injecting pregnant rabbits with antiserum made by 
immunizing fowls with rabbit crystalline lens, offspring 
were obtained with eye defects that were transmissible 
to subsequent generations. Here, apparently, a sub¬ 
stance in the maternal blood had produced such changes 
in the germ plasm of the offspring that it became a 
character transmitted through heredity after the manner 
of a men deli an recessive; but the hereditary alteration 
does not depend on changes in the somatic tissues, m 
accordance with the lamarckian hypothesis. There has 
also been evidence that other, less specific, agents might 
so alter the germ plasm that a permanent alteration 
results and manifests itself in the form of mhente 
abnormalities. Alcohol, with its known 
„„rn cells, has seemed to have such efe 
8 and in experimental animals. Irradiation, which 
’ J?vTacks germ cells as well as embryonic 

S :,ranfcells n ir® division, has long been known 
cell a.dcells' ^ devdopment or deformation of 

Offspring when a pplied at certain stages of _embryomc 


development, as well as to produce sterility when acting 
in adequate doses on the germ cells of either sex. 3 

In due time it was found that, these injuries to the 
germ cells may, in some cases at least, lead to abnor¬ 
malities that are transmitted to later generations as an 
inherited character. At first the useful fruit fly 
Drosophila furnished evidence of this sort, abnormal 
offspring being produced which continued to breed 
abnormal offspring. More striking results have been 
obtained by Bagg and Little, 4 who submitted to the 
roentgen ray healthy mice of known ancestry, which 
through many generations of inbreeding had produced 
no known abnormal offspring. They confirmed the 
observations of others, that irradiation of animals 
before mating may cause them to produce abnormal 
offspring, but much more important is the observation 
that when the offspring of irradiated mice are bred 
together, there may appear abnormalities in subsequent 
generations which, by properly selected breeding, may 
involve all the offspring. These defects are inherited 
as mendelian recessives, this being the usual rule with 
detrimental qualities; e. g., the tendency to cancer, 
according to the observations of Maud Slye. That 
the most conspicuous abnormalities have involved the 
eyes raises the question whether the inheritable eye 
defects obtained by Guyer and Smith with antilens 
serum depend on the immunologic specificity of the 
serum for the eye or resulted merely from a general 
principle that the factors in the germ plasm determin¬ 
ing formation of the eyes are especially readily injured 
by harmful agents. However, these mice of Bagg and 
Little often showed other deformities, especially of 
the ears and feet, clubbing being sometimes marked. ' 
Subcutaneous extravasations of blood were often 
found in embryos and mice with deformities, and 
these authors suggest that the primary change is an 
abnormal development or defect of the blood vascular 
system in the embryos, leading to the local arrest or 
abnormality of development. 

With all these evidences that exposure of parental 
germ cells to irradiation may lead not only to sterility 
but also to the formation of defective offspring comes 
now the possibility that the product of irradiated germ 
cells may be capable of transmitting deformities to 
future generations. This must give thought to ad 
those who have the responsibility of giving treatment 
by irradiation. Little and Bagg 5 have already given 
warning of the danger of using radium or roentgen 
rays on persons who are likely to become parents, 
because of the possibility that defective offspring may 
result. Nevertheless, despite the admitted potential 
danger, so far the instances of actual fetal deformity 
that have resulted from irradiation of women previous 


3. Bailey, Harold; and Bagg, H. 

(M 4 y) BaS!'H- J-. and Little, C. C.: 

192 S. Little, C. C., and Bagg, H. J.: 
(Dec.) 1923. 


Am. J. Obst. & Gynec. 5:^1 
Am. J. Anat. S3:119 (March) 
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to conception seem not to have been numerous. 

X Schmitt 6 has collected reports of 130 pregnancies fol¬ 
lowing irradiation, thirty-six of which terminated in 
early abortions, largely attributed to uterine myomas 
or carcinoma. Of eightv-one children horn at term, 
seventy-six survived, and three of these showed devel¬ 
opmental defects, certainly not an alarming proportion. 
However, seven of the other children were somewhat 
defective in their later development, but none seem to 
have shown eye defects. It would seem, therefore, 
that on the basis of existing returns the actual danger 
of developmental defects from irradiation • of child¬ 
bearing women is not so great as to constitute a 
contraindication to this form of therapy for conditions 
in which it is seriously needed, but the potential danger 
is real enough to discourage irradiation when the indi¬ 
cations for its use are not urgent or when the prospects 
of actual benefit are at all doubtful.' 


THE FUNCTION OF THE ENDOTHELIAL 
CELLS IN TUBERCULOSIS 

The possibility that tubercle bacilli that have found 
lodgment in tuberculous foci in the body may become 
liberated into tissue spaces and lymphatic channels, 
and thus become disseminated widely, has long been 
recognized. A more extensive mode of distribution 


later stages of the reaction it is quite prominent, as its 
phagocytic activities are essential to the progress of 
healing. 

It appears that the tubercle bacillus also provokes 
the intervention of these active cells produced by the 
vascular endothelium. According to the investigations 
of Foot, 10 tubercles found in the lung, liver, spleen, 
kidney, lymph nodes, omentum, brain and meninges 
are composed chiefly of cells originating in the local 
capillary vascular endothelium. In the lesions of the 
central nervous system, the evidence indicates that a 
definite proportion of cells going to make up tubercles 
is to be traced to the endothelial leukocytes of the 
blood stream. The endothelium of the liver, bone 
marrow and lung is most active in producing these 
phagocytes. 

The endothelial cells referred to do not necessarily 
remain fixed but may become detached and give rise 
to traveling cells of phagocytic propensities. Appar¬ 
ently in the adult as well as the embryo, endothelium 
keeps giving off the so-called clasmatocytes—cells 
highly specialized toward phagocytosis—in certain 
areas and. can he made to do so by certain stimuli. 
According to Permar, the tubercle bacillus has thus 
been carried into the tissues from the finer air passages 
and alveoli by endothelial cells, in the same way that 
these cells carry particulate substances. Whether intra¬ 


is afforded by a chance liberation directly into the blood 
stream. The commoner tendency, however, is for the 
micro-organisms to remain localized through the pro¬ 
duction of tubercles in connection with endothelial 
structures. The extensive phagocytic power of endo¬ 
thelial cells under a large variety of conditions is only 
gradually being appreciated. Until quite recently, 
phagocytosis was supposed to be a far more restricted 
function of cells and one exercised by decidedly fewer 
varieties of them than current evidence seems to indi¬ 
cate. Sabin 8 has pointed out that phagocytosis is a 
general property of cells to which an almost bewilder¬ 
ing number of names have already been applied. 
Among them is a type of endothelial cell that reacts 
phagocytically to particulate foreign substances, to 
lipoid materials, and to a wide range of foreign bodies 
in the tissues. Permar 0 has recently pointed out that 
in aseptic inflammatory reactions the endothelial cell 
appears quite early and has a definite importance, 
because of its phagocytic activity toward the debris 
of cells and fibrin in the injured area. In infected 
injuries the early exudate contains some endothelial 
cells, but the polymorphonuclear leukocytes soon pre¬ 
dominate. It is only when the acute reaction is sub¬ 
siding that the endothelial cell again appears. In the 


cellular transportation also accounts for primary inva¬ 
sion of the intestinal tract is not certain, though it 
offers an explanation for the invasion of an intact 
mucosa. The endothelial cell may be responsible for 
the actual introduction of the micro-organisms into 
new tissues. Thus we have a contrast between dis¬ 
semination of tubercle bacilli by intracellular and 
humoral distribution, respectively. As Permar sum¬ 
marizes the consequences, a knowledge of the carious 
phases of endothelial cell reactions is essential to a 
comprehension of the anatomic tubercle and of the 
conglomerate tubercle.’ It is evident, he adds, that 
the endothelial reaction leading to localization of the 
tubercle bacillus is complicated by the fact that the 
endothelial cell also wanders for considerable distances 
in the tissues. Thus, intracellular transfer offers an 
explanation not only for the primary invasion of the 
micro-organism and the local spread to form the con¬ 
glomerate tubercle, but also for the development of 
distant secondary foci, such as those in regional lymph 
nodes. Even bacilli in the blood stream or serous 
fluids presumably cannot long remain free, since not 
only wandering but also fixed endothelium is phagocytic 
for the tubercle bacillus. 


Schmitt, Waither: Strahlenbehandlung nnd Nachkommen=rftaft, 
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PARATHYROID HORMONE—RETROSPECT 

AND PROSPECT 

The significance of a hormone, elaborated by the 
parathyroid structures, for the metabolism of calcium, 
at least so far as the' regulation of the content of this 
element in the blood is concerned, seems to be well 
established. 1 Measured by contrast with what has 
happened in most domains of scientific endeavor, 
piogiess in this field of study has been rapid as well 
as helpful. Only thirty-five years has elapsed since 
Sandstrom clearly identified the parathyroid tissue as 
an independent glandular structure, after it had long 
been regarded as a sort of “accessory thyroid.” 2 Less 
than twenty years has intervened since it was intimated 
that calcium salts have a palliative effect on the tetany 
following ablation of the parathyroid glands; and not 
until 1913 was it clearly established by direct analysis 
that the blood in tetany has a lowered content of 
calcium. Meanwhile, various investigators in different 
places have interested themselves in the search for 
effective ways of securing prompt “regulation” of the 
calcium content of the blood in those conditions in 
which an upset in this factor may become responsible 
for pathologic consequences, among which tetany is 
an outstanding symptom. 

It is not surprising, in view of the known facts, 
that attention should have been directed toward the 
discovery of some parathyroid component—a hormone 
—that might be concerned in the regulation of calcium 
metabolism through a specific control of blood calcium 
concentration. In the somewhat analogous case of the 
pancreatic hormone involved in the normal metabolism 
of sugar in the body there were numerous attempts to 
isolate the antidiabetic agent, attempts based on intel¬ 
ligent consideration of the demonstrated facts "of the 
pathology of diabetes and the physiology of sugar 
utilization, before success in the separation of insulin 
was attained. As Macleod 3 has recently stated, there 
could be little doubt as to' the existence of insulin in 
the pancreas; the problem—and for practical reasons 
a most important one—was to devise means for 
extracting it in a condition suitable for continued 
administration to diabetic patients. The brilliant suc¬ 
cess of Banting, Best, Collip and Macleod in solving 
the difficulties four years ago was in part built on the 
labors of a host' of predecessors, among whom some 
also seemed to have the solution of the problem well 
in hand when the preparation of an effective insulin 

was announced. . . 

Similarly, the promise of preparing a « effechve 
parathyroid product seems about to be fulfilled in 
vari ous places. The studies of Collip 4 m Canada have 

1. Tl>c Parathyroid Hormone, editorial, J. A. M. A. 84:1499 
(Ma /decent'review of the literature has been published by Boothby, 

W. M.: Endocrinology 5: 403 g*5> d ldne 8: 195 (Aug.) 1924 

4 - . asiy 

J- Biol. Chem. 63:395 (March) 1925. 
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attracted widespread attention in accord with their 
inherent merits. 1 They should not cause us to lose 
sight of the early attempts of Hanson 3 in this country 
to prepare an active extract of the parathyroid glands 
of animals. Collip himself has designated Hanson’s 
work as “worthy of great commendation” and his 
clinical results as “indeed highly suggestive.” Hanson 
has prepared an acid extract of bovine parathyroid, 
yielding his “hydrochloric X,” which contains the 
agent that induces a raising of the calcium content of 
the blood in hypocalcemia and thereby can relieve 
tetany. Success has also attended the efforts of Fisher 
and Larson G at the University of Illinois College of 
Medicine. The most profound changes in response to 
the injection of potent parathyroid extracts noted by 
them were increases in viscosity, phosphates, calcium 
and nonprotein nitrogen of the blood. Like Collip, 
the Chicago investigators warn against the possible 
dangers of unwarranted therapy with the potent prep¬ 
arations, for symptoms of atonia, depression, diarrhea 
and dyspnea are readily induced by large doses of this 
extract. 


Current Comment 


THE QUANTITATIVE ACCURACY OF 

MEDICINAL TABLETS 

The Journal, with the aid of the A. M. A. 
Chemical Laboratory, has called attention repeatedly 
to discrepancies between the actual composition and 
the claims made for various tablets and pills sold to 
the medical profession. Reports have been published 
of comprehensive investigations by L. F. Kebler, the 
Connecticut Agricultural Experiment Station, and the 
New Hampshire State Board of Health. These reports 
revealed the existence of a deplorable condition, since 
variations as high as 54 per cent, above and 70 per cent, 
below the label statements of composition were found. 
In two thirds of the tablets examined by the Connec¬ 
ticut Agricultural Experiment Station, the variation 
was greater than 10 per cent. Over a year ago G. W. 
Hoover, in charge of the drug control laboratories 
of the Bureau of Chemistry, Department of Agricul¬ 
ture, addressed one of the drug manufacturing associa¬ 
tions concerning the findings of the government after 
wide survey of medicinal tablets, following which the 
two leading manufacturers’ associations 7 voluntarily 
appointed a joint committee, known as the contact corn- 

5 Hanson, A. M.: An Elementary Chemical Study of the Para 
thyroid Glands of Cattle, Mil. Surgeon 53 : 280 (March) 1923; Notes 
on the Hydrochloric X of the Bovine Parathyroid, ibid. 53.434 
fA dhI) 1923: The Hydrochloric X of the Bovine Parathyroid and Its 
Phospliotungstic Acid Precipitate, ibid. 54 : 76 (Jan.) 1924; The Hydro¬ 
chloric X Sicca: A Parathyroid Preparation for Intramuscular Injection 
ibid 54:218 (Feb.) 3924; Parathyroid Preparations, ibid. 54: 554 
(May! 1924; Experiments with Active Preparations of Parathyroid 
Other Than That of the Desiccated Gland, ibid. *>5.701 (Dec.) 1924, 

?/'Proci Io : c 28 Exper! y Bioh 'l 

Anna. 

192 7 The American Drug Manufacturers Association and the American 
Pharmaceutical Manufacturers Association. 
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mittee. to collaborate with the officials of the Bureau of 
Chemistry. During the past year this group has given 
a great deal of attention to the subject of hypodermic 
tablets. Physicians will welcome, therefore, a recent 
announcement of plans for controlling the degree of 
accuracy of hypodermic tablets, issued by the federal 
Bureau of Chemistry, in which is given the maximal 
permissible variations, ranging from 7.5 to 9 per cent., 
as suggested by the contact committee. The next study 
of this group will be on compressed tablets and tablet 
triturates. The fact that the pharmaceutical industry 
thus voluntarily collaborates with the government author¬ 
ities in the establishment of standards is encouraging. 
Equally encouraging is the fact that the smaller firms, 
particularly most of those selling to dispensing physi¬ 
cians, are recognizing the necessity of employing not 
merely standard drugs and mechanical care in prepara¬ 
tion, but actual chemical control. As T he Journal has 
insisted for years, every firm engaged in selling drugs 
to physicians should have a competent scientific staff; 
this is one good step in that direction. 

DTJST DANGERS 

Dirt has been defined as "matter out of place,” and 
dust belongs in a similar category. It is the quality 
or character of these substances, as well as their abnor¬ 
mal location, that renders them respectively more or 
less objectionable; for we are beginning to realize that 
dusts are by no means alike in their harmful propen¬ 
sities. In the earlier years of the development of the 
modern science of bacteriology, the dangers of dusts 


evidence that organic dust, in distinction from the 
particles of mineral origin, does not produce the con¬ 
dition known as pneumonokoniosis. His conclusion is 
based on necropsies made on persons employed in the 
textile industries in which vegetable fibers “hang like 
a cloud” in the workrooms. This does not mean that 
organic dusts cannot give rise to allergic phenomena or 
act as carriers of bacteria; but the incrimination of 
dust per se must hereafter be more specific. Inorganic 
dust can and does produce serious and disabling damage 
to the lungs. Other dusts need not be equally or at 
least similarly detrimental to health. 

THE MENACE OF HYDROGEN SULPHID 
.The mention of hydrogen sulphid, or sulphuretted 
hydrogen, brings memories of student days and of 
smells that were associated with disgust rather than 
danger. Yet this gas is in reality something more 
significant than a mere laboratory novelty to medical 
practice, for it occasionally becomes a menace in the 
industrial world. The miner recognizes hydrogen sul¬ 
phid as “stink damp,” and knows that it can become 
explosive when mixed with air in certain proportions. 
The same gas may annoy men entering sewers, or 
workmen active in a variety of industrial plants in 
which chemical processes are carried out on a large 
scale. Under these circumstances it joins the ranks of 
the volatile poisons such as hydrocyanic acid and arsin. 
Fortunately, the sulphid readily betrays itself by its 
disagreeable odor, though it should be noted that the 
sense of smell is not a reliable indicator for the con¬ 


were conceived of as residing in their content of viable 
bacteria that could be distributed by any chance gust 
of wind. Today, much consideration is being devoted 
to dusts as carriers of allergic substances. These may 
be pollens of grasses responsible for a large variety of 
distressing maladies, such as hay-fever or rose-cold; 
or they may represent epidermal detritus of animals, 
derivatives of the skin, hairs and feathers, which may 
serve to bring to the susceptible symptoms of asthma 
and of eczema, as well as of the perennial rhinitis. 
Nor is this all. There are also dusts associated with 
special industries and employments: stone dusts, coal 
dust, iron and steel dust, which are known to produce 
harm if they gain entrance in undue amount into the 
respiratory organs. The type of pneumonokoniosis 
that may be developed seems to depend on the factory, 
grinding shed, quarry or mine that is involved. 
Accordingly, there are the well known distinctions 
between anthracosis, siderosis and silicosis, for exam¬ 
ple. The relation of tuberculosis to dusts in the lungs 
has been much debated. Irrespective of the kind of 
mineral dust inhaled, sooner or later the same structural 
changes in the lungs are developed; namely, an increase 
in fibroconnective tissue or fibrosis. The proof of a 
direct connection between pulmonary tuberculosis and 
occupations leading to inhalation of dusts has often 
been attempted, but the arguments are not convincing. 
Landis J of the Henry Phipps Institute at the Univer¬ 
sity of Pennsylvania has recently presented striking 

The E «! a ‘>on of Organic Dust to Pneumono- 
Komosts, J. Indust. H.vg. 7:1 (Jan.) 1925. 


centration of the gas in the air. Thanks largely to the 
studies of Haggard 1 at Yale University, the outstand¬ 
ing facts about the toxicology’ of hydrogen sulphid are 
now available. They correct the commonly taught 
doctrine that the gas combines with the respiratory 
blood pigment hemoglobin under the usual conditions 
of intoxication. The formation of sulphemoglobinemia 
during life is limited to the rare condition in which the 
blood pigment is first entirely reduced. Hydrogen sul¬ 
phid is readily oxidized to harmless or relatively non¬ 
toxic substances in the body. This is of enormous 
advantage in preventing cumulative or delayed effects. 
The outstanding features in acutely fataf cases are 
simply those of asphyxia. The heart may continue to 
beat after respiratory failure induced by the gas; con¬ 
sequently, resuscitation through prompt institution of 
suitable artificial respiration becomes a welcome pos¬ 
sibility. Hydrogen sulphid is, strictly speaking, an 
irritant gas, so that delicate tissues exposed to it may 
suffer. The irritant action is not limited to the respira¬ 
tory tract but may also be exerted on the eyes. Hence, 
prophylaxis suggests the wearing of goggles as well as 
suitable masks where the contamination of air with 
hydrogen sulphid cannot be kept at a low level by 
means of ventilation. Prolonged inhalation of a con¬ 
centration of the gas even as low as 100 parts per 
million (0.01 per cent.) is reputed to induce symptoms 
of chronic intoxication. Fortunately, exposures of this 
sort are rarely attained ou tside the laboratory. 

Iodu« H Hy^ d 7:n3'(jkrch) e i925* !CO!0Ey ° f Hydr ° Een Sulphide, J. 
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(Physicians will confer a tavor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 




Society News.—The twenty-fifth annual meeting of the 
Chattahoochee Valley Medical and Surgical Association ,, -it 
he held at Warm Springs, July 14-15. Th rfare fif 
papers on the program. The annual dance of the association 
will, be Tuesday evening and there will be an executive 

day afternoon. aSS0ciatl0n precedl «g adjournment, Wcdnes- 


ARIZONA 

Hospital News.—The name of the Arizona Hospital and 
Sanatorium, Tucson, has been changed to the Tucson Hos¬ 
pital by the directors of the Tucson Hospital Association, 
which recently took over the operation of the hospital. 


Physician to Leper Colony Pensioned.—Dr. William T A 
SS U l\ f ° r twc'ity-five years resident physician at the l4per 
settlement on Molokai Island, was retired, June 30, on a nen- 
sion It is reported that at that time a'successor to Dr 
Goodhue had not been obtained. 


CALIFORNIA 

Personal.—Col. Edward L. Munson, U. S. Army, chief sur¬ 
geon ninth corps area, San Francisco, was guest of honor at 
a dinner, recently given by officers of the medical reserve 
corps and other Spokane physicians at the Spokane City Club. 

-Dr. Walter M. Dickie has been reappointed to the state 

board of health. Dr. Dickie has served as secretary and 
executive officer of the hoard since 1920. 

John Scott Barker Loses Appeal.—“Dr.” John Scott 
Barker, owner of so-called “dope” sanaloriums in Los 
Angeles and Oakland, lost his appeal in the circuit court of 
appeals, June 15, and must serve five years in prison for 
violation of the Harrison Narcotic Law. Barker was 
arrested on a charge of violating the Harrison Narcotic Law 
in 1923 in Oakland. 


Faculty Changes at Stanford University School of Medi¬ 
cine.—The dean of Stanford University School of Medicine, 
San Francisco, announces the following changes in the faculty 
for the year 1925-1926. 

Dr. Rufus L. Rigdon lias been retired ns emeritus professor of genito¬ 
urinary surgery and appointed consultant in urology at Lane Hospital. 

The following appointments have been made: 

Dr. Ernest C. Dickson, professor of medicine, lias been appointed 
acting executive of the department of public health and preventive 
medicine. 

Dr. John F. Cowan, clinical professor of surgery. 

Dr. Frank R. Girard, lecturer in surgery. 

Dr. Clarence O. Sappington, lecturer in industrial hygiene. 

Dr. James R. Dillon, associate clinical professor of surgery (genito¬ 
urinary) and acting bead of the division of genito-urinary surgery. 

Dr. Emile F. Holman, Western Reserve University, associate pro¬ 
fessor of surgery. 

Dr. Philip H. Pierson, associate clinical professor of medicine 
(tuberculosis). 

Dr. Harry A. Wyckoff, assistant professor of medicine. 

Dr. Jay M. Read, assistant clinical professor of medicine. 

Dr. Lloyd B. Dickey, instructor in medicine (pediatrics). 

Dr. Robert F. Kile, instructor in medicine (radiology). 

Dr C Frederic Fluhmann, instructor in obstetrics and gynecology. 

Drs. Aime N. Fregcau, Merlin T. R. Maynard, Alfred A. Robinson, 
Lorenz J. Schermerliorn, Roland P. Seitz, Edward F. Stadthcrr and 
Ernest K. Stratton, clinical instructors in medicine. 

Drs. Albert V. Pettit and Hans von Geidern, clinical instructors in 

C,b Drs nC Otis n 'A Ey Sha 0 rpe y and Loren R. Chandler, clinical instructors in 
surgery. 

DISTRICT OF COLUMBIA 

Personal -Dr. Warren P. Morrill, formerly superintendent 
of the Shreveport Charity Hospital, Shreveport, La., has been 
sunerintendent of the Coiutnbia. Hospital for 
appointed P _ Gen. James D. Glennan, assis- 

W»! 0 fgS of the army, Recently received a silver 
Itar Station for gallantry in action against Sioux Indians 
■ oo Misi Lucy Minnigerode has been selected by the 

assigned to KjeVjRwsi^ Health Service. She is 

nurse corps ° i)elaiio Memorial Committee and a repre- 
SSof tte American Nursing Association on the Joint 
Congressional Committee. 

FLORIDA 

Dr. Smith Preside.! c" 

Smith, Tampa, was appomted president u T> 

of health bv the ±"SeenSpired. 

Voone of Plant », ”X ar d are Dr William £>. Nobles, 

Pensacola ^ « M-J/aeUsonvi,ie. 


ILLINOIS 

Chiropractor Guilty,—Hamilton Mabie, a chiropractor of 
Belleville, was found guilty by a jury in the county court, 
June 24, on a charge of practicing without a license. Mabie’s 
defense was that he started practicing before the 1923 law 
requiring chiropractors to be licensed was passed. 

Personal.—Dr. Warner H. Newcomb, for several years 
health officer of Suffolk, Va., has been appointed health 
officer for Morgan County and also superintendent of Oak 

Lawn Sanatorium. Dr. Newcomb is a native of Illinois._ 

Stephen A. Forbes, LL.D., has been reappointed director 

of the Outlook Tuberculosis Sanitarium, Urbana.-Dr. 

Charles E. Shultz, Shirley, has been appointed city health 
director for Bloomington to succeed Dr. Harold B. Wood, 
resigned. 

New Milk Laws.—A law becomes effective, September 1, 
which requires all milk pasteurizing plants, except those 
concerned exclusively with markets in cities of 500,000 or 
more people, to secure a certificate of approval from the 
state department of health. The certificates can be issued 
only after an inspection of the plant by a sanitarian, and 
milk dealers who do not employ the standard pasteurizing 
process will he prohibited from advertising their products 
as pasteurized.-Another new law relating to milk pro¬ 

vides, among other things relating to tuberculin testing, that 
municipalities may prohibit the sale of milk from any herds 
that have not been tuberculin tested. 

Supreme Court Affirms Conviction of Chiropractor.—In a 
decision, June 20, the Illinois Supreme Court upheld the 
constitutionality of the Medical Practice Act of 1923 and 
affirmed the $300 fine of Chiropractor Max W. Walder, 
Danville, for practicing without a license. The contention 
of the defense was, it is reported, that chiropractic is a useful 
and harmless practice which cannot be regulated by the state. 
The court said that a method of treating human ailments 
cannot be both useful and harmless, for if it is sufficiently 
efficacious to be useful, it is at the same time capable of 
producing harmful results when practiced without care or 
skill. This is said to be the first case of a chiropractor dis¬ 
barred from practice without a license which has been 
brought to the attention of the supreme court of Illinois. 

Chicago 

Hospital News.—The Baptists of Chicago arc making plans 
to purchase the Metropole Hotel at Michigan Boulevard and 
Twenty-Third Street, to be converted into a hospital. 

Farewell Banquet to Dr. Lewis.—About 200 physicians gave 
a banquet at the Drake Hotel, June 23, to Dr. Dean Lewis, 
who will leave in the near future for Baltimore, where he has 
accepted the chair of surgery at Johns Hopkins University 
Medical School. Dr. James B. Herrick was toastmaster; 
among the speakers were Dr. Gotthelf Carl Huber, University 
of Michigan Medical School, Ann Arbor, Amos Alonzo Stagg, 
University of Chicago, and Drs. Allen B. Kanavel, Vernon 
C. David and George F. Dick. 


INDIANA 

L_Dr. Thomas E. Courtney has been appointed to 

te the unexpired term on the board of health of 
ipoiis of Dr. William H. Foreman, resigned. 
Spickermon Sentenced.—Dr. Harry R. Spickermon, 
pleaded guilty, it is reported, to violation of the 
m Narcotic I.aw, June 20, and was sentenced to two 
n the federal penitentiary at Leavenworth, Kan and 
94ft and costs. The prosecution brought out evidence 
rial t is sad, to the effect that Dr. Spickermon had 
conceal the bandit Gerald Chapman when the latter 
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was in Muncic, and that it was Spickcrmon’s house that 
Chapman was leaving when he was captured. 

Funds Available for Medical School.—The hoard of trus¬ 
tees of Indiana University, at a meeting, June 25, made avail¬ 
able sums totaling $700,000 for improvements m the medical 
school and a university library. The funds to he used for 
the medical school were derived from a gift of $375,000 from 
William E. Coleman, Indianapolis, a gift of $6,000 from the 
EH Lilly Company of Indianapolis, and from the sale to the 
state of the building formerly used by the medical college, 
for $100 000. Mr. Coleman’s gift for the erection of a woman s 
hospital in Indianapolis will be under the direct supervision 
of the medical college. The Lilly gift of $6,000 is for special 
research work in surgery, and the $100,000 derived from the 
sale of the old building wilt go into the general sinking fund 
of the University Medical College. 

IOWA 

Personal.—Dr. George H. Scanlon has been appointed city 
health physician for Iowa City to succeed Dr. Theodore L. 
Hazard. 

Medical Arts Building.—The construction of a seven story 
building at Burlington, costing about $300,000, to be devoted 
to physicians and dentists’ offices, will be completed early 
next spring. Dr. Amos J. Thornber is president and H. L. 
Madison, D.D.S., vice president, of the company. 

Society News.—Dr. Don M. Griswold, associate professor 
of preventive medicine and hygiene, State University of Iowa 
College of Medicine, addressed the Dubuque County Medical 
Society, Dubuque, June 16, on “The Private Practice of 
Preventive Medicine"; Dr. John L. Tierney, professor of 
internal medicine, St. Louis University School of Medicine, 
St. Louis, on “Endocrinology’’; Dr. Fred M. Smith, professor 
of internal medicine. State University of Iowa College of 
Medicine, on “Cardiac Diseases”; Dr. Nathaniel _G. Alcock, 
professor of genito-urinary surgery State University of Iowa 
College of Medicine, on "Treatment of Early Syphilis,” and 
Dr. Howard L. Beye, professor of surgery, State University 
of Iowa College of Medicine, on “Analysis of One Hundred 
Cases of Empyema.” 

KENTUCKY 


Hurlock for the eastern shore counties, and a recently 
opened branch at the Hygienic Laboratory in ashington 
for counties in southern Maryland. No charge is made to 
physicians for services in any of these laboratories. 

MASSACHUSETTS 

Personal.—Dr. Ralph M. Chambers has been appointed 
superintendent of Taunton State Hospital to succeed Dr. 
Ransom A. Greene, who has been transferred. 

Dr. Calderwood Resigns.—Dr. Samuel H. Calderwood, for 
thirty years a member of the state board of registration in 
medicine, has submitted his resignation to the governor. Dr. 
Calderwood has acted as chairman of the board for several 
years. 

MICHIGAN 

Chiropractor Fined.—A chiropractor of Constantine by the 
name of Walter Huber was fined $100 and costs in circuit 
court at Centrcvillc, June 5, it is reported, following a plea 
of -guilty to a charge of practicing medicine without a 
license. 

President of University Appointed. — Clarence C. Little, 
LL.D., since 1922 president of the University of Maine, has 
been elected president of the University of Michigan, Ann 
Arbor. Dr. Little is a graduate of Harvard; in 1917-1918 
he was associate in comparative pathology at Harvard Med¬ 
ical School, and research associate from 1919 to 1922. He 
was assistant director of the station for experimental evolu¬ 
tion of the Carnegie Institution, Washington, D. C., previous 
to his appointment as president of the University of Maine. 

Diphtheria Prevention.—Although toxin-antitoxin has been 
provided free of charge by the state for the last two years, 
few immunizations have been done. There were 471 deaths 
from diphtheria last year in Michigan and more than 6,009 
cases. The slate department oS health now urges county 
medical societies and health authorities to cooperate with 
practicing physicians and commissioners of schools to eradi¬ 
cate diphtheria by means of immunization by toxin-antitoxin. 
Local authorities have conducted immunization campaigns in 
twenty counties, and the state department of health cooperat¬ 
ing with local organizations in four. 


Fund to Care for Crippled Children.—The Kentucky 
Society for Crippled Children is conducting a drive to raise 
$100,000 for the care of crippled children within the next 
year. The state legislature appropriated $10,000 for the 
work of the society which became available, July 1 Nine 
clinics in various sections of the state have been held this 
summer and there will be three more. It is reported that 
115 children examined at these clinics have been placed in 
hospitals for treatment. 

MARYLAND 

Personal.—Dr. William S. Love, Jr., a member of the staff 
of the University Hospital, has received an appointment as 
assistant in medicine in the Lewis Oinic at the University 
Hospital School, London. Dr. Love will leave for England 
m September, bis appointment being effective for one year 
from October 1. 

Branch Tuberculosis Association Formed.—The Frederick 
County Branch of the Maryland Tuberculosis Association 
was formed at a special meeting and luncheon held at the 
Francis Scott Key^Hotel, Frederick, May 4. The new organ¬ 
ization will function throughout the year, supporting the 
tuberculosis Clinics, the Modern Health Crusade, and other 
activities of the campaign against tuberculosis. 

Public Health Meeting Held in Cumberland.—A comimii 
mty public health meeting, the first of its kind, was held in 
Cumberland, June 28. In an open-air auditorium, about 5,000 
people heard the lecture with the aid of amplifiers. Dr. 
Joseph C. Bloodgood, Baltimore, spoke on “Cancer: A Pre- 
rentable and Curable Disease.” A concert by the municipal 
' band preceded the address. 

State Laboratory Facilities. —The state department of 
Health has extended its facilities until it is possible for every 
physician to have the assistance of the laboratory in the treat¬ 
ment of his cases. Containers for specimens are supplied 
physicians, and the reports of examinations in urgent cases 
are made by long distance telephone. There is a central 
laboratory at the state department of health offices in Balti- 
Kl w ' laboratories at Cumberland, Hagerstown 
a d 1 rcucrick for counties along the northern border; at 


MISSOURI 

Personal.—The honorary degree of D.Sc. was conferred 
on Dr. W.illard Bartlett, St. Louis, by his alma mater, Illinois 

College, June 10.-Dr. Thomas A. Kyner, Kansas City, has 

been appointed superintendent of the General Hospital to 
succeed Dr. John M. Frankenburger, resigned, because of 

ill health.-Governor Baker has reappointed Dr. Cortez 

F. Enloe, Jefferson City, director of the board of penal 
institutions, for a term ending June 19, 1929. 

Promotions at St. Louis University.—Dr. William W. 
Graves,.for a number of years chairman of the department 
of neurology at the St. Louis University School of Medicine, 
has been appointed director of the department; Drs. Louis 
Rassicur and Max W. Myer have been advanced from the 
rank of associate professors of surgery to professors of 
surgery; Dr. Charles F. Sherwin from instructor in surgery 
to assistant professor of surgery, and Dr. Harvey D. Lamb 
from instructor in ophthalmology to assistant professor of 
ophthalmology. 

NEW JERSEY 

State Medical Election.—At the annual meeting of the New 
Jersey State Medical Society, Atlantic City, June 17, Dr 
Lucius b. Donohoe, Bayonne, was elected president; Drs. 
James S. Green, Elizabeth, Walter P. Conaway, Atlantic 
City aud Ephraim R Mulford, Burlington, vice presidents - 
Dr. Elias J. Marsh, Paterson, treasurer; Dr. John Bennett 
Morrison, Newark, recording secretary, and Dr. William 
J. Carrington, Atlantic City, corresponding secretary. 

Two Lepers in Newark Public School.—Hale and Frank 

were burned. About 1,500 pupils attend the'sSh ‘ 
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NEW YORK 

Alumni News.—-The Alumni Association of the Long Island 
College Hospital, Brooklyn, held its annual meeting, June 2, 
rvi,, gust V s D - Harris was elected president; Dr. John B. 
JJAloora, vice president, and Dr. Joseph Raphael, secretary. 
A permanent committee was organized to administer the John 
L. Cardwell research fund, which will he used for research 
work in the laboratory department of the college. 

Purchase of Lincoln Hospital.—The committee of the whole 
of the hoard of estimate has authorized the purchase of 
Lincoln Hospital, Bronx, for $750,000. The board took this 
action rather than incur a greater expense in building a city 
hospital in that district. The trustees of Lincoln Hospital 
recently announced that it was unable to meet running expen¬ 
ses, and unless taken over by the city would have to close. 

Personal.—Dr. Henri F. Mace, Walton, has been appointed 
assistant medical inspector for rural schools of the state 
department of education, to succeed Dr. Willard T. 

Rivenburgh, resigned.-Dr. Elmer E. Larkin resigned from 

the state board of parole, effective July 1. He has accepted 

the position of physician at Danncmora Prison.-The 

Rockefeller Foundation has awarded fellowships to Drs. 
Manuel Balado, Mayo Foundation, Rochester, Minn., and 
J. T. Lewis of the Physiology Institute, attending Harvard 
University. Both physicians arc from Argentina. 

Report of Counsel for State Society.—George W. White- 
side, counsel for the Medical Society of the State of New 
York, reported to the house of delegates at the recent annual 
session that 181 suits were instituted between March, 1924. 
and April, 1925, of which 129 had been disposed of, seven 
settled, ninety-two dismissed, discontinued or tried (verdict 
for defendant), and thirty marked off the active list as 
dormant cases; in none was there a verdict for the plaintiff. 
Mr. Whiteside personally attended or was represented at ea.ch 
meeting of the council and executive committee during the 
year. 

Staten Island Mental Health Survey.—A mental health 
survey of 3,000 Staten Island school children, made by the 
National Committee for Mental Hygiene, revealed that there 
were marked physical, mental and social handicaps; that a 
large number of the children need mental hygiene service; 
that the facilities for treating mental health problems are 
few, and that there is what seems to be “a thyroid district” 
dependent on the local water supply. Of the children exam¬ 
ined, only 40.3 per cent, were shown to have average intelli¬ 
gence and, excluding the continuation and vocational schools, 
3.6 per cent, of them were feebleminded, 9.2 per cent, were 
of borderline intelligence, 16.8 per cent, belonged to the 
dullard group, 43.6 per cent, were of average intelligence 
and 26.1 per cent, were of superior intelligence. In the con¬ 
tinuation and vocational schools, a much larger percentage 
were mentally subnormal. 


New York City 

Fund for Indigent Women.— Mrs. Job E. Hedges, together 
with friends of her late husband, has established a fund to 
be known as the Job E. Hedges Memorial Fund at the New 
York Post-Graduate Hospital for the relief of indigent 
women who require hospital care. It will be under the 
direction of Dr. Walter T. Dannrcuther. 

Bellevue Hospital to Be Modernized— Of the additional 
£3 250 000 appropriated by the board of estimate, June 16, to 
S" TS« Hospital, *3,000,000 will be expended lor 
a new building for outpatient clinics which will furnish facili¬ 
ties for 1,500 patients a day. The Municipal Lodging House 
on East Twenty-Fifth Street will be rebuilt and used to 
quarter the psychopathic ward. 

Women Physicians* Meeting.-Thc Institute Fraternity a 
national organization of women physicians, held its twenty 
first annual meeting, June 23, at the Biltmore Hotel, under 
fi e presidency of Dr. Cornelia Chase Brandt. Dr. Mary E 
Hanks founder and treasurer of the loan fund used to aid 
women who desire medical education, stated that five young 
women arc now being educated for the pract.cc of medicine 
‘ by the loan fund, which amounts to about $10,000, 

New Laboratory at Kings County Hospital.-Thc board of 
estimate appropriated $500,000, July , for a new laboratory 
at Sc Kings County Hospital in Flatbush. The proposed 
'• laboratory is regarded as the first step m a broad medical cdu- 
' ,fttan for Brooklyn in connection with the Long Island 

' M W 'college Aj„ e those, who appeared before the 
board in behalf of the appropriation were Bird S. Coier 


J our. A. jr. A. 
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. 7 . TT* A vuvin* wcuare; u r. jonn is. Termini 
president, Kings County Medical Society; Dr. John OPo8k 
professor of obstetrics and gynecology, Long Island Medical 

Comity'Hospital. J ° Sepi Tenopyr > chief sur seon at the Kings 


^Hospital News.—Property acquired by the Williamsburg 
Hospital on South Ninth Street for the proposed site of a 
new hospital and .nurses’ school has been sold for $80000 

Cost of construction made the project inadvisable--The 

Public Health Station on Coney Island boardwalk was 
opened for the summer season, June 22, and the other stations 
maintained at Rockaway Beach and South Beach were 

opened, July 3.-St. Elizabeth’s Hospital, on West Fiftv- 

birst, will erect a group of hospital buildings at Fort Wash¬ 
ington Avenue and One Hundred Ninetieth Street on eleven 

w d Tr k *?{ G , reen C general secretary of the United 

Hospital, Fund for the last fifteen years, has retired.-The 

Children s Aid Society formally opened its new convalescent 
home for boys at Valhalla, June 27. Fifty boys who have 
been receiving treatment in New York hospitals will be 
installed at the home. The home is the gift of Dunlevy 
Milbank and includes a 63 acre farm and a modern building 
large enough to accommodate 500 boys a year. It is equipped 
with sun parlors and sleeping porches. 


Changes in Staff of Rockefeller Institute.—The board of 
scientific directors of the Rockefeller Institute for Medical 
Research announces, among others, the following appoint¬ 
ments : Members: Winthrop J. V. Osterhout, Ph.D., and Dr. 
Florence R. Sabin. Assistants: Drs, Charles A. Doan, 
Philip Finkle, Charles H. Hitchcock, Philip Levine, Rich¬ 
mond L. Moore, Ralph S. Muckenfuss, and Richard E. Sliope. 
Drs. David Davidson and Philip Reichert have been pro¬ 
moted from fellows to associates. The following, hitherto 
connected with the institute, have accepted appointments as 
indicated after their names: Dr. Stuart Mudd, assistant pro¬ 
fessor of experimental pathology, Medical School of the 
University of Pennsylvania, and associate in pathology, 
Henry Phipps Institute for the Study, Treatment and Preven¬ 
tion of Tuberculosis; Dr. Christopher H. Andrews, assistant 
to Prof. Francis R. Fraser, Medical Unit, St. Barthol¬ 
omew's Hospital, London, England; Dr. Douglas Boyd, Jr., 
assistant resident in surgery at Lakeside Hospital, Western 
Reserve University, Cleveland; Dr. Robert Elman, assistant 
in surgery, department of surgery, Washington University 
Medical School, St. Louis; Dr. Joseph H. B. Grant, house 
officer in pediatrics, Johns Hopkins Hospital ; Dr. Charles 
Philip Miller, Jr., assistant professor of medicine, Graduate 
School of Medicine, University of Chicago; Dr. Waro Naka- 
hara, associate pathologist, Government Institute for Infec¬ 
tious Diseases, Tokyo Imperial University, Japan, and 
research associate. Institute of Physical and Chemical 
Research of Tokyo; Dr. David T. Smith, pathologist, New 
York State Hospital for Incipient Tuberculosis, Ray Brook, 
N. Y.; Dr. Elmer L. Straub, Jr., assistant resident pathol¬ 
ogist, University of Louisville, Ky.; Dr. Chester M. Van 
Allen, assistant professor of surgery, Graduate School of 
Medicine, University of Chicago. 


NORTH CAROLINA 

Hospital News—Mr. B. N. Duke has donated $15,000 to 
onstruct a ward of ten beds for crippled negro children at 
ic North Carolina State Orthopedic Hospital, Gastonia. 

instruction will begin shortly.-The Maria Parham 

lospital was opened at Henderson, July 2, receiving ten 
atients that day. It will be conducted by members of the 
>cal medical profession as a general hospital. 

State Board Reappointments. — Governor MacLean 
nnounces the reappointment to succeed themselves as man¬ 
ors of the state hoard of health, for terms of six years. Dr. 
fichard H. Lewis, Raleigh, and E. J. Tucker, D.D.S., Rox 
oro. Dr. Lewis’ original appointment was m im, since 
diirh time he has been continuously a member of the boara 
Jd seSrTftok 1892 to 1909. Dr. locker was appended 
ix years ago. 

Narcotic Violations.-In the federal court at Durham, last 
?eek, the following physicians were found S y. ^ g v j_ 
ac Harrison Narcotic Law and fined: Dr Ed vm H. 

Jg, $500; Dr;■ Needham P-Boddie, $250,. fl 
250; Dr. Wil ham A. Strovvd, $2au. m Eliza- 

Jc case of Dr. Elmar S. Waring, and a new tmUt «» 
dll City was ordered by the court. Tbe me ^ K . 3i eigli 
tate board of medical examiners m 
ttended the hearings. 
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Commission to Determine Duty to Feeblcminaea.-Fol|o\v- 
ing the resignations of Drs. Charles B. Mci\airj and \\iHiam 
"A Newboldof the State School for Feeble-Minded, Kinston 
‘(The Journal, July 4, p. 44), the governor announces that 
he will shortly name a special commission headed by Ur. 
Watson S. Rankin, formerly secretary, state board of health, 
to determine the proper scope and character of the work 
the state should undertake relative to its feebleminded, /lie 
other members of the commission will inemue physic-iaus 
and laymen. 

OHIO 


Committee on Public Education.—The house of delegates 
of the Ohio State Medical Association unanimously adopted 
at Columbus a resolution empowering council to appoint, or 
to act as, a committee on public education. 

Typhoid Due to Wells.—Eighteen eases of typhoid in 
Bcllefontaine were reported, June 30, to have been traced 
to two roadside wells near that city which had been found 
polluted. Sixteen of these cases were said to be in boy scouts 
who had drunk water from these wells while hiking. 

Health Officers’ Meeting.— Dr. Harry F. Rapp, Portsmouth, 
was elected president of the Ohio Public Health Association 
at the recent annual meeting, Columbus. Resolutions were 
adopted at this meeting opposing the establishment of a 
separate board of examiners for chiropractors, and another 
one favoring the restoration of the appointment of the state 
' director of health by the public health council. 

The Chiropractic Initiative Proposition.—As the proposal 
now stands, submitting to the people of Ohio at the November 
election the question of a separate licensing board for 
chiropractors is opposed by all earnest public health groups 
and by the Licensed Chiropractor Society of Ohio as well. 
The Ohio State Medical Journal says that the provisions of 
the proposal would permit the so-called “National Board 
of Chiropractic Examiners, a paper organization," sponsored 
by the Palmer School of Chiropractic, to grant licenses by 
reciprocity; that is, this particular school would be able to 
set the standards for chiropractors in Ohio. The initiative 
bill was rejected by the general assembly, February 26, and 
a supplementary petition filed with the secretary of state, 
May 29, two days after the expiration of the ninety day 
period provided by the constitution of the state. If voted on 
favorably in November by the people, this proposal would 
admit chiropractors to all the privileges of physicians, destroy 
the value of vital statistics, abolish the single board of 
licensure and allow the state to be overrun by a horde of 
cultists. 


illustrative lecture before the Westmoreland County Medical 
Society, Grecnsburg, recently on “The Differential Diagnosis 
of Syphilis and the Common Skin Diseases. -—Dr. Franklin 
A Stevens, Jr., New York, addressed the Northampton County 
Medical Society, Easton, on the “Etiology, Prevention and 
Treatment of Scarlet Fever.” 


Philadelphia 

Personal.— Dr. Hubtey R. Owen, chief police surgeon, has 
been granted a leave of absence to make a study of the police 
retirement systems in Paris and London. 

Milk Law' Violations. — Fourteen restaurant proprietors 
have been fined $25 and costs by Magistrate Beaton for 
violating the law which requires that milk be served to 
restaurant patrons in the original container. 

Health Lecturers.—The Philadelphia Health Department 
has organized a corps of health lecturers which includes Dr. 
Charles T. Hatfield, Dr. Ward Brinton, Dr. Henry R. M. 
Landis, Dr. James M. Anders and Dr. John D. McLean. 

Baby Clinic.—A baby clinic, sponsored by members of the 
Community Mothers’ Council of Obey, was opened, July 2, 
at the Morrison School, Third and Duncannon Avenue- It 
will be open each Thursday. Dr. Harry W. Goos is in 
charge. 

SOUTH CAROLINA 

Personal.—Dr. Thomas Grange Simons, professor of mate¬ 
ria mcdica in the Medical College of the State of South 
Carolina, received the degree of Doctor of Laws from the 

College of Charleston at its recent commencement.-Dr. 

Francis N. Andrews has been elected county health officer 
for Marion County to succeed Dr. Wallace L. Poole, who 

goes to Gaffney to take up similar work.-The governor 

has appointed Drs. Frank M. Lander, Williamston, and 
Joseph T. Taylor, Adams Run, as members of the state 
board of medical examiners. 


TENNESSEE 

Trustees Approve Building Plans. — The trustees of the 
University of Tennessee approved, June 24, the contract for 
the first of a series of buildings for the medical college to 
be erected in Memphis. This building, which will cost about 
$350,000, will be the first step in the expansion program of 
the medical school made possible by recent legislation, and 
will house the departments of anatomy, chemistry and physi¬ 
ology. The site for the structure is on Monroe Avenue 
south of Eve Hall. 


OKLAHOMA 


TEXAS 


V 


Hospital News.—A new $50,000 building for the American 
Hospital at Picher is being constructed. Dr. E. Albert 

Aisenstadt is the chief surgeon and owner.-The Hayden- 

Carroll Private Hospital at Tulsa was recently opened; Dr. 
Elmer Forrest Hayden is in charge. 

Opinion on Use of Passes.—Following a request for an 
opinion, the attorney general advised, June 19, that, among 
others, members of the state board of medical examiners may 
continue to ride on railroads on passes if they are in part 
payment for services rendered as a matter of private business. 
There is a constitutional provision that prohibits state officers 
from riding on free passes. 


OREGON 

Society News.—Dr. Wilson R. Adams, Medford, was elected 
president at the thirty-fourth annual meeting of the Southern 
Oregon Medical Association, Grants Pass, recently and 
Dr. William W. P. Holt, Medford, secretary-treasurer’ 
University Offers Hospital Site.-The University of Oregon 
Medical School, Portland, has offered a 15 acre tract on 
Marquam Hill to the federal government as a site for the 
\ cterans Bureau hospital. Government officials and repre¬ 
sentatives of civic and official organizations of Portland 
recently inspected the site, which is in proximity to the Counts 
Hospital, the Doernbecher Hospital and the medical schoo' 
Hospital ConErcss a PP ro P rlate d $1,350,000 for a Veterans 


PENNSYLVANIA 

Society News.-Dr. Samuel Calvin Smith, Philadelpl 
\r Cd hc ^ uzerne £? unt >' Medical Society at the n 

w et T S on r Exam >nation of the Heart.”_] 

Greyer \\. Vvcnde. professor of dermatology and svphilolo 
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Society News.—Arthur Black, D.D.S., dean, Northwestern 
University Dental School Chicago, addressed a joint meet¬ 
ing of the El Paso County Medical Society and the South¬ 
western Dental Association, recently, on “Mouth Infections 

in Relation to General Health.”- Dr. Benjamin H. Orndoff 

addressed the Harris County Medical Society, May 9, on 
“The Diagnosis and Significance of the Pathologic Appen¬ 
dix.”-The Tarrant County Medical Society, Fort Worth. 

May 19, considered two sets of plans for a Medical Arts 
Building for that city and adopted the recommendations of 
the building committee, authorizing the committee to con¬ 
tract with a company they recommended for the construction 
of the Medical Arts Building at Tenth and Cherry' streets. 
The society also adopted a motion disapproving the reck-foss 
speeding of ambulances in the city'. 


Legislation and Public Instruction to the House of Dele¬ 
gates of the state association, the council said that its most 
important duty was to launch the publicity and educational 
campaign which had been under discussion for several vears 
and which was unanimously ordered by the House of Dele 
gates the year before. A speakers’ bureau was organized 
and an itinerary prepared covering the principal centers of 
he state. The speakers were assigned to localities beyond 
their sphere of professional influence as far as possible and 
no speaker was sent to a community without the consent and 
agreement of the county societv holding f- an ? 

standard outline of a public health address 4 

by the council and illustrative items were fitr? 5 y, P I ep ^ d 
speakers were allowed almost Sited latSfn 
fixed requirement being a discussion of thiV.nd i - thc °? ,y 
mples of the practice of medicine, the fiirness of the” 6 
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the pseudoscientific variety. An advertising agency was 
employed to plan newspaper publicity, the advertisements 
being careful!}' revised by the council. According to incom¬ 
plete reports, 35,000 people were spoken to directly during 
the campaign and many times that number reached by news¬ 
paper advertising. Of the total of more than $16 000 
expended on the campaign, the board of trustees appro¬ 
priated about $7,000 from the general fund. The newspaper 
advertising campaign cost $5,608.36; the overhead, excluding 
that part of the general office expenses made necessary by 
the campaign, amounted to about $9,500; the traveling 
expense of speakers amounted to about $600. The board of 
trustees, in its report, said “that from whatever angle the 
endeavor is viewed, it was an economic and financial suc- 
f, css - i , e f ee l. f hat both the medical profession and 

the public have been given an insight into the relative values 
ot medical service that will redound to the benefit of all con¬ 
cerned, and that as time goes on it will be more evident to 
the casual observer that both the medical profession and 
the dependent public will be greatly benefited by a mutual 
and complete understanding such as tliis campaign will 
eventually produce.” 


VIRGINIA 

Society News.—At the recent semiannual meeting of the 
Piedmont Medical Society, Charlottesville, Dr. Wylie C. 
Mason, Gordonsvillc, was elected president; Drs. Frank C. 
McCuc, Charlottesville, and Thomas E. Pafteson, Ransons, 
vice presidents, and Dr. Lewis Holladay, Orange, sccretarv- 

trcasurcr.-Dr. Halstead S. Hedges, Charlottesville, was 

elected president of the Virginia Society of Otolaryngology 
and Ophthalmology; Dr. Clifton M. Miller, Richmond, vice 
president, and Dr. Emanuel U. Wallcrstein, Richmond, 
secretary-treasurer. 

The John Horsley Memorial Prize.—-Dr. John Shelton 
Horsley, Richmond, has established a prize at the University 
of Virginia to be awarded every two years for a thesis on 
some subject in general surgery. It amounts to two years’ 
interest on $10,000 in 5 per cent, bonds, or about $1,000. The 
rbjcct of the prize is to stimulate interest in the scientific 
aspects of surgery, particularly the underlying biologic 
principles. The prize will be awarded biennially at the com¬ 
mencement exercises of the university by a committee con¬ 
sisting of the dean and the professors of surgery, pathology, 
physiology, biochemistry, and histology and embryology. All 
graduates of the medical department of the University of 
Virginia of not more than fifteen years’ standing arc eligible. 
Theses should be addressed to the dean not later than 
February 1 of the year in which the prize will be awarded. 
The first award will be in June, 1927. 


WISCONSIN 

Smallpox Quarantine Removed.— The quarantine order 
sued by the state board of health, May 22, barring unvac- 
nated persons from coming to or going from certain dis- 
icts in Milwaukee, has been rescinded by the board. It is 
iportcd that the campaign for vaccination in Milwaukee 
as brought the smallpox epidemic to an end. 

Personal.-Dr. John J. Seelman, Milwaukee, has been 
ppointed a member of the state board of health to fill the 
r,expired term of Dr. Edward S Hayes, Eau Claire, 

’sicned._Marquette University, Milwaukee, conferred the 

onorary degree of doctor of science in hospital admimstra- 
on oil Dr Malcolm T. MacEachern, Chicago, and Dr. 
iaismund S. Goldwater, New York, at the recent com- 

l'encernent_Dr. Edith Haigh-Stevens, Madison, has been 

’ pointed to succeed Dr. George. H Ripley, deceased as a 
icrnber of the state board of medical examiners. Dr. Jol n 
1 Dodd received the honorary degree of doctor of science 
ecently from Northland College, Ashland. 

rr*ii 0 Qfpriliyation Bill* — Governor Blsmc 
Governor ^ vetoed the bill which would 

nnounced, j ' nc ,^d of control power to sterilize mentally 
,ave given the 1board “V discharge from state institutions. 

rhe bill Tt is reported, would have required every person 
rhe bin, It isrcpui > titution {or the insane and feeble- 

hschargcd from an examination - if it was determined 

nimled to be 5ul ^^f. C tmd ic welfare would be benefited by 
after a hearing that P operation would be ordered 

Vta?"S relatives protested. The gov- 
c\cn thoug that this measure would cause people to 

ernor considered hat tws; measu knowledge of an 
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CANADA 


Personal.-Dr. Thomas S. Cullen, Johns Hopkins Hospital 
Baltimore, addressed the clinic luncheon at the Western 

Hospital, Toronto, May 1,-Dr. Joseph A Bell has been 

appointed health officer of Sarnia. S been 


-Hospital News.—The Lake Edward Sanatorium, located 
about 100 miles north of Quebec in the Laurentian Moun- 

r-TT’sm nnn Va wf a con . t , ract . fo . r a . new win g, which will 
cost $117,000. Whereas the institution has a capacity for 

six y tuberculous patients, with the new wing the capacity 
will be increased by seventy. Dr. J. A. CouiJlard lias been 
director of the sanatorium for twelve years. 


Dr. McCrae Receives Gold-Headed Cane.—At the annual 
reunion of the House Staff Association of the Toronto Gen¬ 
eral Hospital, Toronto, recently, Dr. John N. E. Brown 
former superintendent of the hospital, presided and prac¬ 
titioners from all parts of the province attended. The his¬ 
toric gold-headed cane was presented—in absentia—to Dr. 
Thmnas McCrae. The Toronto General Hospital gold- 
headed cane is a copy of the original gold-headed cane and 
was presented to the association by Hon. P. C. Larkin, high 
commissioner. A replica of the gold-headed cane in silver 
was presented to Dr. Robert H. Robinson of Toronto, who is 
now the oldest living ex-house officer, having served as an 
intern fifty-five years ago. 


GENERAL 


Honorary Degrees.—Amherst College has conferred hon¬ 
orary degrees of doctors of science on Dr. Robert T. Miller, 
Jr., associate professor of surgery, Johns Hopkins Uni¬ 
versity Medical Department, Baltimore, Dr. George G. 
Scars, professor emeritus of clinical medicine, Harvard Uni¬ 
versity Medical School, Boston, and Dr. Edwin St. J. Ward, 
dean of the medical faculty of the American University, 
Beirut. 


Ethyl Gasoline Committee Meeting .—The first meeting of 
the committee chosen by Surgeon General Cumming, U. S. 
Public Health Service, to investigate the possible health 
hazards in connection with the use of tetra-ethyl gasoline met 
at Washington, June 29. The members of the committee 
requested to proceed to the conference are published under 
Government Services on page 125 of this issue of The 
Journal. 

Yokohama Hospital Appeals for Funds.—The International 
Committee of the Yokohama General Hospital has appealed 
for funds to assist the 4,000 American, British and French 
residents of that city to rebuild the hospital, which was 
destroyed in the earthquake and fire of 1923. Plans call for 
a fully equipped hospital costing $100,000, a nursing school 
and a research laboratory. The new building will be erected 
on the site of the. old one. 


New Bedford Holds Automobile Fatality Record.—In the 
report of automobile fatalities in cities of 100,000 or more 
by the Department of Commerce, Washington, D. C., New 
Bedford. Mass., holds the record for 1925 with only one 
death up to June 20. There were no fatalities for the eight 
weeks ending June 20, in Fall River, Lynn and Somerville, 
Mass., and Yonkers, N. Y. In fifty-seven cities with an 
aggregate population of 27,000,000, there were 2,093 auto¬ 
mobile fatalities from January 1 to June 20, reported, as 
contrasted with 2,016 in the same period m 1923. So far 
this year, the report states, New York City has reported 425 
automobile fatalities; Chicago, 254; Philadelphia, 116; Los 
Angeles, 108, and Cleveland, 104. 

Society News—At the ninth annual meeting of the Asso¬ 
ciation for the Study of Internal Secretions, Atlantic City, 
May 26 J B. Collip, Edmonton, Alta., Canada, was electet 
president; Drs. Frederick S. Hammett, Philadelphia and 
Evmene F. Du Bois, New York, vice presidents, and Dr. 
Francis M Pottenger, Monrovia, Calif., secretary : treasure . 
A the meeting of the Pacific Northwest Medical Asso- 

At tne ~ 7 29-Tuly 1, Dr. Edward M. Lar- 

mation, Portland, "as elected president; Dr. James 

r° n *Stewart Boise Idaho, president-elect; Drs. Homer J. 
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Bequests and Donations. — The following bequests and 
donations have been announced recently: 

The Lenox Hill Hospital, New York, $40,000, by the will of the late 

The New York Foundling Hospital, $1,000, by the will of the late 

S3 Rranstruction Hospital, New York, $100,000, by the will of the late 
Marianna Cook MacDoufpH. . . f . * in nnn 

The Montcfiorc and Mount Stnai hospitals, New Wk, each SI0.000, 
by the will of the late Samuel \V. Rice, and the Hospital for Joint 
Diseases, the Crippled Children's After-Care and Convalescent Home and 
the Beth Israel Hospital, each $2,500. 

The Blooraingdalc Hospital for Nervous and Mental Diseases, White 
Plains, N. Y., an anonymous gift of $100,000 for the erection of cottages 
for its personnel. .. , , , ,- , 

The Decatur County Memorial Hospital, Greenstiurg, Ind., $2,000, hy 
the will of the late Louisa G. McLaughlin of that city. 

The Germantown Hospital, Philadelphia, $100,000, hy the will of Mrs. 
Sarah B. McLean, Philadelphia. , , t 

The Harrisburg Hospital, Harrisburg, Pa.. $20,000 from the estate of 
Robert McCormick, given in the name of lus father, wlio was the first 
president of the hospital. 

St. Luke’s Hospital, New York, more than $100,000 from the estate 
of the late Mrs. Louisa J. Taylor. 

Lenox Hill Hospital and Roosevelt Hospital, New \ orb, each, $2,500; 
Mount' Sinai Hospital. $7,500, and St. Luke’s. $2,000, hy the will of the 
late Solomon C. Guggenheimer. 

The Lutheran Hospital. Brooklyn, $5,000, as the net proceeds of a 
bazaar recently held in Ridgewood hy the Ladies’ Auxiliary. 

Jacob Elsas, Atlanta, Ga., lias donated $100,000 for the construction of 
a pay ward at Grady Hospital, Atlanta, on condition that the city raise 
$300,000 for the same purpose within three years. 

By the will of Catherine M. Havens, $8,000, to establish a hospital for 
Plainwell, Mich., and the income from $15,000 for its upkeep. 

By the will of Mrs. Kate F. Morton, $SO,000, to cstabtisli a memorial 
hospital in Haskell, Texas. 

The Riley Memorial Hospital, and the Sunnyside Sanatorium, both at 
Indianapolis, $1,000 each by the will of George W. Manlove, Atlanta, Ga. 


FOREIGN 

Memorials to Physicians.—The medical school at Lyons 
tecently unveiled the bust of the former professor of surgery 
Dr. A. Poncet, known, among other things, for his insistence 
on the possibility of inflammatory tuberculosis. At the same 
time a tablet was affixed in honor of Professor Jaboulay, a 
pioneer in surgery of the sympathetic system. Both died in 

1913.-A tablet was also unveiled recently, at the Madrid 

provincial hospital, in memory of its former surgeon, Dr, 
Fidel Pages. 

Personal.—Prof. Richard T. Hewlett will retire, August. 1, 
from the chair of bacteriology at King’s College University 
of London, in consequence of the closing of the department of 
bacteriology and public health at the college. The title of 
emeritus professor of bacteriology has been conferred on 

Dr. Hewlett.-Dr. Lawrence J. Henderson, Medical School 

of Harvard University, Boston, gave three lectures, June 
10-12, at the University of London on “Blood Circulation from 
the Standpoint of Physical Chemistry.” 


sidered in any application for registration unless obtained 
after a minimum curriculum of four years, including (a) 
attendance for two consecutive years at recognized medical 
and dental hospitals and schools, with ( b ) proof of having 
been engaged for not less than three years, m acquiring a 
practical familiarity with mechanical dentistry under the 
instruction of a duly qualified dentist, provided that one 
year of such instruction may be taken concurrently with the 
attendance on hospital practice and lectures, and also that 
in the case of qualified medical practitioners, two instead 
of three years shall he sufficient. In all cases a satisfactory' 
preliminary examination in general education shall have 
been acquired. Any dentist entitled to practice in Natal, 
who shall: 

(o) Publicly exhibit specimens, appliances or apparatus of a dental 
or other nature; or 

( b ) Advertise either in the newspapers or magazines, or by hand¬ 
bills or stationery, billheads, telephone or other directories, or by any 
other similar agency; or 

(<*) Attempt to attract^ patients hy means of advertisements pub¬ 
lished in newspapers or circulars or by handbills, describing methods of 
practice, patented or secret processes, or of such a nature as to indicate 
claims of superiority over other practitioners, or depreciating the value 
of their work; or 

( d) Publish or allow* to be published, or exhibit* or allow to he exhibited 
in any place whatever, his scale of professional charges, whether fees 
alone are mentioned, or cheapness or other advantages indicated; or 

(c) Display, or allow to he displayed, his name or occupation, or both, 
in any window or signboard or use any advertising sign other than the 
usual name-plate recognized by the medical profession; or 

(/) Practice in any other name than his own; or 

(p) Fail to comply with any notice issued by the council regarding 
advertising in breach of this regulation 

shall render himself liable to be adjudged by the Medical 
Council to be guilty of disgraceful conduct in a professional 
respect, and to have his name erased from the register. 

Deaths in Other Countries 

Dr. A. Demosthen, emeritus professor of surgery, Bucha¬ 
rest.-Dr. E. Schwartz, professor of surgery, Paris, aged 

73.— —Dr. P. V. r. Lechler, founder of the German Institute 

for Medical Missions, at Tubingen, aged 75. -Dr. Haus- 

halter, professor of pediatrics at Nancy.-Dr. D. A. de Jong, 

professor of pathology at Leyden, aged 60.-Dr. .0. Witzel, 

until 1924 professor of surgery at Dusseldorf.-Dr. A, Bil- 

harz, director of the Sigmaringen Hospital, aged 89, and 

brother of the discoverer of BUharsia haematobium. -Dr, C. 

Emery, professor emeritus of zoology at Bologna.-Dr. C. 

Rubino, professor of occupational pathology, Genoa.-Dr. 

M. Graefe, chief of staff of a Halle hospital, aged 70. -Dr. 

F. Ranwez, professor of pharmacology, Louvain, president of 
the Belgian Academic de medecine, and of the Pharmacopeia 

commission, aged 59.-Prof. Josef Breuer, Vienna, said to 

be the founder of psychanalysis, June 23, aged 83. 


Denmark Reduces Venereal Disease.—The U. S. Public 
Health Service says that, according to a report of Dr. F. T. 
H. Wood of the Health Section of the League of Nations 
Secretariat, syphilis has been reduced in Copenhagen, Den¬ 
mark, from 8.8 per 10,000 in 1910 to 4.6 in 1922, and the 
rate of infection with gonorrhea shows a considerable 
decline. Denmark was the first country to introduce legis¬ 
lation to control venereal disease. In 1788 it adopted a plan 
of free treatment and compulsory medical care of persons 
infected with venereal disease. The effectiveness of this 
measure has since been strengthened by limiting the practice 
of medicine to qualified persons, by prohibiting “patent 
medicine” advertisements, providing hospital facilities and 
establishing the “State Serum Institute,” the main function 
of which is the laboratory diagnosis of syphilis and the 
maintenance of a card index of persons infected. 

New Regulations for Dentists ia South Africa.—-The 
Department of the Interior, Washington, D. C., has sub¬ 
mitted a summary' of the consul’s report on new regulations 
for the registration of dentists by the Medical Council of 
Natal, South Africa, which have been approved by the gov¬ 
ernor general in council. They provide that diplomas from 
institutions m foreign countries do not entitle the holder to 
registration m Natal unless he is a citizen or a British sub¬ 
ject, or unless the foreign country from which the diploma 
comes grants equal rights to holders of similar credentials 
granted and registered in Great Britain. The council will 
consider applications for registrations from only three uni- 
versities in the United States—Harvard, the University of 
Michigan, and the University of Pennsylvania—one in Hol¬ 
land, and twenty m the British Empire. If other American 
N ; raT S M°a-' V i S V 0 recognized, they must apply to the 
rairriLl Me<3lCa ^1 Council, sending full particulars of their 
curnculums and examinations. No diploma will be con- 


CORRECTION 

Grains Instead of Grams.—In the abstract of the paper by 
K. V. Raju, published in the Indian Medical Gazette, May, 
1925 (The Journal, July 4, p. 71), the composition of Simon's 
alkaline mixture is given as “grams" for the various ingre¬ 
dients. This should be “grains.” 


Government Services 


U. S. Public Health Service 

Consultants William H. Howell of Baltimore, David L 
Edsall of Boston, Waller S. Leathers of Nashville Edwarc 
Julius Stieglitz of Chicago, Reid Hunt of Boston Albert J 
Chesley of St. Paul and Prof. Charles Edward A. Winskm 
of New Haven, Conn., were requested to proceed, June 29 
to Washington, D. C., for a conference relative to the pos¬ 
sible health dangers of tetra-ethyl lead in motor fuel-_ 

Surgeons Charles Armstrong and Carroll Fox were directed 
June 17, to proceed from Washington, D. C., and Philadelphia 
respectively, to Chester and such other points in Pennsylvania 
as may be necessary, to investigate alleged cases of dengm 

fever.-Surgeons Carroll Fox, H. F. White Carl 

Assistant Surgeons E. E. Hube’r, Adoiph S Rumreich ani 
Passed Assistant Surgeons John F. Mahoney and Sy E 

of spray paints being conducted by the service 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

June 20, 3925. 

Conference on Trypanosomiasis 
The delegates of Belgium, France, Great Britain, Italy, 
Portugal and Spain to the International Conference on 
Sleeping Sickness, which has been meeting in London, have 
unanimously decided to make to the council of the League of 
Nations and to their respective governments the following 
recommendations: 

ADMINISTRATIVE MEASURES 

1. Facilities should be afforded for periodic official con- 
fcrcnccs between administrative and medical officers in 
charge of the campaign against trypanosomiasis on both sides 
of the boundaries between infected countries. 2, Special 
agreements should be concluded between local administra¬ 
tions in order to allow of a rapid and regular interchange 
of epidemiologic intelligence and information regarding the 
measures taken for the control of trypanosomiasis on both 
sides of the frontier. 3. The recommendations of the chief 
of the medical service in trypanosomiasis areas should be 
binding on the local administrations. The medical officers 
in these areas should be given magisterial powers regarding 
the application of all measures in connection with the cam¬ 
paign against trypanosomiasis; the system of sanitary pass¬ 
ports for the native population in the affected areas should, 
where practicable, be adopted for the control of interfrontier 
traffic, with the view of reducing it to a minimum; and all 
information available regarding sanitary passports should 
be collected and the League of Nations experts’ committee 
requested to prepare a draft sanitary passport. 4. Wherever 
practicable, measures for the establishment of areas freed 
from populations should be taken on both sides of the frontier 
in order to facilitate the control of native traffic. 

SPECIAL STUDIES AND INVESTIGATIONS 


unwilling to help at all through fear of the censure of the 
General Medical Council. Dr. Littlejohn, president of the 
British Osteopathic Association, said that the deputation had 
not come with any antagonistic feelings to the medical pro¬ 
fession ; they felt that their spheres of activity were quite 
different. He referred to the history of osteopathy in the 
United States, where, he said, it was recognized by law in 
every state, where there were more than 4;000 physicians, and 
seven colleges recognized as on equality with the medical 
schools. In all the states of the Union the physicians who 
had been trained in these recognized schools were registered 
and licensed to practice, though the particular arrangements 
in the different states varied. The object of the association 
was to obtain in this country; (1) the establishment of a 
register of qualified physicians, which would involve restrict¬ 
ing registration to physicians trained in a recognized school; 
(2) a supervisory board; (3) the limitation of the designa¬ 
tion to those who were on the register, and (4) the establish¬ 
ment of schools of osteopathy. They urged that so far as 
legislation was necessary to attain these objects it should be 
favorably considered by the minister. The minister said that 
the point be had to settle was whether the study and practice 
of osteopathy had advanced far enough to warrant the pro¬ 
posed legislation. There was nothing at the present moment 
to prevent the establishment of colleges in this country, and 
legislation was only required to provide for the licensing and 
registration of practicing osteopaths, putting osteopathy in 
this respect on the same level as medicine or dentistry. He 
pointed out that while there was a clear distinction of func¬ 
tion between dentists and physicians, there was no such 
clearly defined distinction between physicians and osteopaths. 
It would, therefore, be necessary for him to have further 
information as to the standard that was contemplated. He 
asked that further details of legislation in the United States 
and Canada on the subject should be sent to him. He could 
not go further than to promise that he would give the subject 
careful consideration. 

Memorial to Osier at Oxford 
A bronze plaque in memory of Sir William Osier has been 
unveiled by the vice chancellor of the University of Oxford, 


1. An international commission should be entrusted with 
the duty of investigating the problems of trypanosomiasis in 

equatorial Africa. . 

' 2. Uganda and the regions in the neighborhood of Lake 
Victoria represent the territory most suited for valuable 
research work, which has been carried out for several years 
at the laboratories at Entebbe, under the leadership of Dr. 
Duke. Extensive field work has been earned out by the 
medical services of Uganda and by the administration of the 

adjoining territory of Tanganyika. ' , , , 

• 3 The commission should be placed under the control of 
Dr Duke and it should consist of a few workers from the 
institutes ’of African powers. It is assumed that the services 
of I biochemist and entomologist with local knowledge would 

be available. 

Osteopaths Demand Recognition 
As stated in a previous letter, a determined effort is being 
A i hv osteopaths to obtain official recognition. The 
made by os cop Neville Chamberlain) 

Don," was X™ recently eiven to members of Parlia- 

referred ^ osteopathy, in which he 

meat by Dr. Kelnx physicians who had 

mentioned that he had a I * ■rf ™ P ^ forty ,, ad 

benefited item , „ ive evidence before any 

expressed their wiling ... j . +wentv were willing 

tribunal of intintry that evas established We t ^ ^ 
10 give some less active assistance, and the 


in the presence of a distinguished gathering, including Lady 
Osier; Sir C. S. Sherrington, president of the Royal Society; 
Sir A. E. Garrod, Osier’s successor in the chair of medicine; 
Dr. J. G. Adami, representing McGill University, and Sir 
W. B. Leishman, director-genera! of the army medical ser¬ 
vice. The plaque has been affixed in the University Museum. 
It is the work of the French sculptor F. Vernon and is a 
replica of that made for the University of Maryland. In 
presenting the plaque on behalf of the subscriber, Sir Herbert 
Warren, president of Magdalen, praised the services of Osier, 
bis charm and the inspiration of his personality. Tfie vice 
chancellor said it was a great pleasure to accept the memorial 
on behalf of the university. Many knew Osier as a name 
of authority in medicine, but here he was remembered even 
more by his never failing kindness, his sympathy, his love 
of children, and his magnetic personality. He was not only 
a great man, but a most lovable one. A wreath of laurel and 
white heather was placed at the foot of the memorial by Mr. 
J F Fulton of Harvard, on behalf of the Inter-State Post- 
Graduate Assembly of American Physicians and Surgeons 
Sir Humphry Rolleston, president of the Royal College of 
Physicians, said that Osier’s services to meclmine were 
remarkable for their infinite variety; his activities were not 
mainly confined, as have been those of some heroes of our 
7 - m one field such as laboratory research, clinical 

T arion teaching or education; he played a prominent 

° bS f ^ 11 these spheres He first made his mark by investi- 
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and the malarial parasite. As a morbid anatomist at McGill 
he laid the foundation of that sense of proportion so essential 
for the phvsician. As a clinician he established new syn¬ 
dromes, such as erythremia, hereditary telangiectases and 
splenic anemia, and pointed out certain symptoms or signs 
i„ recognized diseases, so that “Osier's nodes" in subacute 
bacterial endocarditis arc familiar. The most modern 
methods of the laboratory were fully utilized to supplement 
the routine and thorough examination of the patient. Like 
Trousseau, he ranged over the whole field of medicine; his 
output amounted to more than 770 books, papers and 
addresses. Owing to his perpetual youth he had an inspiring 
influence and wide sympathy and knowledge of young men, 
teaching them not only medicine but also humanity and the 
way of life. His great textbook was remarkable alike for its 
conciseness, completeness and atmosphere of personal expe¬ 
rience. His most remarkable success was as an educator 
of the medical profession, which was largely due to his per¬ 
sonality. An Osier memorial fund has also been formed and 
gratefully accepted by the University of Oxford. From it a 
bronze medal will be awarded once in five years to the Oxford 
medical graduate who shall have made the most valuable 
contribution to the science, art or literature of medicine. The 
first award of the medal has been made to Sir A. E. Garrod. 
The residue of the income of the fund may be used in mak¬ 
ing grants to teachers in the Oxford Medical School to enable 
them to pursue outside the university some special study 
connected with medicine. 


disastrous to human welfare unless a desire for many chil¬ 
dren which was natural, and until recently laudable, was 
now held in check. In such constraint there was an element 
of self-renunciation which was surely Christian. There was 
a limit to the population which-these islands could bear. 
Through education much more might be done to prevent reck¬ 
less child bearing and to secure a decrease of reckless 
fecundity. It was wrong that children should swarm in over¬ 
crowded slums. The community had a right to take measures 
to prevent the increase of tainted stocks. It would be wise 
to teach its more improvident members that large families 
were a hindrance to social progress. Only as we created in 
all ranks of the community a sense of grave responsibility 
on the part of parents toward their children—only as we 
pressed that responsibility even to the limit of renunciation 
of parenthood, could we get a possibility of stable social 
advance. 

Honors for a Blood Donor 

Mr. B. W. Tibbie, a working printer, has been awarded the 
O. B. E. (Order of the British Empire) and a life governor¬ 
ship of the London Hospital for helping to save the life of 
about seventy patients by giving his blood for transfusion. 

NETHERLANDS 
(From Our Regular Correspondent) 

June 18, 1925. 

International Collaboration 


Beneficial Parasites 

In reply to a question in the House of Commons, Mr. 
Ormsby-Gore, undersecretary for the colonies, said he under¬ 
stood from the director of the imperial bureau of entomology 
that, during the eighteen months in which the experiment of 
breeding beneficial parasites with a view to fighting insect 
plagues in the oversea dominions was being carried out, two 
successful introductions of beneficial parasites were effected 
—namely, a parasite of the pear-slug, which was causing 
serious damage to orchards in New Zealand, and a parasite 
that was introduced from Nyasaland into Nigeria, with a 
view to control of Glossina lachiuoides, a species of tsetse-fly 
prevalent in Nigeria. Two parasites of the earwig had also 
been introduced into New Zealand, but, owing to difficulties 
in rearing them in the laboratory there, the strains had died 
out. Unfortunately, this work had to be suspended, but it 
was hoped to resume it shortly. 

A Bishop on Birth Control 

Preaching at Brighton to a congregation attended by many 
of the members of the annual congress of the Royal Institute 
of Public Health, which was being held in that city, the 
bishop of Birmingham said that our civilization had been 
transformed in the last hundred years by public hygiene. But 
this new world had problems as difficult as any which man¬ 
kind had met. Human welfare was now menaced by human 
fecundity. The growth of our population had been such 
that vast masses were deprived of the uncramped existence 
necessary' to health. Was the social conscience now conniving 
at racial degeneration? The better stocks were increasing 
riotvly, if they increased at all, whereas seventy years ago 
they were probably increasing almost as rapidly as the 
general population. The change from large to small families 
in the middle classes, based on good motives, was not to be 
condemned. Many thinkers regarded the crowded state of 
Europe as the main underlying cause of the Great War. 
They felt that a like catastrophe would recur unless that 
altruism which limited the increase of population could be 
made to prevail. By medicine and hygiene, Nature’s destruc¬ 
tive forces had been conquered, but the victory would be 


The Royal Academy of the Netherlands, in concert with the 
Academy of Sciences of Denmark, has been using every effort 
to induce the International Council of Research to admit the 
central powers to membership. In some other fields, similar 
endeavors have been crowned with success. The last congress 
of the International Institute of Anthropology, which was 
held in Prague, passed the following resolution, which was 
proposed by the delegate from the Netherlands: 

The International Institute of Anthropology hereby affirms anew that 
it is permeated by a spirit of loyal and disinterested cooperation unaffected 
by any tendencies other than scientific, and authorizes its central bureau to 
reach some understanding with its various branches so that this coopera¬ 
tion may take on a completely international character, such as befits the 
spirit of the institute. 


Health Certificates as Preliminary to Marriage 

A project that was first proposed in 1923 has now been 
realized through the collaboration of a strong health insur¬ 
ance society. The latter has furnished the organizers with 
the needed quarters for the establishment of a special con¬ 
sultation service for the examination and counseling of per¬ 
sons contemplating marriage. At the opening of the service, 
Professor Van Emden recalled the various stages through 
which the marriage consultation bureau idea bad passed. 
Professor Van Rooy emphasized that the sole purpose of the 
bureau was not to examine matrimonial candidates as to the 
presence of venereal disease, but to give them a thorough 
health examination. No treatment will be given by the 
bureau, but applicants who prove to be in need of treatment 
will be referred to their regular physician or to a specialist. 


The report of the bureau of labor inspection contains 
detailed study on the trade of quarriers and stone cuttei 
and gives some interesting details of the operation of a h 
that has been in force since 1921. Up to 1921, the trade h- 
been regulated by a law that did not require the regul 
examination of adult workmen. The new law, howevc 
provides for the examination of workmen every three yea 
at the longest, ,n order that the dangerous processes resul 
ng from the continued inspiration of dust, leading to one- 
monocomosis, may be supervised and controlled. The late 
researches, covering 963 individuals, showed 498 persons w!t 
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out physical defects and 465 with clinical signs of pulmonary 
lesions, the presence of which was confirmed in more than 
100 instances by a roentgenographic examination. These 
results furnish sufficient evidence for the need of medical 
supervision of this industry. 

The Basis of the Test for the Securing of an 
Automobile Driver’s License 

A new tendency is manifesting itself in the medical world 
in connection with the determination of the minimal physical 
and mental requirements that should be made the basis of 
automobile drivers’ licenses. It is being emphasized that a 
distinction should he made between a license for (1) drivers 
of private automobiles, for which an examination by any 
practicing physician would suffice, and a license for (2) pro¬ 
fessional drivers, for which a more detailed examination 
requiring the assistance of specialists would be needed. 


Medical Education 

The medical section of the Vryzinnig Christlyken Studcn- 
lenbond will soon discuss the question of medical education. 
The Studctitcnboud alleges that in the present form of instruc¬ 
tion the education of the future physician is limited to 
technical training and that the physician’s moral conception 
of his profession is completely ignored. It holds that, along 
with his professional training, the young physician should 
receive such a general education as would cause him to 
appreciate better the responsibilities of the position he is 
to occupy. 

The Psychotechnical Laboratory in the Army 

The Nieuwe Rollcrdamschc Courant recalls the difficult 
experiences that the two officers Routiner and Alting had 
in 1919 and 1920 in endeavoring, at the time of recruiting, 
to reach any definite conclusions in regard to the aptitudes 
of recruits, so as to assign them to the branches of the 
service for which they were best fitted. In 1922, the minister 
of war appointed a commission to study into the problem and 
report the results of their researches. The report of this 
commission resuited in the creation in the army of the bureau 
of psychotechnical examinations, installed at Utrecht at the 
military school for gymnastics and sport. For the present 
the bureau will confine itself to making selections on the 
basis of the general intelligence of the subject. The intelli¬ 
gence lest will be given at twenty different recruiting stations. 
The final selections will not be made until after the recruits 
have been mustered in, but then an endeavor will be made 
to select through the indications of intelligence tests the men 
who are peculiarly fitted for the signal service, the telephone 
service, the artillery service, and so forth. 


Coloration of Foodstuffs 

The review Volksvocding protests against the inordinate 
isc of coloring matter in various foodstuffs, notably m the 
manufacture of butter and pastries. The law does not permit 
he use of other than absolutely harmless coloring substances ; 
>ul that is not all. The coloring introduced into a sub- 
;tancc must not deceive the buyer with regard to the quality 
,f t he article offered for sale. But very oftcn-cspccially in 
be case of pastry-thc use of a yellow coloring matter is 
solely for the purpose of indicating the presence of eggs. 
This is a form of trickery and should be protested against 
not only from a hygienic but equally from an economic pom 

° The New Red Cross Hospital 

The K«1 Cross Society ol the Netherlands is erecthrs! a 
J, hospital at The Hagrte. Th,s trosprta' of wteh 
■E^Cuypers is the architect, wiH occupy- » are, 

aec-mllu« r prnts. The quarter, reserved for the 
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medical and the surgi.cal services, the policlinic, the nurses’ 
apartments and for purposes of instruction are separate from 
the rooms and wards of the patients. All the rooms of 
patients have a southern exposure and an outlook into the 
park. Just under the roof are open porches, or loggias, for 
sun treatment. Two operating rooms with thoroughly modern 
equipment adjoin the hospital. Prof. W. Nolen will be 
director of the hospital. The total cost of the hospital will 
amount to 1,925,000 florins, or approximately $770,000. 


BUCHAREST 

(From Our Regular Correspondent) 

June 20, 1925. 

Tuberculosis ana Travel 

With the beginning of the vacation season, the supreme 
sanitary board has inspected all bath resorts and has ordered 
the correction of any defects. The attention of the board 
has been called also to the use of conveyances for travel 
by sick persons. Dr. Panaitescu, teacher of hygiene, has 
particularly emphasized the risk of the spread of typhoid 
infection by the present haphazard method of disposing of 
excrement on railway journeys. A more obvious, as well as 
a more widespread, danger, is the diffusion of tuberculous 
disease by expectoration in railway Carriages. In the third 
class carriages, passengers are scarcely able to protect them¬ 
selves from filth. It would be well if the use of leather or 
sonic other smooth upholstering stuff were substituted for the 
materials used since the termination of the war, though, of 
course , such a change would be useless unless proper 
cleansing methods were employed. It is the duty of the 
medical profession, said Dr. Panaitescu, to impress on the 
public the necessity of adopting simple safeguards. 


Differential Diagnosis of Chancre of the Tonsil 
Dr. Popovici, director of a large venereal hospital in 
Jassy, recently reported a peculiar case in the Cluj Medical 
Society in which a crypt of the tonsil infected with staphylo¬ 
coccus was regarded by many experienced observers as a 
bard chancre. The crypt was of a peculiar form, deep and 
funnel shaped, with an overhanging rim, and being half filled 
with a dirty grayish mass it presented all the appearances of 
a primary lesion. It disappeared, however, without anti- 
syphilitic treatment, on the application of 5 per cent, boric 
acid ointment, and it was only on the appearance of syphilitic 
manifestations two years later that its true nature was 
realized. Dr. Popovici remarks that though a hard chancre 
in one of the usual situations does not as a rule present much 
difficulty in diagnosis, yet when it occurs in so rare a site 
as the tonsil it is natural that some confusion may arise. 
It has been mistaken for such varying conditions as simple 
tonsillitis, diphtheria, epithelioma and a tertiary lesion. The 
confusion with diphtheria and other ulcerating infections is 
most common, and Krefting of Christiania, who has reported 
thirty-six cases of chancre of the tonsil, mentions that many 
of the patients had been sent to the diphtheria ward. In 
some cases the lesion has been excised as an epithelioma, 
the mistake being discovered only when the specimen was 
subjected to microscopic examination. 


Callus Formation in the Fractures of Osteomalacia 
Dr. Aruncovici reports two cases in which the roentgeno- 
rams, taken several months after the injury, show no signs 
i callus formation. In one case there was a very faint 
mdow around the fracture of the bones of the forearm, 
ome degree of union seemed to have taken place, but tnc 
erv slight deposit of lime salts permitted the rays to pass 
i rough without interference. In the other case the frag- 
lcn ts were not in apposition, and the picture taken six 
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months after the injury showed absolutely no evidence of 
repair. Dr. Aruncovici thinks that the reason that in one 
case there seemed to be formation of a functional callus, but 
without the presence of lime salts, while in the other there 
were absolutely no traces of a callus, is that osteomalacia in 
the former case had not advanced as far as in the latter; for 
it is well known that the more the disease has advanced, the 
less likely is repair to take place. These observations also 
show that the roentgen rays afford a very effective means 
of gaging the stage to which the process has advanced, for, 
in the first case, the bone presented a spotted or marbled 
appearance, while in the other the bone structure could not 
be detected. 

Transmission of Tuberculosis in Married Couples 
Dr. Georg Vali has investigated the life history of a 
number of widows and widowers whose partners have died 
of tuberculosis. Having ascertained from the registers of 
deaths the names of married persons who had died of pul¬ 
monary tuberculosis, he noted the causes of death of the 
consorts. Control statistics were provided by making similar 
researches in regard to the deaths of married persons who 
died from other causes. The first group comprised 280 
persons with forty-seven deaths, all of them being due to 
tuberculosis; in the second group, 298 persons with fifty-two 
deaths, only eight were from tuberculosis. The survivors 
in both categories were followed up for periods varying from 
five to fifteen years and the results were tabulated according 
to age in order to admit of fair comparison. He found that 
between the ages of 30 and 40 the proportion of deaths from 
tuberculosis was nine times greater on the part of the hus¬ 
bands and wives of tuberculous persons than among the 
general married population. The fact that this excessive 
tuberculosis mortality is not due to feebleness of constitution 
is shown by the fact that their mortality from other causes 
was not above the normal. The point is also illustrated in 
another way; for while the mortality from tuberculosis was 
only 12 in fifty-two for all widows and widowers indis¬ 
criminately, it was 7 in fifty-two for those whose partners 
had died of tuberculosis. It is certainly a significant fact, 
says Dr. Vali, that at a period of life which may be taken 
to correspond to recent widowhood the tuberculosis mor¬ 
tality is eight or nine times above the normal. This is only 
what one would have anticipated, but these statistical results 
establish the reality of the risk incurred by married persons 
afflicted with a tuberculous partner, and the knowledge may 
perhaps induce more prudence on the part of young persons 
in concluding marriage. 

Malarial Problems in Albania 
The government of Albania has taken in hand its greatest 
problem, malaria. More than 60 per cent, of the inhabitants 
of malarial districts actually harbor the plasmodium of 
malaria in their blood, and it is probable that practically 
all of them have suffered from the disease at some time or 
another. It has been shown that dwellers in malarial dis¬ 
tricts gain, as the result of previous attacks and the long 
continued presence of the plasmodium in their blood, a kind 
of immunity which protects them as a rule from'further 
* attacks. But with strangers coming to this district it is 
r different, and the natives, though immune themselves, are a 
potent source of infection to newcomers. The task’before 
the sanitary officials, then, is no light one. The government 
intends to import and keep many hundreds of foreign 
laborers to teach the inland populations new industries It 
will be necessary either to destroy the parasites in the natives 
or to keep the laborers immune by means of quinin or to 
destroy all the mosquitoes that could act as carriers of 
infection. 


BERLIN 

(From Our Regular Correspondent) 

June 20, 1925. 

Regulations to Control the Use of Narcotics 
The federal ministry of the^ interior, after considering 
charges (apparently well founded) that narcotic drugs are 
being secured for improper uses on the basis of physicians 
prescriptions, has drawn up the following regulations for 
the observance of physicians: 

1. In prescribing opium, morphin, cocain and diacetyl- 
morphin (heroin) or preparations containing one or more 
of these drugs, physicians must in every instance inquire 
most carefully into the necessity of such narcotics being 
employed and must exercise the greatest caution in deter¬ 
mining under what form and in what quantities they are to 
be used. They must constantly bear in mind that many 
persons will try to deceive them in order to secure narcotics 
for improper uses. Physicians should not issue a written 
prescription for narcotic drugs unless they are assured in 
their conscience and are willing to hold themselves respon¬ 
sible before the medical profession for the kind and quantity 
of drugs prescribed. 

2. Physicians must be exceedingly careful to prevent any 
of their prescription blanks falling into unauthorized hands. 
In case the pharmacist telephones or seeks information in 
any other manner in regard to a prescription that has been 
presented to him, a physician must graciously furnish him 
the information needed, bearing in mind that the pharmacist 
is only acting in accordance with his duty. 

3. Prescriptions covering narcotic drugs must be made 
out with great care, so that the pharmacist will have no 
doubt as to their authenticity. If a physician should have 
no printed blanks at hand, he must take special pains that 
the whole appearance of the prescription shall be such as 
to awaken no suspicion as to its genuineness. 

4. Written requests to a pharmacist to furnish narcotic 
drugs in larger quantities for a dispensary or for hospital 
use must always take the prescribed form of prescriptions. 
Such requests must be signed by the physician, and not by 
the nurse or other medical attendants. 

5. Narcotic drugs for the use of patients should be pre¬ 
scribed only in a form ready for use (solution, tablets, oint¬ 
ments, etc.). The quantity should be limited strictly to 
the needs in the given case. References to refilling pre¬ 
scriptions for narcotic drugs are out of place, since the dis¬ 
pensing of narcotics (also in solutions, etc.) requires a new 
prescription each time. Also for his personal use and for 
the use of patients in his office practice, a physician should 
procure narcotic drugs only in a form ready for use and 
only in such quantities as are habitually employed in 
medical practice. 

The Haff Disease 

Fourteen new cases of the peculiar Haff disease have been 
reported. For the further investigation of the causes of 
the disease, a special laboratory of chemical research has 
been established in Pillau, near Konigsberg, of which Prof 
Dr. Lockemann of the Robert Koch Institute for Infectious 
Diseases in Berlin has been appointed director. The chemical 
and experimental researches, which, up to now, have been 
earned out m the laboratory at a distance, will be continued 
at the actual site of the occurrences. The scientific institutes 
of Konigsberg are working in common with the expert! 
from outside and the health officers of the government boaVrf 
to clear up the situation with regard to the Haff disease 
Extensive operations have either already been undertaken 

Tffert? T P 6d f ° r thC ’ m P rovernc nt of conditions 
affecting the waste waters discharged bv the kZTJ 
canalization system. y Konigsberg 
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The New Census 

The general census to be taken, June 16, 1925, will include 
an enumeration of the population and a statistical survey of 
the trades, professions and industries. The last enumeration 
of the population was made, Dec. 1, 1910, and the last general 
census of the trades, professions and industries was taken, 
June 12, 1907. The enumerations made in 1916, 1917 and 1919 
were undertaken either for war purposes or to establish an 
economic basis for food distribution. They did not include 
the whole population of the country, nor did they give a com¬ 
plete survey of the industries. The need of new statistical 
information concerning the population of the whole country, 
its political subdivisions and its cities, towns and communes, 
and, above all, the lack of definite bases for judging the 
industrial and social organization of Germany and the struc¬ 
ture of our economic life, arc becoming more and more keenly 
felt. For technical and financial reasons, the statistical sur¬ 
vey of the trades, professions and industries is to be made 
along with the enumeration of the population. The plans for 
the taking of the census were worked out by the federal 
bureau of statistics, with the cooperation of the provincial 
statistical bureaus, experts in the fields of agriculture, 
industry and commerce; representatives of organizations of 
employers and employed; also other professional organiza¬ 
tions. The primary statistical material will be collected by' 
the provincial governments, and the vast work of collating 
the statistical material will be performed by the provincial 
statistical bureaus. The final systematic arrangement of the 
material and the tabulation of results will be carried out by 
the federal bureau of statistics. 

The Badische Gesellschaft fur soziale Hygiene has peti¬ 
tioned the Reichstag to have information collected as to the 
number of persons with invalidity insurance ( InvaUdc’iwcr- 
sicherung). The collection of health statistics in Germany is 
carried out imperfectly as compared with foreign countries— 
England, for example. In connection with the industrial 
census of 1907, information was collected as to invalidity 
insurance, but like information was not secured at the indus¬ 
trial census of 1895. Statistics on the number of persons 
insured against invalidity would be of great value in the 
collection of health statistics. Not only could the age dis¬ 
tribution of the insured be compared with the age distribution 
.of the noninsured, which would furnish an important insight 
into health conditions among the insured, but it would become 
possible to use the hitherto totally unused mass of statistical 
material collected by the provincial insurance bureaus on the 
causes of invalidity. This statistical material is particularly 
reliable, since the reported causes of invalidity are based on 
precise medical examinations by experts. Statistics on the 
causes of invalidity would be much more trustworthy than the 
statistics on the causes of death or of illness, as collected by 
the health insurance societies. But, in order to make full use 
of the statistics on the causes of invalidity, the number of the 
insured, from whose ranks those drawing pensions on the 
basis of invalidity have sprung, must first be ascertained. 


The Influence of Vitamins on Nutrition ana 
Nutritional Disturbances 

In the pediatric section of the Berlin society of internal 
medicine and pediatrics, Professor Reyher recently discussed 
the nart that vitamins play in the nutrition of infants. Oi 
hek of knowledge of the chemical structure of 
1 c , uiv Hbilitv renders research work on these 

together w difficult. A deficiency of vitamin C 

accessory food tacto stages in the evolution 

1C t adS t0 r a r r V e y marked'‘ by cLges in the weight curve: 
(1) period of slow increase; (2) 
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polyglobulism is followed later by anemia; on recovery, the 
erythrocytes are again increased. Resistance to infections is 
lowered. During convalescence, the symptoms disappear in 
the same order in which they first appeared—the more severe 
the disturbance, the more slowly the symptoms recede. The 
duration of the fever in the scorbutic child is longer, the 
more advanced the scorbutic injury was. In “scorbutic 
atrophy” it may require months to bring about defervescence, 
in spite of the ingestion of food rich in vitamins. Mono- 
thermia in an infant is, therefore, a sign of health and normal 
nutrition. The numerous infections as a result of lowered 
resistance arising out of defective nutrition due to scorbutic 
effects, together with hemorrhages, are coordinate phenomena 
in scurvy. Hemorrhage occurs only as the result of trauma. 
The scorbutic depletion of nutrition and not the more manifest 
Barlow's disease is the most frequent expression of lack of 
vitamin C. We may have bronchitis, pyuria and toxicosis 
associated with deficiency of this vitamin. A deficiency of 
vitamin B in the food causes similar havoc. The following 
disease conditions are traceable, on the basis of therapeutic 
results, to a deficiency of antineuritic vitamin: (1) avitami¬ 
notic premature birth—that is, premature birth in mothers in 
whose food vitamin B was lacking; (2) alimentary edema in 
young infants born of mothers who suffered from eclampsia 
or hyperemesis gravidarum; (3) pylorospasm in infants; 
(4) disturbed nutrition of spasmogenic origin, which, in its 
widest application, includes tetany, and among the manifes¬ 
tations of which vegetative symptoms and cardiac enlarge¬ 
ment are always present, whereas tests with the electric 
current may not show liyperexcitability, and (5) intestinal 
infantilism, which is cured in a few months by the ingestion 
of food rich in vitamin B. A deficiency of both vitamins 
B and C leads to exudative diathesis and rickets. Rickets 
is not due to a lack of fat-soluble vitamin A. Rickets yields, 
however, to a diet rich in vita mins B and C. AU other 
antirachitic therapeutics (even the quartz mercury vapor 
lamp) prove inefficacious, except at such seasons when the 
food is rich in vitamins B and C—namely, in May and June. 
The existence of vitamin A does not seem to be absolutely 
established. Large quantities of food containing vitamin C 
have to be ingested before beneficial results are secured. 
Vitamin C is impaired only by heat, desiccation and preserva¬ 
tives. The content of vitamin C in foodstuffs depends also 
on the fertilization of the soil and on climatic factors. If the 
soil lacks fertilizers or there is insufficient rainfall, vegetables 
and fruits contain scarcely any vitamins. In order to obtain 
milk rich in vitamins, cow feed raised on adequately fertilized 
soil should be used. 


Reyher’s address was followed by a spirited discussion. 
According to Hamburger, the supposed effect of, vitamin B 
on the gain in weight may not be due to the action of 
vitamins, but may possibly be explained as the effect of the 


irotein contained in the yeast. In opposition to the view that 
jyloric spasm is due to a lack of vitamin B may be adduced 
he fact that operative intervention cures the condition with- 
rnt change of diet. Gotzky observed a decline of morbidity 
md mortality in a home for infants following prompt and 
■egular ingestion of vitamins, and good effects of vitamin B 
n pyloric spasm and infantilism. Finkelstein warned against 
aking exaggerated views in regard to avitaminoses and 
issumed a somewhat skeptical attitude toward the supposed 
iisease conditions pictured by Reyher. E. Muller stated (bat 
:ome of the effects ascribed to vitamins may be due to mineral 
substances. Procedures that injure vitamins destroy, or 
nodify the effects of, organic salt compounds. H. Davidso in 
■xpressed some doubt as to whether an infant's food was 
■ver so poor in vitamin B as to cause disturbances, especially 
•jnce vitamin B is much more resistant to all intervention: 
:han Vitamin C. L. F. Meyer doubted the erttstence of 
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^avitaminoses due to a deficiency of vitamin B but felt that the 
many effects arising out of a lack of vitamin C in infants’ 
food could not be sufficiently emphasized. In a hospital for 
infants it had been found that therapeutic effects could be 
brought about only by the ingestion of large quantities of 
vitamins (from SO to 100 gm. of fruit juice daily). All infec¬ 
tions, tuberculosis included, increase the need of vitamins, 
and a rapid succession of infections in winter can be pre¬ 
vented only by large quantities of vitamin C. Scorbutic 
hemorrhages usually appear in connection with infections due 
to a deficiency of vitamins, although the ultimate cause may 
be a trauma. Langstein was agreed that the question of milk 
supply should be investigated anew in the light of our knowl¬ 
edge of vitamins. Orglcr emphasized that, since an infant's 
food is never entirely lacking in vitamins, facts observed in 
animal experiments cannot be assumed, without further 
investigation, to hold good in human pathology. Nassau 
observed, following ingestion of vitamin B, an improvement 
in appetite but only a temporary beneficial effect on the gain 
in weight, and no effect in the prophylaxis and cure of tetany. 
Reyher stated, in closing the discussion, that, as the result 
of an increased ingestion of vitamins, the mortality in his 
institution had been reduced two thirds. 


Criteria for the Determination of Blindness 
At the request of a committee of the federation of Saxon 
societies for the blind ( Blindcnvcrcitic ), the Saxon bureau of 
public health has published the following criteria to determine 
whether a subject is, for all practical purposes, “blind”: 
1. The question should be established, in case of doubt, by a 
certificate of an ophthalmologist. 2. According to official 
regulations, the category of “blind” persons includes not only 
those who are totally blind but also those whose acuity of 
vision is less than 1/25 of normal, although many such per¬ 
sons may be able to find their way about the streets without 
a guide. 3. This limit for central vision may be exceeded if, 
in addition to the weakness of vision, there is also a con¬ 
siderable reduction of the field of vision, which may be caused 
c 1Ie ^ y by atrophy of the optic nerve, glaucoma, pigment degen¬ 
eration, detachment of the retina or hemianopia. In such 
eases, the ophthalmologist must state the special reasons why 
■ an applicant should be admitted to a Blindcnvercin. Also 
advanced age, or the fact that the applicant has no near rela¬ 
tives to take care of him, may be taken into account. 


Marriages 


RmW AW> P , 00U ; ARD PuLLEN > New Britain, Conn., to M 
Ruth Agnes Lmdstrom of East Greenwich, June 10. 

Alexander Morris, Jacksonville, Fla., to M 
cd Lockwood Pool of New Orleans, June 16. 

cuerpfr La .V E m T ^' EVHILL > Jr -> Baltimore, to Miss M 
E erite Guard McAllister of New York, June 25. 

Kam!l Schulhof, Chicago, to Miss I Serrita i.„„ 
Chicago, formerly of San Francisco, July 3 J 

> £ MiSS 
' Pa >“ Springfield, Ohio Mb A U pHl In 28: t0 MiSS Hden Gr< 
™£0k£ atT°ula°inApriL e11 b ° th of Cla 

sch BdlS'CS, Jun n e°t UrE> ^ l ° Mr " Jeanne * 

Ma^e, L Cin Jun'r l ° M " S Ada Rub ™ a cker, both 
of 1 teKjSJ™ t0 Dr ' Deb0rah H - Cohen, b, 
of C DeKalb D June H 2L UEERG ’ M °’ ine ’ IIL ’ t0 ^iss Emma Ryd 


Deaths 


Ilenry M. Thomas © Baltimore; University of Maryland 
School of Medicine, Baltimore, 1885; clinical professor of 
neurology, Johns Hopkins University Medical Department; 
member of the American Neurological Society (pres. 1910- 
1911), the Maryland Psychiatric Society, the Philadelphia 
Neurological Society and the Association for Research in 
Nervous and Mental Diseases; neurologist to the Johns 
Hopkins Hospital, 1894-1925, and the Presbyterian Eye, Ear 
and Throat Hospital; aged 64; died, June 21, at his country 
home at Blue Ridge Summit, Pa., of heart disease. 

William-A. Peterson ® Chicago; College of Physicians 
and Surgeons, Chicago, 1897; member of the Chicago Oph- 
thalmological Society; for twenty years medical director of 
the Mutual Trust Life Insurance Company; aged 58; died 
June 28, at the Presbyterian Hospital, of pyelonephritis, fol¬ 
lowing an operation. 


George Fillmore Severs, Centerville, Iowa; Drake Uni- 
versity College of Medicine, Des Moines, 1887; Eclectic 
iicGJcal Institute, Cincinnati, 1889; member of the Iowa 
Mate Medical Society; for thirteen years a member and at 
one time president of the state board of health; aged 67; 
died, June 22. ° ’ 


u |° r ? e 7 aBEr Wilson, Miami, Fla.; Medical College of 
the State of South Carolina, qiarleston, 1901; member of the 
xZ'Lirlr M f e d;cal Association; professor of obstetrics, 
‘[J 3 ' C j! e ^ e ° f the State of South Carolina, Charleston 

Bakimor'e. ’ JU " e ’ 31 the J ° hnS HopkinS hospital. 


vr-TVY' Dan «> Alta., Canada; University of 

Manitoba Faculty of Medicine, Winnipeg, 1902; coroner of 
the district of Banff and medical officer for the Rocky 
Mountain Park; superintendent of a hospital bearing his 
name, aged 46; died, May 8, at Edmonton. 

Henry Joseph Dilberger, Brooklyn: Lone Island rnii«.n„ 
Wil l Anther »( ihe SdSi SoSf S 
the State of New ^ork; attending physician to St Antho^'c 
Hospital and St. Peter’s Hospitfl. where he died FuJe 23 
following an operation, aged 53. ’ June 23> 

iSilpslis 

Thomas Jefferson Shinn, Wagoner Okla • TT„v„ •» c 
Arkansas Medical Department t ’ r» , ’ ,L^ verslty of 
of the Oklahoma StateMed^r! R ° ck - 1905 5 member 
the Wagoner Countv Med’ i e •^ ssocla fion; president of 

9, of mX” ,»teSoS d '“ 1 S ““' y; 48 1 di « ! - ^ 

Medical Association^preridenT of ^he Thi* N 5- braska State 
cal Society; aged 71 - diedW on r yer ? ounty 1Iedi - 
intestine. ’ ’ June 20 - oi carcinoma of the 


L'epartment ot Medicine Gah-ectnr, idoo 1 

State Medical Association nf T St0n ’ 1900; memi, cr of 

Medical Association; formerly on the t ^diana St 
Hospital; aged 54; died, June 22, of heart disease ^ 

George E. Letonmeau, Rouses Point M v -u- . 

I'™? Medical Department, Toronto ciJ'r”*!"* U 
member of the Medical Sorieiv 1 °’ ,r nt -> Canada, 18 
health officer of Rouses Point f died May^ ° f Ncw Yo: 

P ?i Cincinnati C 

Socet; of the Stale of &”?}" of the Medi 
°f chtontc nephritit, ,„ d broS^VuS ® 4 ***• 
William T. Gautier t a , nla ’ 

School of Medirine i876- AngC / eS; U«versitv of Louisvi 
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Jour. A. M. a. 
July 11, 192$ 


Army during the World War; aged 41; died, June 15, at 
the U. S. Veterans Hospital. 

Gecil Champenois, Meridian, Miss.; Medical Department 
ot the lulanc University of Louisiana, New Orleans 1899 - 
member of the Mississippi State Medical Association’; need 
51; died suddenly, June 16. 

Norman Bruce Edgerton ® Columbia, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1912; mem¬ 
ber of the American Urological Association; aged 38; died 
June 16, of pneumonia. 

Leslie Clyde Burton, Clayville, Va.; Maryland Medical 
College, Baltimore, 1910; served in the M. C„ U. S. Army, 
during the World War; aged 41; died, May 20, at a hospital 
in Richmond. 


Karsten A. L. Zetlitz ® Los Angeles; University of Chris¬ 
tiania, Norway, 1888; member of the South Dakota Stale 
Medical Association; aged 63; died, June 17, of carcinoma 
of the lungs. 

Edgar O. McCall, Portsmouth, Ohio; Cleveland College of 
Physicians and Surgeons, 1890; member of the Ohio State 
Medical Association; aged 66; died, June 18, at the Mercy 
Hospital. 

Alfred 'C. Palmer, Urbanna, Va.; University of Maryland 
School of Medicine, Baltimore, 1881; at one time a member 
of the state board of medical examiners; aged 68; died, 
May 29. 

Rolf Frederick Nanncstad, Lanesboro, Minn.; University 
of Minnesota Medical School, Minneapolis, 1921; member of 
the Minnesota State Medical Association; aged 29; died 
in May. 

John H. Miller, Delaware, Ohio; University of Pittsburgh 
School of Medicine, 1887; member of the Ohio State Medical 
Association; aged 66; died, June 15, of pernicious anemia. 

Lucy Morton Robinson, Brockton, Mass.; Woman’s Medi¬ 
cal College of Pennsylvania, Philadelphia, 1888; member of 
the Massachusetts Medical Society; aged 85; died, June 12. 


George Irving Bluhm ® San Francisco; College of Physi¬ 
cians and Surgeons, Chicago, 1894; aged 57; died, June 20, 
at the Lane Hospital, of shock following an operation. 

William Lewis Chapman, Jr., Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1923; intern, Kings County Hos¬ 
pital; aged 26; died, June 14, of chronic nephritis. 

William L. Parchman, Van Burcn, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1901; member of the Arkansas 
Medical Society; aged 71; died, June 4. 

O. W. Turner, Helena, Ga.; Atlanta Medical College, 1886; 
member of the Medical Association of Georgia; aged 81; 
died, June 16, following a long illness. 

John W. Williams, Irwin, Va.; Medical College of Vir¬ 
ginia, Richmond, 1864; member of the Medical Society of 
Virginia; aged 86; died, May 11. 

David Reiter, Philadelphia; University of Pittsburgh 
School of Medicine, Pittsburgh, 1909; aged 52; died, June 
26, at the Lankenau Hospital. 

Franklin Crawford Newton, San Francisco; Cooper Med¬ 
ical College, San Francisco, 1894; aged 54; died, June 14, 
of tuberculous meningitis. 

Hugh Wilson Sweeney, Monroe La.; College of Physi¬ 
cians and Surgeons, Baltimore, 1908; aged 42; died, May 10, 
of heart disease. . _ „ , ,. 

Henry B. Pettingill, New York; Detroit College of Medi¬ 
cine and Surgery, 1887; aged 74; died suddenly, June 16, 
of heart disease. ,, , n .. 

Tohn S. Parson, Ashland, Ore.; Jefferson Medical Col ege 
of Philadelphia, 1873; aged 74; died, May 11, of cerebral 

1 C Iohn Sterling 'Carriger ® Chelsea, Okla.; Bellevue Hos- 
piS MfdicaL College 2 New York, 1886; aged 62; died, 

- WUfS 

, » WfrsSra 

A Tugusiine Ben 'Childs 9 Keithsburg, HI.; Rush Medical 
College, Chicago, 1908; aged 44; died Cfty 

1892; 1 aged 78; died, March 28. 


The Propaganda for Reform 


- * "*-*»*« aPitAR ICEPORTS OP THE JOURNAL’*! 

Bureau or Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


RHEUMEEZ NOT ACCEPTED FOR N. N. R, 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
rCP ° rt ‘ W. A. Puckner, Secretary. 

Rheumeez (Casco Laboratories, Elizabeth, N. J.) is claimed 
to be magnesium cinchophen, the magnesium salt of 2-phenyI- 
Ouinolin-4-carboxylic acid. 

From, the advertising one gains the impression that the 
production of a magnesium salt of cinchophen is a noteworthy 
achievement on the part of the Casco Laboratories and that 
the product is therapeutically superior to cinchophen. The 
compound appears, however, to be the analogue of the 
well known sodium cinchophen which is formed when 
cinchophen is dissolved in water with the aid of sodium 
bicarbonate. Further, when a solution of Rheumeez is 
treated with hydrochloric acid, 0.2 per cent., cinchophen 
is precipitated out. Evidently, then, the compound will be 
decomposed in the gastric fluid of the' stomach and its 
administration will be equivalent to the administration of 
cinchophen accompanied by an insignificant amount of mag¬ 
nesium (a tablet which is claimed to contain 2 x /z grains 
would yield less than */ 2 grain of magnesium chlorid 
(MgCh). 

Rheumeez is advertised to the public both directly and 
indirectly. The therapeutically suggestive name, the fact that 
this name is blown in the glass of the container in which the 
liquid form is sold and the therapeutic recommendations that 
appear on the label of the bottle all tend to bring the product 
to the attention of the public if it is prescribed by a physician. 
The following from the Rheumeez circular shows that the 
product is exploited direct to the public: 

“How to take Rheumeez. Rheumeez comes in a small box, 20 tablets 
to the box, which'can be easily carried in the vest pocket, or purse... 
Always have your Rheumeez with you so that you can consistently follow 
its directions. Take cne tablet' three times daily, after meals, and follow 
with a glassful of water. When the first box is finished, if you are still 
suffering in the slightest way, write us at once for another box.” 

The Council refused recognition to Rheumeez because (I) 
it is an unessential modification of the established drug 
cinchophen; (2) it is marketed under a nondescriptive, thera¬ 
peutically suggestive name, and (3) it is advertised with 
unwarranted and misleading claims which will lead the public 
to attempt self-medication in conditions which require the 
diagnosis and supervision of physicians. 


Correspondence 


ELECTROTHERAPEUTIC APPARATUS 

To the Editor: —In The Journal, June 20, is a question 
sked by Dr. S. B. Koory of Schuyler, Neb., relative to the 
alue of the various electrotherapeutic apparatus. In reari¬ 
ng this over, one gains the impression that the high fre- 
uency apparatus is fitted or used mainly for figuration, 
iesiccation or electrocoagulation, the answer merely men- 
ioning diathermy and autocondensation. It is difficult tu 
■ive a detailed answer to such a question, but it might be 
, e H to stress the value in other directions, as, for instance, 
iathermy and autocondensation in the many metabolic con- 
itions which are peculiarly amenable to ^ectrotherapy 
roperly applied, and for which drugs do so little. Othc 
localities as well are valuable, such as the static and 
tant currents, actinic and radiant energy. 



Volume SS 
Numbeis 2 


CORRESPONDENCE 


133 


Naturally, the salesman is commercial, and too many phy¬ 
sicians permit him to give all the education they ever 
receive before taking-up the work. I feel that we cannot 
too well equip ourselves with the proper knowledge of the 
physics and therapeutic applications of the currents before 
starting out to cope with the ills of mankind. Our incom¬ 
petence in the past has had largely to do with the ban on 
electrotherapeutics under which it labored for many years. 

William Martin, M.D., Atlantic City, N. J. 


WAR VETERANS EDUCATED FOR MEDICINE 
To the Editor :—The national government has educated for 
the medical profession hundreds of men, and still has in 
training many hundreds more. 

These men are in the leading colleges and universities of 
the country and arc scattered from coast to coast. The chief 
cities in which this training is given, and the number of men 
being trained for medicine in these j Sties, are: Boston, 20; 
New York, 21; Philadelphia, 32; Washington, D. C, 16; 
Atlanta, Ga., 10; Cincinnati, 13; Chicago, 47; St. Louis, 19; 
Minneapolis, 17; San Francisco, 16; Los Angeles, 9, and 
Denver, 14. 

This educating of men for the medical profession on the 
part of the national government is a part of the work of train¬ 
ing and educating the soldiers who served in the American 
Forces during the World War and who received wounds and 
disabilities that prevented them from working at the same 
occupations that they worked at before the war. This work 
is now entering on its last phase, and will terminate, June 


It is the duty of the Veterans’ Bureau, as provided for 
under the acts of Congress affecting this work, to secure 
employment for the men whom it has trained. This duty can be 
performed only through the cooperation of the general public. 
One of the brightest spots in the work of the United States 
Veterans' Bureau is the marked degree of cooperation that 
has been shown by the employing public in taking into 
employment the thousands of men whom the government has 
trained and rehabilitated. 

It is especially difficult to find employment for persons that 
are being trained for the various professions. The bureau 
feels certain that it is appealing to a most receptive portion 
of the general public when it asks the members of the 
American Medical Association to render cooperation and 
assistance to the government in the employment of men whom 
it has trained for the medical profession. 

As the bureau has branch offices in practically all the large 
cities of the United States, effective contact can be made by 
those interested with any one of these offices. The United 
States Veterans’ Bureau, Central Office, Washington, D. C., 
solicits inquiries and correspondence from members of the 
medical profession who might consider favorably taking into 
their offices one or more of these deserving men who are 
ambitious for success in medicine. 

Frank T. Hines, Washington, D. C. 

Director, U. S. Veterans’ Bureau. 


HOSPITAL COMMITTEE OF NEW JERSEY 
STATE MEDICAL BOARD REPLIES 
TO PENNSYLVANIA 


30, 1926. 

The scope of the work of our government in endeavoring 
to rehabilitate the disabled soldiers of the World War is 
realized by few. It has been going on since 1918. A total 
of 177,823 disabled soldiers have entered on this training and 
education under the jurisdiction of the national government. 
These men are from every section of the country and have 
been trained for almost every conceivable occupation. Some 
have been enrolled in practically every university, college and 
' school in the country, while thousands of others have been 
trained “on the job” in the factories and workshops of the 
country. More than 92,000 have finished their training, have 
been declared rehabilitated, and practically all of these have 
been placed in the kind of employment for which trained. 
Some 25,000 men still remain in training, and, as stated above, 
several hundred of these are studying medicine. A large 
number of these will be declared rehabilitated and ready for 
employment on their graduation from schools and colleges. 

The national government’s work in connection with the 
rehabilitating of the disabled soldiers is carried on under the 
auspices of the United States Veterans’ Bureau, a separate 
department of the government directly under the control of 
the President. Under the acts of Congress governing this 
rehabilitation work, it is expected that the bureau will train 
these men for the vocations which they will be able to perform 
successfully. When the bureau completes the training of 
these so-called “disabled veterans” they are in no sense dis¬ 
abled so far as their ability and usefulness is concerned in 
carrying on in the specific line of work which they have been 
trained. The government aims to make them able men in 
their new vocations. 

The men that are being trained for the medical profession 
are students in the best schools of the country. Much thought 
was given by the bureau to the previous preparation, ability 
and suitability of these men for the medical profession before 
they were permitted to begin their course of study. The 
bureau is proud to report that many of its students of medi¬ 
cine have carried off honor grades in various schools. 


To the Editor :—At a meeting of our Hospital Committee, 
May 30, the secretary presented a copy of a letter written 
by Dr. William Pepper, dean of the University of Pennsyl¬ 
vania School of Medicine, to The Journal (published 
May 30). 

The committee feels that he is not in possession of the 
full facts. He states that the New Jersey board blacklisted 
every hospital in the state of Pennsylvania because it became 
annoyed at the fact that recognition had been refused “a 
certain” New Jersey hospital by the Pennsylvania board. 
This statement, of course, does not cover the situation. He 
fails to state that the New Jersey board and Pennsylvania 
board had had a great deal of correspondence lasting over 
a year, concerning the hospital situation, and that one con¬ 
ference had been held between committees from both boards, 
the New Jersey representatives traveling to Philadelphia for 
the purpose. The Pennsylvania board has taken an arbitrary 
attitude which it refuses to compromise in any way. 

The Jersey City Hospital is an excellent institution, is 
approved both by the New Jersey Board of Medical Exam¬ 
iners and by the American Medical Association. A young 
man finished a fifteen months’ internship at the Jersey City 
Hospital in October, 1923, and was refused permission to 
take the Pennsylvania examinations. He was informed that 
the Pennsylvania board found that the “Jersey City Hospital 
gives a fairly good course but that it is deficient in labora¬ 
tory work as required by the Pennsylvania law.” In Penn¬ 
sylvania, two months* exclusive laboratory work is required 
The young man then went to the United Hospital at Port- 
chester, where he had three months of intern work, two 
months of which were spent in the laboratory. He’ then 
went to the Delaware Hospital, where he spent thirteen 
months, two months of which he spent at laboratory work 
After finishing eight months of this additional sixteen months 
of interning, he applied to the Pennsylvania board for exam- 
mation and then received a letter which stated that “it 
would be necessary for you to have two months’ exclusive 
laboratory service and training in the technic of x-ray work, 
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sufficient to enable you to handle a machine safely and 
secure good experience in plate reading. This should be 
received in one of our approved hospitals in Pennsylvania." 

Another young man, who finished his internship, June 1, 
1925, and who is a graduate of Jefferson Medical College! 
has made a statement to the committee that three of his 
classmates were willing and anxious to serve their intern¬ 
ship with him at the Jersey City Hospital, but before doing 
so wrote to the Pennsylvania board and were informed that 
the board could give them no promise as to the acceptability 
of the Jersey City Hospital and advised them to take an 
internship in Pennsylvania, and referred the writer to the 
dean of his school for a list of approved hospitals within 
their state. 

There are many other facts which have convinced this 
committee that the statute under which the Pennsylvania 
board acts was deliberately sought from their state legisla¬ 
ture for the express purpose of holding prospective interns 
from service in other states and securing them for Pennsyl¬ 
vania hospitals. The result has been to inflict great hard¬ 
ships on the New Jersey hospitals, and hence, on hundreds 
of patients. 


The state board of medical examiners of New Jersey rates 
its hospitals on questionnaires, on personal inspection and 
on the rating supplied them by the American Medical Asso¬ 
ciation. It is manifestly impossible for any state board to 
classify properly any hospital outside its own state and it 
therefore becomes necessary for each board to accept the 
classification of the board in the particular state under con¬ 
sideration or to accept the list of hospitals approved by the 
American Medical Association. 

New Jersey, up to May 7, accepted, without question, the 
ratings of the Pennsylvania board as regards Pennsylvania 
hospitals, and we only ask that the same courtesy be extended 
to us. We cannot, however, allow the Pennsylvania board 
to set itself up as a board superior to the New Jersey Board 
of Medical Examiners and the American Medical Associa¬ 
tion for rating hospitals in New Jersey. We feel that when 
our board classifies a hospital in our own state, it should 
be accepted by the boards outside our state. 

This committee feels that it is a great injustice to any 
man who has served a general internship in an approved 
hospital to be refused examination for the practice of medi¬ 
cine and surgery because he may not have had an exclusive 
two months spent in a laboratory. 

It is not retaliation on the part of the New Jersey board, 
as Dr. Pepper states, but simply a matter of self-protection 
for our own hospitals. 

This committee further feels that, while the unjust and 
arbitrary attitude of the Pennsylvania board has forced the 
New Jersey board into a defensive position, the young man 
who has- taken a Pennsylvania internship' in good faith 
should not be made to suffer. The committee, therefore, 
recommends that the resolution of May 7 stand as regards 
all interns commencing their internships subsequent to May 
7 1925 but that any man who served his internship previous 
to this’ date should be allowed to apply for examination, 
and that his particular application be accepted if a 11 Ins 

other qualifications are satisfactory. 

We recommend that this change also apply to applications 

for reciprocity. . ,' 

Respectfully submitted, 

Charles B. Kelley, 

Charles A. Groves. 

J. J. McGuire. 

Hospital Committee, N. J. State 
Board of Medical Examiners. 

Alexander MacAlister, 


Chairman. 


State 


Secretary. 

Board of Medical Examiners of New Jersey. 


MINOR NOTES 


Jour. A. M. A 
Jury 31 , 3925 


To the Editor:- Dr. Edward H. Mqrsli, secretary of the 
Public Health Council of the New York State Department 
of Health, has called our attention to an error in our article 
on Tetra-Ethyl Lead (The Journal, May 16), an error 
which we wish to correct. We stated that the use of ethyl 
gasohne had been forbidden in the states of New York and 
New Jersey subsequent to the outbreak of serious poisoning 
m tlie Standard Oil plant in Bayway, and that this prohibition 
was rescinded after the report of the Bureau of Mines was 
published. Dr. Marsh informs us that, so far as the state 
of New York is concerned, no action forbidding the use of 
ethyl gasoline was ever taken by the health authorities, only 
the sale and distribution to the public of tetra-ethyl lead in 
concentrated form. Sale of this compound to refineries, bulk 
stations and filling stations was permitted, but in sealed 
containers only. This regulation was passed by the Public 
Health Council, Jan. 30, 1925, and took effect March 1. 
Therefore our statement that the use of ethyl gasoline was at 
first forbidden and later permitted is incorrect. 


Alice Hamilton, M.D., Boston. 
Paul Rez-nikoff, M.D., New York. 
Grace M. Burnham, New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PREVENTION OF MOSQUITO BITES 

To the Editor ;—Will you please inform me if you know of any external 
applicant for the prevention of mosquito bites? 

J. F. Riordan, M.D., Berlin, Wis. 

To the Editor :—Is there a serum by which a person can be immunized 
against the poison of mosquito bites? Do you know of anything that will 
prevent mosquito bites? CitroncIIa, oils and various preparations have 
not proved valuable. A. J. Trice, M.D., Rochester, N. Y. 

Answer. —No serum has been discovered that will immunize 
a person against the poison of mosquito bites. Numerous 
preparations have been recommended to be applied to exposed 
parts of the body to prevent mosquitoes from biting. Among 
these are oil of pennyroyal, resorcin monacetate (euresol), 
various forms of petroleum, and powdery and washes simular 
to the following: 

Cm. or C.c. 


Oil of eucalyptus. 25 

Talc... 50 

Starch . 525 


Oil of cinnamon 
Oil of patchouli. 
Oil of santal... 
Alcohol . 


. 1 

. 1 

. 4; 

to make 400 


USE OF BENEDICT’S SOLUTION AS TEST 
FOR GLUCOSE 

To the Editor:— In the literature that I have available, I can find no 
iswer to the following questions, which have been put to me by fellow 
■actitioners and which seem to me pertinent: 1. What is the smallest 
■rcentage of sugar in urine that ought to be detected by Benedicts 
lalitative solution? Can that figure, if it exists, be taken as a standard 
the proper preparation of the solution? If not, what can be so taken. 
With Benedict’s quantitative solution, and a urine of less than 2 per 
nt sugar, one sometimes gets a loss of color only with no precipitation 
■ the white copper sulphocyanate. Must one get this precipitate, or does 
,e point where all blue disappears indicate the end-point of the reaction, 
liese questions arose here as the result of a variation in the result* 
itained in the laboratory of the hospital and of individuals. The labora 
ry prepares its own solutions from pure ingredients according to d.rec- 
ons set down in text-books, while the individuals procure thcr solutions 
■om the drug stores. George S. Silliman, M.D., Rutland, Vr. 


a 1 Arrordinsr to the statement of Benedict, his 

Answer. • :jj detect glucose in as low cenccntra- 

lahtative solu provided the urine is of 

? Sir and .be Z, S proVlr Performed. Of »P»r- 
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tancc in this test is the boiling of the mixture, after the 
addition of the urine, for from two to three minutes and 
allowing the boiled mixture to stand until cool. If the 
quantity of glucose is low (below 0.3 per cent.), the charac¬ 
teristic precipitate forms only on cooling. While there is 
probably no absolute figure that may be stated as a standard 
of the proper preparation of this solution, if a 0.3 per cent, 
glucose solution fails to react, especially after cooling, it is 
very probable that something is wrong with the solution isclf. 

2. In the use of Benedict’s quantitative test for sugar, the 
complete decolorization of the solution is taken as the end¬ 
point of the reaction; but the heavy white precipitate of 
cuprous thiocyanate should form before the decolorization 
is complete, as this compound is a reduction product of the 
cupric thiocyanate originally in the solution. If this white 
precipitate of the cuprous thiocyanate is not obtained, pro¬ 
vided glucose is present, there is probably something faulty 
with the solution. 


THE WILKENS-FIRST CANCER CURE 

To the Editor :—Will you kindly give me what information you have 
in regard to Dr. F. H. First of Rock Island, Ill., who claims to be able 
to remove cancers by plaster? I have a patient who is desirous of trying 
the plaster treatment. S . H. G„ Michigan. 

Answer. —We have in our files some literature that has 
been sent out during the last ten years by an advertising 
“cancer cure” quack, one J. K. Wilkens of Muscatine, Iowa, 
a town that is about 30 miles from Rock Island, Ill., where 
Dr. F. H. First practices. Ten years ago we began to 
receive inquiries about Wilkens and his “cure,” which, 
apparently, is an escharotic paste. Wilkens is not a physi¬ 
cian. We understand that he used to charge, if he does not 
still, from $150 to $300 for his alleged cure and, like most 
of his ilk, claimed that he did not use the knife or any other 
instrument. Some years ago we learned that Wilkens had 
informed some of his prospective victims that his treatment 
was endorsed by Dr. F. H. First and used in a hospital in 
Rock Island. A letter was written to Dr. First asking for 
the facts in the case. He replied, admitting that he was using 
the Wilkens’ preparation and was “about convinced that in 
this ointment we have a treatment that surpasses surgery in 
the cure of cancer.’’ He stated, further, that he had had some 
cases that "were refused operation, as they were past help, 
and they are well now and have been for some time.” 
Another letter was written to Dr. First stating that it was 
assumed that he knew the composition of the product he 
had been using and that as Wilkens himself gave no infor¬ 
mation on this point, it would be desirable to pass on to the 
medical profession information regarding the composition of 
the ointment which “surpasses surgery in the cure of cancer.” 
Dr. hirst replied that until such time as he could “report a 
list of cured cases” he could "see no reason to make the 
treatment public.” This was in 1917, eight years ago. So 
tar as we have been able to learn, Dr. First has never 
reported a list of cured cases nor given the profession the 
formula. Incidentally, a Rock Island paper in October, 1918, 
reported that Dr. F. H. First of that city had discovered and 
nacl tor some time been using a serum for influenza “that has 
proven successful in almost every instance.” 


RINGER’S SOLUTION — ISOTONIC SOLUTIONS 

t Ed '-° r - : ~?° r S ° me time past 1 have been us * n S the following 
*. f0 o r ; rrlgat '" s .‘ he nasal foss ^ and have found it grateful to 
chlorid o 1 tm” ch , lo . nd ’ 9 .f m :j sodium bicarbonate, 1 gm.; potassium 
“Sied toT’Lfl 3 T ohlond, 0.1 gm. By adding the ingredients 
: .. . .*? a Wort of water I have considered the resulting solution 

tonic, with the blood and similar to Ringer’s solution. 

Is this r ‘ , RlnEer ’ s original solution contained no sodium bicarbonate 

srs !“ ,0 a quart o£ 

C. Norman Howard, M.D., Warsaw, Ind. 

w^r VER '~ When a . soIution is isotonic with the blood it 
has the same osmotic pressure as that of blood (this varies 

frot"s 5 ePendlng ’ f ° r exam P le ’ on whether it is deferred to 
rog s tissues, or to mammalian tissues). The official nhvsin 
log,c solution of sodium chlorid is isotonic w°th the blood 
t lough containing only one ingredient. ’ 

„fr " w ° rk ’. Particularly on excised tissues, the deleterious 
effects of single salt solutions have led to the introdurH.il 
solutions containing other ions, thus better adjusted to thl 


physiologic requirements. These balanced solutions are of 
less importance for injections in living animals, in which 
even single salt solutions are rapidly adjusted by exchange 
with the tissues and tissue components. 

The mixture employed by our correspondent is slightly 
hypertonic. The formula for Ringer’s solution usually given 
in textbooks is: 

Sodium chlorid . 0.7 per cent. 

Potassium chlorid . 0.03 per cent. 

Calcium chlorid . 0.025 per cent. 

It has been'Shown, however, that if such a solution is made 
slightly alkaline, it offers a still more favorable medium for 
the heart. As used in physiologic laboratories when adapted 
to frogs’ hearts, the following formula is employed: 

Sodium chlorid . 0.6 per cent. 

Potassium chlorid . 0.0075 per cent. 

Calcium chlorid (dried). 0.01 per cent. 

Sodium bicarbonate . 0.01 per cent. 

For mammalian purposes, a concentration often used is: 

Sodium chlorid . 8 5 „ m 

Potassium chlorid .* ’ _ 

Sodium bicarbonate . . . , ] (B2 gm! 

Calcium chlorid (crystals).! 0 2 gm 

Water . 1,000 c.c. 

The formulas for Ringer’s solution vary in minor details 
according to different sources. 1 

In making a Ringer’s solution containing both sodium 
bicarbonate ana calcium chlorid, the sodium bicarbonate 
must be completely dissolved before adding the calcium 
chlorid (also dissolved in water) to avoid precipitation. 
Obviously, therefore, it would be incompatible to have these 
ingredients in a single powder or tablet. A number of 
pharmaceutical manufacturers do carry a “Ringer’s Tablet” 
in which there is no sodium bicarbonate. These are intended 

anesthetics" prepanng isotonic solutions of certain local 

EFFECT OF ALTITUDE ON HIGH BLOOD PRESSURE 

fccO on y ° U BiVe r mC “ idca of ,he altitude (7,000 

ec ) on high bicod pressure of moderate degree with a mitral murmur? 

. Paul R. Howard, M.D., Kewanee, Ill. 

Answer—W ith each increase in altitude there is a corre¬ 
sponding decrease in oxygen pressure, which means a less 
amount of oxygen by weight per unit volume of air To 
supply the needs of the tissues for Oxygen, this decrease in 

satedTn E r ei l ava,1 ? ble witb ea . ch respiration must be compen¬ 
sated for by an increased minute volume of inspired air hv 
an increased minute volume of blood delivered by the heart 
and to a less important extent by an increase in the e neart > 
carrying power of .the blood, elected by an increJse Ke 
number of circulating red cornusrlec * “crease in the 

varies with individual In some the resn rffnr reSP ° nSe 
will outweigh the circulatnrv S ; res P lrat °ry response 
relatively 1,1, SpiraSS ?<SoS kVSafc ”* l y ,. be ,* 
increased circulatory response. necessltat,n S a relatively 

The circulatory response is brought about hv on • 
in the pulse rate, to a less determinable ex?entK ? ncrease 
in the volume per beat and hv „ „ • < i! Cten i t by an increase 
to accommodate the increased fl y oWi Penpheral vasodilatation, 

NormaHythe^is very mtle accdeJfio 63 flu' individua,s - 

8,000 feet, and no increase in hTnli of , tbe pu,se before 

or higher. In 

much lower level or the nerinhelli S6 ma , y accele rate at a 
mally, and the blood pressure rise at I'Tot -T I’* 316 nor ~ 
a more marked rise than normal '° Wer Ieve1 ’ or show 

sures as thosf aV se^Rvel’^n^a^omal 6 bl °° d pres_ 
sea level to 7,000 feet would show littS pers ° n £°mg f rom 
rate, and no change in Mood pressS ”° Change in pu ^ 

KiiVTtss h 

may have a respiratory response less thun^ partl 1 cu,ar Person 
mg a relatively greater circulatory rein nor ™ al > "eccssitat- 
vessels may not dilate normallytoaccommod peri P heraI 
flow and there may be a rise in M™!? date the ‘"creased 
level Patients with heart diseaseTn at a Iower 

quently showed an abnormal leln th ^ air service fre- 
condition of the heart and vessels 3 dependin g- on the 
clinically in which a previously damor, are enc ountered 
at a moderately high altitude d ® aged heart becomes worse 
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SWIMMING POOL CONTROL 

To the Editor:—! am contemplating building a private swimming pool, 
on a country place, 40 by 60 feet. What is the cheapest and most effi' 

wouldTe om of thc P qtfcst, : o e n WatCr PUrC? Rcp,acins the watcr 

A. J. Simpson, M.D., Chillicothe, Mo. 


. Answer. —The four chief methods of swimming pool dis¬ 
infection are by means of ultraviolet ray apparatus, chlorin, 
ozone or by changing the water daily. Of course, it is almost 
useless to empty and refill a pool each day unless care is 
taken to clean the pool when empty. As our correspondent 
points out, replacing the water frequently would be out of 
the question. For the type of pool described, the chlorin 
method of treatment would lie probably the most satisfactory. 
The efficiency of the chlorin will depend, of course, on the 
composition of the water (particularly the amount of organic 
matter present) and the strength employed. 

References to swimming pool control are as follows: 


Disinfection of Swimming Pools, The Journal, Sept. 25, 1915, p. 1129. 

tlygienc °f Swimming Pools, Tun Journal, Oct. 19, 

1912, p. 1424. 

Whittaker, II. A.: Investigations on Swimming Pools at University of 
Minnesota, The Journal, June 22, 1918, p. 1901. 

Manheimer, W. A.: Reliability of Ozone in Swimming Poo! Disinfec¬ 
tion, TriE Journal, June 29, 1918, p. 1991. 

Purification of Swimming Pools, Current Comment, The Journal, 
April 20, 1918, p. 1163. 

Sanitation of Swimming Pools, Thf. Journal, Oct. 11, 1919, p. 1153. 

Craster, C. V.: Outdoor Tool; Obvious Need for Clear Tools. Am. J. 
Pub. Health 9: 823 (Nov.) 1919. 

Robinson, J. W.: Fallacy of Usual Tests for Swimming Tools. Cali- 
ioritia State J. Med. 20:60 (Feb.) 1922. 

Simons, G. \V., Jr.: Sanitary Control of a Public Swimming Pool. 
Am. J. Pub. Health 11: 234 (March) 1921. 

Fair, G. M.: Inferential Index of Swimming Pool Purity, Am. J. Pub. 
Health 10: 502 (June) 1920. 

Manlieimcr, W. A.: Comparison of Methods of Disinfection of Swim¬ 
ming Pools, J. Infect. Vis. 20: 1 (Jan.) 1917. 

Some Factors in Control of Swimming Pools, J. Infect. Dis. 21:484 
(Nov.) 1917. 

Manlieimcr, W. A.: Application of Ozone to Purification of Swimming 
Pools, Pub. Health Ref. 33:267 (March 1) 1918. 

Manheimer, W. A.: Standards for Legislation of Swimming Pools, 
M. Rec. 93:418 (March 9) 1918. 

Manheimer, W. A.: Reliability of Ozone in Disinfection of Swimming 
Pools, The Journal, March 16, 1918, p. 799. 

Smith, C. E., Jr., and Schobcrg, H. M.: Preliminary Survey of Local 
Conditions in Sanitation of Swimming Pools, Am. J. -Pub. Health 
8 : 424 (June 1) 1918. 

Sanitary Swimming Pools and Their Control, editorial, The Journal, 
Dec. 2, 1916, p. 1676. 

Levine, M.: Sanitary Control of Swimming Tank, J. Infect. Dis., 
March, 1916. 

Problem of Sanitary Swimming Pools, editorial, The Journal, 
April 1, 1916, p. 1028. 

Thomas, S. J.: Disinfection of Swimming Pools, TnE Journal, 
Sept. 25, 1915, p. 1104. 

Literature on Hygiene of Swimming Pools, The Journal, Nov. 16, 
1912, p. 1812. 

Crane, A. M.: Swimming Pool Standards: Uniform and Practicable 
Regulations, Nation's Health, February, 1924. 

Lyster, W. J.: Hygiene of the Swimming Pool, The Journal, Dee. 16, 
1911, p. 1992. 

Sanitation of Swimming Pools, American Homes (supplement) 9:20 
(April) 1912; Scient. Am. Supplement, Jan. 27, 1912, p. 59. 

Tully, E. J.: Hygiene of Swimming Pools, Am. J. Pub. Health, 
March, 1912. 

Porter, II. F. J.: Menace of the Bathing Pool, Survey, July 27, 1912, 
p. 588. 


PILOCARPIN IN URTICARIA 
To the Editor: —1. Is pilocarpin used in urticaria? 2. Have fatalities 
b-cn reported in the use of the drug? 3. Where can I obtain a descrip¬ 
tion of Professor Heilner’s treatment of arteriosclerosis with aortic 


substance? 


Henry Kendall, M.D., New York. 


A NSWER _1. R. Ghosh in his Materia Medica and Thera¬ 
peutics, Calcutta, 1925, states that pilocarpin has been used 
with some benefit in urticaria. Sollmann, Cushny and the 
U S Dispensatory do not mention this drug in connection 
with urticaria. Pusey, Sutton and Schamberg, in their books 
on the skin, mention pilocarpin for use m urticaria. 

2 We find in recent literature no record of fatalities from 
the use of pilocarpin. Pharmacologists warn against its use 
i„ pulmonary diseases, and point out that it eanses death by 
.t-Anlvcis nf the heart or edema of the lungs. 

3 We have no record of "aortic substance' or of its use in 
arteriosclerosis. There are, however, two art.eles by 
E. He finer on Arteriosclerosis: 

Causal Treatment of Arteriosclerosis, Miinchen mcd . Wchuschr . GS: 

Ca^'^Trcatmcnt^o!'Arteriosclerosis, MS— 07. 

SOI (April 30) 1920, 


Jour. A. M. A. 
July 11, 1933 
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COMING EXAMINATIONS 

A HmSSSS. "•“*»«■*, July 13. Ch„ Dr. Samvel W. Welch, 

•SSgffffil ** O'- ««„ L 

C. S “-' H ““' B1 - 

C.fKTs ZfftfSSl vSSS,"' ,nt ' “• s “' Ur - r: ">nr *■ 

St?Ho A nolulm 0n0lUlU ' JU ' y ^ Scc ” Dr ‘ G ’ C ' MiInor > 401 S ' Bereta ™ 
IIo I u?c! A I K „ A d : iaSol“ POliS ' Jl ” y 14 ‘ 16 - SeC - Dr ‘ W. T. Gott, 333 State 
144 M S I Ho S usT : Bos R o°n t0n * ^ 14 ' 16 ‘ SCC - C1 ' ar, « E ' Prior, 

686'itHal''Ave.^Maidla’. AuB ‘ 11 ‘ Sec ” Dr ‘ ^ V ‘ G1 °™- 

Boncstcc! DaK0TA: Dcadwood - July 21. Dir., Dr. H. R. Kenaston, 


Arizona April Examination 

Dr. W. O. Sweek, secretary, Arizona Board of Medical 
Examiners, reports the written examination held at Phoenix, 
April 7-8, 1925. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent, was 
required to pass. Four candidates were examined, including 
one osteopath, all of whom passed. Seven candidates were 
licensed by reciprocity, and three by endorsement of their 
credentials. The following colleges were represented: 


College rAssED Grad. 

College of Medical Evangelists.(1922) 

University of California.(1923) 

Dartmouth Medical School.(1908) 

Osteopath .(1914)* 


Per 

Cent, 

91.2 

86.1 

78.1 


College licensed by reciprocity ReC $[ t f ty 

Rush Medical College.(1917) Wisconsin 

Tulane University .(1921) Louisiana 

Creighton Medical College.(1921) Nebraska 

University of Pennsylvania...(1916) Pcnna. 

University of Nashville...(1903) W. Virginia 

University of Tennessee.(1905), (1919) Tennessee 

College endorsement of credentials £% Endorsement 

McGill University, Montreal.....(1921) Canada 

School of Medicine and Pharmacy of Jalisco, Mexico. .(I9l5)t Mexico 

University of Tomsk, Siberia, Russia..(l913)t Russia 

* Granted license to practice medicine and surgery, 
t Graduation not verified by the American Medical Association. 


Connecticut March Examination 


Dr. Robert L. Rowley, secretary, Connecticut Board of 
Medical Examiners, reports the written examination held at 
Hartford, March 10-11, 1925. The examination covered 
7 subjects and included 70 questions. An average of 75 per 
cent, was required to pass. Of the 21 candidates.examined, 
12 passed and 9 failed. Five candidates were licensed by 
endorsement of credentials. The following colleges were 


represented : 

, Year Per 

College rASsED Grad. Cent. 

Georgetown University .(1924) 82.1 

Yale University . y-(^) 82 .2 

University of Maryland.^924, 2) 80.0, 86.1 

Harvard University .(J923) Qn 4 

Tufts College Medical School.,............. . ..(1923) 

University and Bellevue Hospital Medical College. 

University of Buffalo...(1924) 

Jefferson Medical College.(1924) 

Queen’s University . (1922) 7/.6, (1924) 

Year 

College rAILED Grad. 

Tufts College Medical School... 

Fordham University School of Medicine. 

McGill University ... 

SSKSSig oYK“ffit?rhiV-,-.cTViV»y- Di.s.' 

University of Pecs, Hungary.. 

Donskey University, Russia. u 


90.4 

78.3 

76.4 

76.6 
78.8 

79.5 
79.2 

Per 

Cent. 

70.4 

68.6 
71.0 
66.0 

62.4 

69.6 
66.1 


College 


endorsement of credentials Q ra j 


Year Endorsement 


College of Physicians and Surgeons, Chicago. ntal) 

ggss 

-“%«!oy™ n iVriM 'toil,. A»;;>™ Medtal >.=»*«' 


with 
Illinois 
Indiana 
Maryland 


' Graai 
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Book Notices 


„xfirnoscorr An Introduction to Microscopic Methods and to 
ni's- Henry Gage. DaA-FitW Edition (W. CbOu 
Price, $3.50 net. Pp. 517, with 275 illustrations. Ithaca, N. \-= The 
Comstock Publishing Company, 1925. 

This book opens with interesting discussions of the parts 
of the microscope and proceeds on through its manifold uses 
to such exacting problems as measuring by means of the 
microscope, drawing by the aid of photography and the use 
of the microspectroscope. The large chapter on dark field 
microscopy gives this, the fourteenth edition of the hook, 
its name,'the dark field edition. Improvements discussed 
include (1) the single objective binocular for all powers of 
the microscope, (2) the perfection of photographic 
filters and dry plates sensitive to the whole spectrum, (3) 
the glass filter used with a Mazda lamp giving tight of day¬ 
light quality, and (4) a dark field illuminator for all powers 
of the microscope. The author considers these advancements 
aids to furnish material for interpretation. He said long 
ago: “In considering the real greatness of the microscope 
and the truly splendid service it has rendered, the fact has 
not been lost sight of that it is, after all, only an aid to the 
eye of the observer, only a means of getting a larger image 
on the retina than would be possible without it. The appre¬ 
ciation of this image must always depend on the character 
and training of the appreciating brain behind the eye.” 

The Extra Pharmacopoeia of Martindale and Westcott. Revised 
by W. Harrison Martindale, Fh.D., F.C.S., and W. Wynn Westcott, M.B., 
D.P.tl. Eighteenth edition. In two volumes. Yol. I. Boards. Price, 

27 shillings 6 pence net. Pp. 1163. London: H. K. Lewis & Co., Ltd., 
1924. 

Probably no other commentary on drugs printed in a 
foreign country is so well known in the United States. Tile 
popularity of the work in Great Britain is attested by this, 
the eighteenth edition. Every page (exclusive of the index) 
of the first volume of the new edition is filled with critical 
information useful alike to the physician, pharmacist, analytic 
chemist, dentist, and manufacturer of pharmaceuticals or 
chemicals. The latest information on the newer drugs such as 
benzyl succinate, butyn, mercurochrome-220 soluble, synthetic 
cocain, carbon tetrachlorid (in hookworm disease) and bismuth 
compounds (in syphilis), is given in condensed form. Refer¬ 
ences are given throughout which render the book valuable 
to the research worker. Some concept of the scope of the 
work may be obtained from the index and posologic table, 
which lists about 10,000 items, occupying ninety-two pages of 
two columns each. While this work may not be expected to 
displace the U. S. Dispensatory in this country - , the amount and 
variety of succinct information that it contains renders it 
extremely useful to American workers. 

Ueber hex Schlaf des Kindes. Von Dr. Paul Karger, Privatdozent 
fur Kmdcrheilkunde an der Universitat Berlin. Abhandlungen aus der 
Kinderheilkunde und Ihren Grenzgebieten. Beihefte zum Jahrbuch fur 
1 I 1 U , ' Herausgegeben von A. Czerny. Heft 5. Paper. Price, 

2.40 goldmarks. Pp. 50, with 48 illustrations. Berlin: S. Karger, 1925. 

The author studied only one phase of sleep—spontaneous 
muscular activity. By means of a simple lever device 
attached to one of the legs of the bed he was able to record 
continuously every movement of the sleeping child. The con¬ 
clusions drawn from nearly 300 such sleep “actograms” are 
of interest not only to the pediatrician and physiologist, but 
to all those who are in any way concerned with child hygiene, 
ihe age of the children varied from 2)4 to 12)4 years, and 
v the { dld not know that their sleep was being studied. The 
author considers the absence of motor activity as an indica¬ 
tion of the depth of sleep. He found that during the first 
hour of sleep the movements were very pronounced, but were 
absent during the rest of the sleep. Waking the child in the 
middle of the night resulted in continuous activity during 
the remainder of the night. Home work done in the evening, 
playing with toys just before going to bed, and fairy tales at 
bedtime resulted in a very disturbed sleep. Putting a child 
accustomed to sleep alone into a room with other children 
increased its motor activity. Variations in temperature and 


light had no effect on the character of the “actogram.” Hyp¬ 
notics, with the exception of potassium bromid, did not 
decrease the motor activity during sleep, when git on in 
therapeutic doses. Large doses producing narcosis abolished 
all movements. Phenobarbital seemed to have a delayed 
narcotic action. Atropin and caffcin medication caused con¬ 
tinuous activity throughout the entire night. Sleep was very 
light and disturbed in children suffering from epidemic 
encephalitis. Curiously enough, sleep was found to be quiet 
in fever, but the child was restless the following night, after 
its temperature was lowered by the administration of amido- 
pyrin. Hunger, strangely, resulted in quiet sleep, whereas 
feeding increased the motor activity. The value of the con¬ 
trol experiments is somewhat decreased by the fact that the 
“actograms” of the same child taken on consecutive nights 
varied from each other to a considerable extent. Interpre¬ 
tation of the results is rendered all the more difficult because 
no perfectly healthy children were employed in this study. 

As Introduction to Organic Chemistry. By Alexander Lowy. 
Ph.D., Professor of Organic Chemistry. University of Pittsburgh, and 
Benjamin Harrow, Ph.D., Associate in Physiological Chemistry, College 
of Physicians and Surgeons. Columbia University. Cloth. Price, $3. 
Pp. 389, with illustrations. New York: John Wiley & Sons, Inc., 1924. 

This brief, readable textbook of organic chemistry is 
designed to cover both the theory of organic chemistry and 
some of the applications, especially those related to medicine, 
dentistry, pharmacy, agriculture and the biologic sciences. 
The volume does give a somewhat comprehensive view of 
the field as outlined; but, obviously, to cover all of the 
material in a rather limited space, the discussion on indi¬ 
vidual topics must be abbreviated somewhat. For instance, 
the reactions of the Grignard reagent are given incidentally 
in the chapter on alcohols: four equations are given; two 
are type reactions and two are reactions illustrating specific 
examples. Subjects of a physical organic nature, such as the 
relation between structure and physical properties, are almost 
unmentioned. The equations are given in large type and are 
easy to follow. Whenever the benzene nucleus is involved, a 
hexagon represents it. This takes up considerable space, but 
the clarity is enhanced and the assimilation of the material 
is made easier. Reading references are given at the end of 
many of the chapters. This list is supplemented by a larger 
bibliography at the end of the book. 

Laboratory Diagnostic Methods. Pathological, Bacteriological, 
Serological and Chemical. A Manual for Physicians, Medical Stu¬ 
dents and Laboratory Technicians. By John A. Kolmer, Professor of 
Pathology and Bacteriology in the Graduate School of Medicine of the 
University of Pennsylvania, and Fred. Boerner, Associate in Bacteriology 
in the Graduate School of Medicine of the University of Pennsylvania. 
Cloth. Price, $2.50. Pp. 338. New York: D. Appleton & Company, 1925. 

On the odd numbered pages of this book are concise state¬ 
ments of the technic of laboratory tests. The first section 
covers clinical pathologic methods. It is a revision of Pepper 
and Klaer’s Manual on Clinical Pathology - , which twelve 
years ago was revised by Pepper and Kolmer for use in the 
University of Pennsylvania School of Medicine. The second 
section covers bacteriologic methods, and the third section 
covers serologic methods. There are no illustrations and no 
discussions of the value of the tests in diagnosis and treat¬ 
ment. The book is a comprehensive collection of technical 
methods which will be especially convenient for physicians 
who are familiar with laboratory work. 

Die Chirurgie. Einc Zusammenfassende Darstellung der allgemeinen 
und der spcziellen Chirurgie. Unler Mitarbeit hervorragender Fach- 
manner herausgegeben von Prof. Dr. M. Kirsebner, und Prof Dr O 
Nordmann Paper. Liefenmg I (I. Band). Price. 16 marks. Pp W 
with 193 illustrations. Lieferung 2 (III. Band). Price 18 marks 
386, with 216 illustrations. (Sold in sets only.) Berlin- 
Schwarrenberg, 3925. 


Pp. 

Urban & 


“Burgery,” edited by Kirschner and Nordmann, when 
finished, will be a six volume system covering the field of 
general surgery and the surgical specialties. The aim of the 
editors is to consider under one heading anatomy, pathology 
chnical course and surgical technic. The system, is offered 
to the public in novel fashion. As the manuscript of any one 
chapter or group of chapters is obtained, it is published as a 
section. These sections are to appear monthly No attempt 
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has been made to issue the sections in the sequel of the 
finished work Whenever a section is issued which, with some 

b nderlslurl 3 ; p V b! ' she 4 completes * volume, an adjustable 
binder is furnished. In this manner the publishers exnect to 

lave the system completed in about two years. Section 1 
comprises the first half of Volume I and Section 2 about he 
same proportion of Volume III. Section 1 deals with general 
surgical topics, such as the history of surgery, anesthesia, 
the roentgen ray and radium. Section 2 contains the chapters 
on surgery of the lymph glands, surgery of the breast, sur¬ 
gery of the thyroid and other glands of internal secretion, and 
surgery of the hypophysis. Judging from Section 2, this 
system of surgery will be a valuable addition to surgical 
literature. The subjects arc taken up in a most careful, 
systematic and detailed maimer. Anatomy, pathology, clin¬ 
ical course, operative procedures and technic, are dealt with 
thoroughly. _ The illustrations in black and white and espe¬ 
cially those in color are good, and a bibliography is appended 
to each chapter. The difficulty in judging the worth of the 


Joys. A. a. 
Jew 11, 1925 
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CHEMISTRY IN THE SERVICE OP 
PHARMACEUTICAL MEDICINE* 

PAUL NICHOLAS LEECH, PH. D. 

Director, American Medical Association Chemical Laboratory 
Chicaco 

Twenty years ago, chemistry was as a June graduate, 
chemistry is mature, self-supporting and highly 
respected. It has reached this position of scientific affluence 
by its attainments not only in its own province, but also in 
its interdependencies, including pharmaceutics and medicine 
Two decades ago chemistry, trembling, awed, was confronted 


Today, 


w , , , - - - -c -- - ...v- with theories too fundamental in character to be ignored and 

completed system from the few chapters at hand is obvious, by practical problems of vast importance economically. From 

v ection 2, however, gives rich promise for the excellence of Denmark had comp the t-.lwo 
the finished work. 


The Nurse and tup. Family. A Visiting Nurse’s Handbook for 
teaching the Members of the Family the Simpler Phases of Bedside Care 
and Personal and Home Hygiene. Paper. Pp. 122. New York: 
Metropolitan Life Insurance Company, 1925. 

% The visiting nurse as a teacher is the theme of this attrac¬ 
tive booklet. A large amount of plain information is included, 
in an orderly arrangement. Although this knowledge is 
already familiar to the properly educated public health nurse, 
the book may he useful to her to recall how elementary her 
instruction should be to reach the understanding of the 
patient’s family. The teaching embraces the care of the 
patient and the safety of the family and community. 

Die Aucenekkrankungen des Kindesalters in ihrer Besonder- 
tteiT. Von Dr. L. Heine, o. 6. Professor und Direktor der Universitats- 
Augenklinik in Kiel. Abhandlungen aus der Kinderheilkvmde und ibren 
Grcnzgebieten. Bcihefte rum Jahrbuch fur Kinderheilkunde, Herausge- 
gcben von A. Czerny. Heft 6. Paper. Price, 3 golelmarks. Pp. 52, 
with 9 illustrations. Berlin: S. Knrger, 1925. 

This is undoubtedly the elaboration of a series of lectures 
before a pediatric society. Although the entire subject matter 
and some rather indifferent illustrations are here contained 
within the small compass of a brochure, the complete range 
of ophthalmology in children is covered most thoroughly, not 
from the ophthalmologic nor yet from the pediatric stand¬ 
point, but rather from the symptomatological and etiologic 
points of view. The various diseases that may affect the 
various parts of the eye are mentioned and described most 
briefly, and the etiologic phase of each discussed somewhat 
more at length. The necessity of accurate refraction in 
school children occupies a prominent position, and brief direc¬ 
tions for determining whether a gross error of refraction 
exists are given. The question of muscular anomalies is 
handled in a firm and sensible manner. Among the finer 
points of the book are the only too few pages devoted to a 
discussion of the etiologic importance of scrofulosis (in the 
sense as used by Czerny), tuberculosis and syphilis, especially 
of the hereditary type. A comparison is made between the 
importance of these three diseases as etiologic factors of 
ocular disease in children and in adults. The author has 
succeded in condensing into a comparatively few pages the 
essentials of ophthalmic disease in children and, as a result, 
this booklet should form a part of the working library of 
every medical man who has to deal with children's diseases. 

A Treatise on Hygiene and Public Health. With SpecHl Refer¬ 
ence to the Tropics. By Birendra Nath Ghosh, F.R.F.P. & S., Examiner 
in Hygiene and Pharmacology, University of Calcutta. Fifth edition. 
Cloth. Price, 9 shillings 6 pence net. Pp. S86, with 99 illustration . 
Calcutta: Hilton & Company, 1924. 

This is a fifth edition of a book first_ published m 1912. 
The discussions include all phases of public health work from 
the standpoint of conditions existing in India. Most of the 
discussions are brief, but down to date. The book will be 
useful as a reference volume for those interested particularly 
in conditions in tropical countries. 


come the Tablets of Stone of the genius 
Arrhenius, commanding chemists to follow the laws of electric 
charges, the theory of ions, in order to blast new trails. This 
in itself was no easy dictum. Equally insistent were the 
physicists with their applications of electricity; the remark¬ 
able findings of Roentgen and the astonishing facts of atomic 
disintegration presented by the Curies with their work on 
radium all had to be adopted. Nor were the practical prob¬ 
lems less difficult. There were urgent orders for new chem¬ 
icals; the automobile industry was demanding new methods 
of processing steel; the ceramic industry, the oil, the paint, 
the rubber industries, and a host of others were finding they 
could no longer make progress by relying on empiricism 
alone. Almost every endeavor of human progress was look¬ 
ing toward the science of chemistry for aid. Chemistry- 
baccalaureate chemistry—-faced no easy pioneering. It was 
thus in both Europe and America. But here there were even 
other demands: public health was receiving unusual attention. 
The Food and Drugs Act, which was to call for the services 
of hundreds of chemists and still more for the devising of 
accurate analytic methods, was being agitated in Congress. 
To medicine manufacturers the period may be looked on as. 
a mile-stone marking the beginning of a new era of pharma¬ 
ceutical progress; one which I am sure has been more than 
welcomed by the representative manufacturers. 

It was at this same period, too, that organized medicine 
created the Council on Pharmacy and Chemistry, to be fol¬ 
lowed shortly by the installation of the A. M. A. Chemical 
Laboratory. The chemistry which was aiding agriculturists, 
which was * recreating industry, which was providing the 
stimulus for university research, was also being called on 
to advise in the battle against disease. It was to become the 
pilot to many of the pharmaceutical manufacturers, the 
adviser to the medical profession, and the watchman of public 
health. In that field common to both the pharmaceutical 
manufacturer and to us, what were the conditions as seen 
in 1905? The domination of Germany in chemical manufac¬ 
ture was supreme. Synthetics were being popularized, the 
American physician and the laymen alike revering the new 
synthetics from abroad. They were being introduced in large 
numbers. As has been said before, it seemed that if a coal 
tar derivative could not find a place as a dje per sc then it 
surely must have some inherent quality to justify its use as 
a drug. Synthetic medicinal chemistry in America was neg¬ 
lected. The average American pharmaceutical house either 
marketed the German drugs in order to make its catalogue 
complete, or prepared decoctions and tablets mainly ro 
plant substances. In the case even of the remedies sold to 
physicians, fra uds were not altogether uncotnmon^ deception 

* Address befere American Pharmaceutical Manufacturers Association, 

White Sulphur Springs, W. Va., June 23, 1925. 
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—unintentional or intentional—was rampant, and medical 
journal advertising teemed with statements concerning the 
composition of remedies which any chemist familiar with 
medicines would know were untrue. Such were the conditions 
as first surveyed by the A. M. A. Chemical Laboratory. 

But it has been the fortunate privilege of the A. M. A. 
Chemical Laboratory to note the improvement wrought year 
by year by the earnest men of both the medical profession 
aiid the pharmaceutical industry. What were the products 
about which organized medicine sought chemical information 
as soon as its laboratory was functioning? A good example 
is “Atoxyl”—■the magic drug of that hour. Its chemical com¬ 
position was presumably declared, but the claims made for it 
could not go unchallenged. The composition was shown to 
be wrong, the product not constant from lot to lot, and the 
declaration of maximum arsenic administration was found 
faulty when subjected to chemical scrutiny. Be it said to 
the credit of the firm, however, that when the evidence was 
shown, the claims were modified. Looking from our perspec¬ 
tive today, the criticism is not that these claims in themselves 
were made, but that the manufacturer of a chemical did not 
have adequate chemical advice. “Atoxyl," I believe, was 
conscientiously exploited; that is, the claims were made in 
good faith; but if the same claims were made for a similar 
product today, we would not be so charitable in the statement, 
because now there is no excuse whatever for lack of com¬ 
petent scientific advice. A more widespread evil was the 
ethical proprietary with the “paper chemistry formula,” 
impressive, decorative, reflecting discredit on both the house 
that promoted it and the physician who prescribed it. The 
frauds, too, were present; it is only necessary to recall such 
chemical jokes as zyme-oid and capudine, and others which 
found the laboratory third degree quite distasteful, though the 
therapeutic claims cannot be considered so flippantly. 

THE INTERMEDIATE PERIOD 


and the Chemical Foundation by passing on the products to 
be licensed. The Laboratory’s aims were to require that the 
product should not be so pure as to work undue hardship on 
the American manufacturer, yet to be sufficiently pure to meet 
the aftcr-the-war competition of the German synthetics. 
Improvements were suggested which were gladly accepted. In 
the case of Cinchophen, I well remember how specimen after 
specimen came in as- the process was being improved, until 
finally a product of sufficient purity was obtained. It was 
with satisfaction that one noticed this concern or that obtain¬ 
ing the services of men welt grounded in fundamentals of 
science and with high ideals. And their efforts have been 
reflected in their products. The German supremacy in drug 
chemistry is no more. Better yet, the example of the Germans 
has not been followed. The flood of synthetics seems to be an 
incident of the past. American pharmaceutical chemists are 
putting out fewer products, with greater likelihood of per¬ 
manent merit. The work is more thorough. Today there is 
no foundation in fact for the claim that American chemists 
cannot make as good products as those imported from 
abroad. 

During the last ten years—the second decade—the A. M. A. 
chemists have investigated practically all of the better class 
of drugs placed on the market. In the large majority of 
instances the product as submitted was all that could be 
desired chemically; its constitution was well worked out, the 
purity high and the method of assay satisfactory. In some 
other instances, suggestions for improvement were made 
which were put in effect. Of course, there were some prod¬ 
ucts to which the Laboratory’s attention was called which 
were far from being what they were claimed chemically. 
Fortunately, these were not representative products and gen¬ 
erally were promoted as lone specialties of a small concern. 
The products being offered now show that the “June graduate 
chemist” of 190S has not ignored his newer conceptions of 


By 1915, ten years later, the change that had taken place 
was indeed encouraging. Better preparations had been intro¬ 
duced with due consideration of the chemistry. Frauds were 
relatively rare: only one real outstanding fraud in drugs 
sold to physicians (I am not speaking of the “patent medi¬ 
cines”) do I remember—Syphilodol, the wonderful French 
antisyphilitic extensively advertised by appealing to the 
patriotic sentiment and cordial entente between France and 
the United States. The ampules, beautifully encased, con¬ 
tained nothing more potent than water. 

The false statements concerning the composition of many 
remedies, particularly when made in ignorance, had been 
modified. There still were a goodly number of secret reme¬ 
dies—so-called ethical proprietaries—which required the 
attention of the analytic chemist, although their number was 
lessening. 

But the period of greatest stress was during the war. The 
shortage of German synthetics had to be met, and met it was, 
but not without difficulty. With praiseworthy efforts, many 
firms arose to meet this peculiarly chemical emergency. The 
troubles that occurred in the plants can be told only by those 
actually engaged in the work at that time, yet it was more 
than evident that a struggle was going on—lack of competent 
help, lack of experience. To illustrate: One firm, particularly 
well known for its excellent work in drug manufacture today, 
was so handicapped that the A. M. A. Chemical Laboratory 
had to show the firm the method of making the correct 
analysis before it could proceed with a satisfactory synthesis. 
Notwithstanding the hardships, the creative genius of 
Americans, irrespective of their calling, was evident; again 
necessity was the mother of invention. It was the privilege 
o the A. M. A. Chemical Laboratory at this time to aid the 
federal Trade Commission, the National Research Council 


chemistry; he has applied them to his task and elaborated 
noteworthy chemotherapeutic agents. (Incidentally, he has 
increased the difficulties of the chemists serving organized 
medicine.) The contributions of anesthetics, antiseptics, 
arsenicals, medicinal dyes, complex diagnostic agents—all 
these attest the ingenuity of modern chemistry in the service 
of medicine. 

OPPORTUNITY FOR FURTHER IMPROVEMENTS 

The pharmaceutical purveyers, however, are in position to' 
cause some still needed improvements. It is unfair to the 
better class of firms that there is a' group willing to market 
products of inferior grade, or, worse still, to dispense tablets 
or preparations that do not contain the declared amount of 
ingredients, notwithstanding the Food and Drugs Act of 1906. 
That this is occurring yearly can easily be pointed out by 
referring to the successful prosecutions instigated by the 
Bureau of Chemistry. 

There is opportunity for improvement in the methods of 
introducing a drug; to illustrate, in how much better taste 
-was the careful and mature announcement of the chemical' 
work on tryparsamide and insulin than the premature, press- 
agented story on intarvin. Yet intarvin is of unusual 
academic chemical interest. 

The advertising departments of the pharmaceutical firms 

llithT t0 me ;. fi C0Uld "' dl aff0rd to “operate more closed 
whh the scientific workers before copy is sent broadcast 

COTA, the difficuWeS ** ^ve been dealt wiS by the 
uncil on Pharmacy and Chemistry and the Chemical 
Laboratory can be traced to the copy writer. In a recen! 
case at lsS ue, three letters concerning the composition of a 
product were answered, and answered misleadingly by the 
adrertising department without once referring ti,„ • - th 
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innocently perpetrated, yes, but inexcusably perpetrated. It 
is the duty of the A. M. A. Chemical Laboratory to inform 
the medical profession concerning the composition of drugs. 
In line with this, the Laboratory published the findings about 
the product; the firm, quite chagrined, has seen the error and 
has ordered that in the future all inquiries and even advertis¬ 
ing material of such nature must receive the approval of the 
scientific department, which should have-been done at first. 

Then take the proposition of names—trade names, thera¬ 
peutically suggestive names, chemical names that hide the 
active ingredient. It has been shown in case of the leading 
drugs of today that names indicative of composition can be 
coined and used successfully—mercurochrome, butyn, salvar- 
san or arsphenamin—and many others, names that are dis¬ 
tinctive and with a scientific background; yet there are some 
firms which jeopardize the introduction of a meritorious sub¬ 
stance by endowing it with either a foolish name or a thera¬ 
peutical! y suggestive name. Also, one needs but pick up many 
catalogues and note the therapeutic names for various mix¬ 
tures, particularly tablets, not at all in keeping with the 
scientific spirit—Antispasmodic Tablets, Carbuncle Ointment, 
Sciatica Tablets, Brain Sedative and what not. On the 
other hand, it is gratifying to note that for many years a few 
houses have listed their tablet mixtures under the correct 
scientific name. 

A suggestion, which has emanated from the pharmaceutical 
organizations but which has not been adopted generally, is 
the simplification of the number of dosage forms. Why 
should there be from thirteen to fifteen different dosages for 
tablets of arsenous oxid? Does it reflect credit for a firm 
to clutter up its catalogues with practically every remedy 
possible simply to appear complete? And not quite so bad, 
but which in the end is just as futile, is the useless duplication 
of drugs, the oustanding example of which today is the host 
of barbital derivatives. Certainly it is time for the needless 
products to be discarded. 

' In this discussion and particularly the suggestions—sugges¬ 
tions made in the spirit of helpful criticism as seen by the 
A. M. A. chemists —only chemical questions have been 
involved. Many believe, I have no doubt, that there is still 
need of modifying therapeutic claims. This is a matter not 
within the purview of the Chemical Laboratory, a problem 
that has been dealt with intelligently by the Council on 
Pharmacy and Chemistry. It may not be amiss to state, 
however, that a comparison of present day advertising, par¬ 
ticularly in medical journals, with that of two decades ago 
points out more eloquently than words the cooperation the 
Council has received from the medical profession and 
progressive pharmaceutical manufacturers. But even so, the 
matter of therapeutic claims—claims not properly substan¬ 
tiated—still remains the chief task of the Council and of the 
pharmaceutical house that desires its propaganda to be looked 
on with favor. 

future chemical work 

• The manufacturer and the pharmaceutical chemist both 
may inquire in what direction chemotherapeutics is to be 
furthered. What should be the future tendency of chemistry 
when enlisted in the service of pharmaceutical medicine. 

The present tendency of modern investigators has been m 
the main copied from two men—Pasteur and Ehrlich. The 
wonderful accomplishments of Pasteur published fifty years 
or so ago have been so far reaching in influence and so 
highly valuable that his work today stands paramou , 
lay well be questioned whether any single human hfc has 
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organisms. The bacteriologists claim credit, justly too, for 
such monuments to human progress as smallpox virus, diph¬ 
theria antitoxin and typhoid vaccine. Considered from the 
chemist s point of view, however, bacteriology has gone about 
as tar as it can. There has been developed a system of fine 
technic; the life cycle of the organisms as seen under the 
microscope has been reported with irreproachable accuracy; 
methods of distinguishing groups, types, strains, have been 
accurately elaborated. Chemistry, however, has been so busy 
with its newer conceptions and vast industrial problems that 
it has not offered the aid to bacteriology and to medicine that 
it should. One of the problems—it will be largely a phar¬ 
maceutical manufacturer’s problem in the end—will be to 
purify the indefinite vaccine, to eliminate it from the shotgun 
class and to isolate what in our ambiguity we are pleased to 
call the active principle. That this is necessary, all forward 
looking scientists will agree, I believe. 

Intimately associated with this is the problem of chemo¬ 
therapy which has been guided by the brilliant contributions 
of Paul Ehrlich. His theories of drug actions, his themes on 
avenues of research, have dominated the mind of the present 
day chemotherapeutic investigator. The quest, despite fail¬ 
ures, goes on to find a remedy that will kill the invading 
organism without seriously injuring the host. But doesn't 
it often seem that there is much misdirected effort, due to 
following just this ideal? In the field of chemotherapy can 
one point to a single remedy that will effectively kill the 
invading bacteria without unduly injuring the host? Arsphen¬ 
amin, quinin and mercury, the outstanding examples of 
chemotherapeutic agents? But their effectiveness is on 
organisms of a high type. Success has not been obtained in 
bacterial invasion. Yet newspapers feature stories, physicians 
renew interest, pharmaceutical chemists blindly hope when¬ 
ever an announcement of a new antiseptic is made, particu¬ 
larly if the phenol coefficient is numerically high. The laws 
of mass action, the electronic theory of oxidation and reduc¬ 
tion are not adequately considered. Now this is no depreca¬ 
tion whatever of the work of Pasteur and Ehrlich; it simply 
makes their contributions all the more remarkable. But it is 
time to realize that, after all, tbeir work was not in proper 
sequence. Before bacteriologic chemistry can progress, 
before chemotherapy can be put on a logical basis, funda¬ 
mental work must be done on the unit of life, the cell. This 
need has been recognized for some time. To start work that 
should have been done many years ago, to go back even 
farther than Pasteur, relatively speaking, is a difficult sugges¬ 
tion to researchers; to take up an unfinished problem requir¬ 
ing tedious, hard work with no promise of sensational dis¬ 
coveries is not particularly an inducement in this automotive 
age. But the task is before us, it simply must be done. In 
doing it, physics especially, and physiology must be at our 
command. Physics, not alone physical chemistry, including 
all it does must be utilized in the next decade by all forward- 
looking pharmaceutical bouses engaged in scientific work. In 
addition to the fundamental studies that must be done on the 
cell, physics and chemistry must cooperate still further. Drug 
therapeutists cannot be unmindful of physiotherapy, nor can 
those who supply physicians with new remedies. After all, 
physiotherapy is simply another means of inducing chemical 
reactions in the body. It makes no difference whether cod 
liver oil, with its deficiency factor, or ultraviolet rays are 
administered to a rachitic child; the effect is the same. It 
is somewhat more startling when a chemical such as cotton¬ 
seed oil is subjected to ultraviolet rays accomplishing the 
identical results. Bottled sunshine is no longer a fancy. 
What will be the results of this discovery >n which the surface 
barely has been scratched, none can forte!!. The matter 0 
ionic medication by means of the electric current has not 
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received careful scientific attention, yet it holds fortli promise 
o{ many interesting observations. 

Of course, this fundamental work cannot be done in the 
laboratories of pharmaceutical concerns; it must be done 
where there is cooperation of all the sciences, where research 
will not be hampered by commercial considerations. There 
is opportunity, nevertheless, for the pharmaceutical industry 
to recognize that the proper use of drugs will he enhanced 
by an appreciation of physics and physiotherapy, just as 
physiotherapy needs the cooperation of chemistry and 
chemotherapy. 

RESEARCH 

This leads me to the consideration of research. Of late 
there have been reports current of a tendency to curtail 
expenditures on the scientific departments. To do so will 
probably not be of immediate effect; the dividends might 
even be increased somewhat for a period. But the pharma¬ 
ceutical house with competent scientific staff, the concern that 
encourages research, is the only hope of satisfactory drugs 
being produced in America. Otherwise the foreign domination 
of our therapeutics will again return. May that day never be. 


SMALLPOX IN BOSTON IN 1690 

According to the Boston department of health, Public 
Ocatranccs, Sept 25, 1690, published the following comment : 
“The smallpox which has been raging in Boston after a 
manner very extraordinary is now very much abated. It is 
thought that far more have been sick of it than were visited 
with it, when it raged so much twelve years a go. Neverthe¬ 
less it has not been so mortal, the number of them that have 
dyed in Boston by this last visitation is about three hundred 
and twenty which is not perhaps half so many as fell by the 
former. ... It infected some children of mothers that 
had themselves undergone the disease many years ago, for 
some such were now born full of the Distemper. It is not 
easy to relate the trouble and sorrow that poor Boston has 
felt by this Epidemical Contagion." 


for the loss of a member. Here was an actual removal of a 
member of the body for which the schedule fixed a specific 
compensation. To be sure, such member was impaired, but 
functioning to some extent. That it resulted in double com¬ 
pensation, in that a previous compensation had been paid 
by another employer, was the good fortune of the employee, 
for the statute has omitted to make provision for such cases. 
This is also apparent from the fact that, had the first injury 
resulted in the loss of a half or a third of the vision of the 
eye in question, and compensation been paid accordingly, the 
law does not authorize the industrial commission to take 
the compensation therefor into consideration in the award 
for the subsequent injury resulting in the removal of the 
eye. The difference between such a case and the one at bar 
is only one in degree of what may seem unfair compensation 
because of defects in the law itself. 

The Supreme Court of Minnesota holds, furthermore, in 
the Mosgaard case that when, in the course of his employ¬ 
ment. an accidental injury to a workman’s eye necessitates its 
removal, the workman, totally blind in that eye since child¬ 
hood, becomes entitled to compensation as provided in the 
workmen’s compensation act, which allows, “for the loss of 
an eye, sixty-six and two-thirds per centum of the daily wage 
at the time of injury during one hundred weeks." That is to 
say, for the removal of a sightless eye, necessitated by an 
industrial accident, a workman is entitled to receive com¬ 
pensation for the loss of an eye as provided by the work¬ 
men’s compensation act of Minnesota. In Stale cx rcl. Garwin 
v. District Court , 129 Minn. 156, the workman, the court says, 
had but one good eye. He lost it and became totally blind. 
His earning capacity was virtually destroyed. But, under 
the provisions of the statute, he received no greater com¬ 
pensation than this workman who lost an eyeball, useless for 
any purpose except to fill the socket now filled with a glass 
eye, whose other eye is as good as it was before the accident, 
and whose earning capacity has not been impaired in the 
slightest degree. The inequalities are glaring, but, if they 
are to be removed, it must be by legislation. 

Belief in Coming Death Needed for Dying Declarations 
(Stale v. Stewart (N. M.), 231 Pac. R. 692) 
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Full Compensation Allowed for the “Loss" of an Impaired 
Eye and of a Sightless One 

(tVarehcim v. Melrose Granite Co. ct at. (Minn ), 201 N. W. JR. 343. 

Mosgaard v. Minneapolis St. Ry. Co. (Minn.), 

201 N. W. R. 545) 

The Supreme Court of Minnesota, in affirming in the Warc- 
heim case an award of full compensation for the loss of an 
eye, holds that compensation for the loss of the use of an 
eye, paid under a settlement between the employee, employer 
and insurer, does not debar the employee from recovering 
the full schedule compensation specified in the workmen’s 
compensation act of that state for the removal of the same 
eye, injured in a subsequent employment under a different 
employer, it appearing that the employee recovered from the 
first injury so that in certain positions he could read print 
and note approaching objects. It may seem inequitable to 
the employer, the court says, that full compensation should 
be given for the loss of an eye which another employer has 
also paid for, but that is due to the imperfection of the 
statute. 

The industrial commission and the court are not given 
authority to award a compensation that will fit justice in 
each individual case. Especially is this true when it comes 
to the schedule given for the loss of a member of the body. 
It is the same for the youth as for the one tottering on the 
Drink of the grave. It is the same for a member of perfect 
vigor and function as for one impaired and ill functioning, 
i !us court therefore thinks that the schedule should be per¬ 
mitted to speak where it specifically awards a certain sura 


ihe supreme Court ot Xscw Mexico says that before a dying 
declaration is admissible in evidence it must be shown that 
it was made under a sense of impending death, and without 
any hope of recovery’ on the part of the declarant. It should 
be admitted with scrupulous care, since it was in the absence 
of the defendant and not under the sanction of an oath, the 
declarant was not subject to cross-examination and was in 
no peri! of prosecution for perjury, and there was grave 
danger of omissions or unintentional misrepresentations both 
by the declarant and by the person reducing the statement to 
writing. But while it is indispensable, as a predicate to its 
admission in evidence, that it must be shown to the court 
that the declarant was possessed with a consciousness of 
impending death, the fact that the declaration was made in 
such a state of mind may be proved, not only by the declara¬ 
tion of the maker, but by other relevant evidence, and may 
be inferred, as well, from the surrounding circumstances 
if these establish clearly that it was made under such a 
belief. Any language indicating a belief on the part of the 
declarant that imminent death is inevitable, or any conduct 
evidencing such a state of mind, is sufficient to authorize the 
admission of such declaration. So, also, is a statement of 
the attending physician or others to such effect made to the 
declarant, apparently acquiesced in by him. 

In the instant case, the only evidence introduced relative 
to the dying declaration was that of the attending physic an 
who also appeared as a witness to the declaration introduced 
in eudence, which was made shortly after he arrived on his 
first visit at 9 a. m. on the day that the declarant was shot 
The physician testified as to the condition in ,i • i " as r shot - 
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assumed that he understood the situation. When the physi¬ 
cian returned at about noon, he had no hope for the man’s 
recovery. The court does not think the evidence sufficient 
to establish prima facie that the declaration was made under 
the sense of impending d.eath, wherefore it is held that it was 
error to admit the declaration in evidence. 

There are decisions to the effect that, although the attend¬ 
ing physician or surgeon may helieve the wounded maA to 
be progressing favorably, and even when such belief is 
.. iesscd to the declarant, the dying declarations may be 
admitted, when it appears from other evidence that, in spite 
of such belief or of such expressions on the part of the 
physician, the declarant believed that death would necessarily 
result from the injury. But in each of the cases referred to 
there was other and independent evidence that the declarant 
had indicated his settled belief of his approaching death, in 
spite of the statements or opinion of the physician that there 
was hope that he might recover. The realization of approach¬ 
ing death must have existed at the time the statement was 
made, unless the statement was afterward reiterated with 
such consciousness on the part of the declarant. The opinion 
of the physician formed at a visit subsequent to the one at 
which the declaration was made would furnish no basis for 
the admission of the declaration in evidence. 


among other things, that he had been acting as district man¬ 
ager for the association and during that time had been 
investigating alleged injuries received by employees of the 
subscribers; had been dealing with physicians in seeing that 
medical attention was given to the patients—the same sort 
of thing that he did in this case, and that he kept fully 
informed as to the steps taken with regard to this patient. 
This was sufficient evidence to constitute prima facie proof 
that this alleged agent was the agent of the association and 
authorized to bind it and to fix liability therefor for all the 
acts of the physicians, nurses, hospital and medicines, as 
well as for the operation which, under the testimony and 
findings of the jury, were necessary, and charges reasonable. 
If the agent did not in fact have authority to do these things, 
which his acts and declarations showed that he had, it would 
have been an easy matter for the association, through its 
managing officers, to show the extent of his authority. By 
these things it waived a technical compliance with the pro¬ 
visions of the statutes quoted. 

It was urged that it was error to admit the testimony of 
the physician and of another witness that the agent told them 
that it would be all right for the physician to take over this 
injured employee’s case and go ahead with it, on the propo¬ 
sition that the declarations of a person purporting to bind 


Award for Benefit of Physicians and Hospital 
Sustained—Agent's Authority 

(Tcras Employers' Ins. Ass'u v. Drummond ct al. (Texas), 

267 S. IP. R. 335) 

The Court of Civil Appeals of Texas, in affirming a judg¬ 
ment that affirmed an award under the workmen s compen¬ 
sation act of the industrial accident board, says that the 
award was for $231.30 for the personal compensation of the 
injured employee and for $908.75 for the use and benefit of 
physicians, nurses, drugs and hospital charges It was con¬ 
tended that the recovery for the physicians charges o 
physicians was improperly allowed because of failure to 
plead and prove that they had complied with Article 5736 
of the Revised Statutes of Texas, which makes it unlawful 
for one to practice medicine without registering with th 
district clerk his authority for so practicing. That conten- 
S wm overruled on the ground that this was a dctos,.e 
matter not pleaded as a defense, but first urged in a motion 
for a ’new trial. This court therefore holds that it came 
!oo tat” for had it been so pleaded, no doubt the evidence 
would have been that these phys.ctans !" , , d ba 7 Je judgment 

.Another contentmn was to £*** *, £ a „d 

tor phys,cans ^ s ' ‘“^^eanse, it was insisted, the 
medicines, etc was authority from the insur- 

cvidence showed that there because they were 

ance association for turnisni g , {rQ{n the date 

advanced after the expira . * there was no compliance 

the alleged injury, and^ ^ £ a ^ prBl ^ en ’ s compensation act 
with Section 7, Pa > ; sed statutes. With regard 

now Articles 5246--5249 ™ . that t he provi- 

to .the last point, it did conciusiv ■y , ician and sur - 

s»ons of these articles ™ r ? sp f sUrg ical operation and 
geon certifying to the necessy . 0 f one wec k 

additional hospital serves aftc the «P ^ by de(e „. 
were not complied with, but t 0 f the insurance 

dants on the theory things that were being done, 

association had notice of a taken by t he parties 

seeking I a ™"»d for that reason the association could 

to have been authorized o{ full compliance with 

and thereby relieve' the 1 HoW ever, there were many 

the provisions of the s : . tended to prove that such 

circumstances in evidence which tenae assoC iation, 

S was the duly andtonaed agent ot physician , 

sfeh as statements in and during the entire time 

at the time he took over the . ician > s wr j t ten reports of 

of the treatment, such as ? . t the agent which were 

the progress of the case "'VsMes, the agent test.Sed, 
requested,by the letter, etc. 


a principal are not competent evidence against the principal, 
unless authority for their utterance is shown. But that this 
alleged agent of the association was its agent was not ques¬ 
tioned. The only thing questioned was the extent of his 
authority. That the facts here sufficiently established that 
he was acting within the apparent scope of his authority 
could not be doubted. 

Sheriff Without Power to Appoint Physician for Jail 

(Clayton v. Board of Chosen Freeholders (N. }.), 127 Ail. R. 37) 

The Supreme Court of New Jersey says that a rule to show 
cause was allowed in this case, directed to the board of 
freeholders of Monmouth County to show cause why a per¬ 
emptory or alternative writ of mandamus should not issue 
commanding the said board to pay a voucher of relator 
Clayton for $250, being three months’ salary as the physician 
of the common jail of Monmouth County. The relator was 
appointed such physician by the sheriff of the county. The 
question involved was, Who lias the right to make such 
appointment? It was conceded that there was no statute 
giving the sheriff expressly such power, and this court has 
been unable to find any. The sheriff has no such power, 
unless it is conferred by authority of the legislature. This 
court thinks that be has no such power. A writ of mandamus 
will therefore be denied, with costs. 

Depositions of Physician Properly Received 
(John v. Rcick-McJunkin Dairy Co. (Pa.), 127 At}. R. 143) 

The Supreme Court of Pennsylvania says that, in this 
action to recover damages for personal injuries, Je deposi¬ 
tions taken in another state, of a physician who attended the 
plaintiff were offered in evidence on behalf of the plaintiff 
and were objected to by the defendant. The evidence objected 
to included the testimony of the physician as to facts give 
him by the patient, constituting a history of the latter s con 
dition, on which the physician based !>'* a! “ 

plaintiff’s the’evidcnce was properly 

received.' ~ - error. This evidence was 

properly received. 
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American Journal of Physiology, Baltimore 

72 : 387-693 (May 1) 1925 

Voluntary Relaxation ot Esophagus. E. Jacobson, Chicago.—-p. 387. _ 
•Blood Regeneration in Severe Anemia. 1. Standard Basal Ration 
Bread and Experimental Methods. G. H. Whipple and F. S. Robschctt- 
Robbins, Rochester, N Y.—p. 395. , 

•Id. IV. Green Vegetable Feeding. F. S. Robcschett-Robbms and 
G. H. Whipple, Rochester, N. Y.—p. 431. 

Vital Function Studies. I. Analysis of Dreyer Standards of \ital 
Capacity. A. W. Rowe. Boston.—p. 436. 

•pulmonary Circulation by Transiliumination Method. H. L. Mali, 
Cleveland.—p. 446. . 

Effect of Calcium Carbonate Supplement in Diet of Hens, on Weight, 
Protein Content and Calcium Content of White and Folk of Eggs. 
G. D. Buckner, J. H. Martin and A. M. Peter, Lexington, Ky.—p. 458. 
Seasonal Variation of Thyroid Site in Pigeons. O. Riddle and \V. S. 

Fisher, Cold Spring Harbor, N. Y.—p. 464. 

•Augmentation of Vascular Responses of Cat to Successive Vasomotor 
Stimuli-of Equal Values. B. R. Lutz and L. C. Wyman, Boston.— 
p. 488. 

•Effect of Compulsory Work During Gestation on Mother and Young. 

J. R. Slonaker and D. L. Robertson, Stanford University, Calif.— 

• P- 502. 

•Study of Tobacco Smoking. W, L. Mendenhall, Boston.—p. 549. 
Demonstration of Bronchial Constriction and Compression from Physical 
and Other Causes. P. J. Hanzlik, San Francisco.—p. 558. 

Lesions in Cerebral Cortex and Extension Rigidity in Cats. J. M. D. 

Olmsted and H. P. Logan, Toronto.—p. 570. 

"Association of Copper with Substances Containing Fat-Soiublc A Vitamin. 

J. 5. McHargue, Lexington, Ky.—p. 583. 

Effects of Early and Late Breeding on Mother and Sex Ration in Albino 
Rat. C. L. Coolley and J. R. Slonaker, Stanford University, Calif. 
—p. 595. 

Action of Insulin. G. S. Eadie, J, J. R. MacLeod and E. C. Noble, 
Toronto.—p. 6!4. 

•Physiology of Liver. X. Uric Acid Following Total Removal of Liver. 
J. L. Bollman, F. C. Mann and T. B. Magath, Rochester, Minn.— 
p- 629. 

Mineral Metabolism Studies with Dairy Cattle. H. G. Miller, W r . W. 

Yates, R. C. Jones and P. M. Brandt, Corvallis, Ore.—p. 647. 
Asynchronism of Right and Left Ventricular Contractions and Inde¬ 
pendent Variations in Their Duration. L. N. Katz, Cleveland.—p. 655. 

Blood Regeneration in Severe Anemia.—The anemia experi¬ 
ments made by Whipple, Robscheit-Robbins, and many 
others, show that iron treatment is without effect on subse¬ 
quent hemoglobin and red cell regeneration. The same is 
probably true for human beings. Long continued severe 
anemia due to hemorrhage may be associated with iron 
depletion and these .experiments in dogs show a favorable 
reaction to iron treatment (Blaud’s pills). The same is 
probably true for human beings. From these two simple types 
of experimental anemia no data are given which enable one 
to predict the reaction to drug treatment to be expected in 
the complex human anemias, so often associated with chronic 
infection and intoxication. Variations in the color and 
hemoglobin indices are discussed. The low color index in 
these experiments is referable to small red cells rather than 
pale red cells or the hemoglobin content is almost normal in 
these red cells which are distinctly subnormal in size. Ger¬ 
manium dioxid is a drug which under experimental conditions 
is almost inert. Arsenic in the form of cacodylate or Fow¬ 
ler’s solution may give a slight reaction or be quite inert 
. as influencing hemoglobin regeneration in these experiments. 
Under a variety of experimental conditions in anemia due 
to hemorrhage the reactions to iron may vary, yet the favor¬ 
able reaction to liver feeding is a sustained and uniform 
maximum. 

Effect of Green Vegetable Feeding on Anemia,—Short 
anemia experiments made by Robscheit-Robbins and Whipple 
indicated that fresh or cannel milk or dried spinach was 
rather a favorable diet factor for the regeneration of hemo¬ 
globin and red cells. Similar experiments indicated that 
many other vegetables were inert under similar conditions— 


for example carrots, Brussels sprouts, parsley, celery and 
beet tops. Severe anemia experiments show clearly that 
under such conditions the green vegetables are only moder¬ 
ately favorable food factors for the regeneration of hemo¬ 
globin and red cells. Spinach and beet greens appear to be 
very slightly more potent than lettuce and asparagus but dif- 
ferent dogs react in various degrees to these four green 
vegetables. It may be safest to rate all four alike and state 
that the presence of large amounts of these vegetables in the 
diet modifies but slightly the hemoglobin and red cell con¬ 
struction. Chlorophyi may be very like hemoglobin in its 
chemical structure but the normal dog cannot utilize much 
if any of the chlorophyi nucleus for hemoglobin construction 
even under maximal stress. 

Pulmonary Circulation by Transiliumination Method.—A 
transiliumination method for studying the blood-flow in the 
pulmonary vessels of the cat and rabbit is described by Hall. 
The character of the circulation in the larger and smaller 
arterioles, capillaries and venules is described. Evidence is 
presented which indicates that the small vessels of the pul¬ 
monary' system arc affected through the sympathetic nerve 
fibers but not through the parasympathetic fibers of the 
vagus. Stimulation of the latter, however, produces changes 
in the air sacs that can be attributed to bronchomotor nerves. 

Assay of Epinephrin.—The unreliability of the blood pres¬ 
sure method for the physiologic assay of epinephrin is 
pointed out by Lutz and Wyman. 

Effect of Compulsory Work During Gestation on Mother 
and Young.—The general conclusions drawn by Slonaker and 
Robertson are that forced exercise given rats during gesta¬ 
tion sufficient to cause a marked degree of fatigue tends to 
cause resorption of young, abortion, pseudopregnancy or 
death of the adults, a reduction of the number of young bom 
and a lack of normal lactation. 

Effect of Tobacco Smoking.—Mendenhall feels that the 
results of his investigation seem to warrant the following 
conclusions: (1) The immediate effect of smoking on a 
sensory mechanism is conditioned on the state of the sensory 
mechanism at the time when the subject indulges in smoking. 
(2) The immediate effect of smoking is stimulation when 
the sensory mechanism is depressed, or depression when the 
sensory mechanism is in a state of hyperexcitability. The 
depressing effect of smoking is much more marked on the 
threshold than is the stimulating effect. (4) The sensory 
mechanism of smokers and nonsmokers, both male and female, 
reacts alike to the influence of smoking. (5) Non-nicotine 
containing smoke does not produce the same results as 
nicotine containing smoke. The results are suggestive of 
nicotine action because of the difference of effect produced by 
nicotine smoke and non-nicotine smoke; and because the 
known action of nicotine on nervous structure is chiefly that 
of depression. 

Function of Copper in Metabolism.—The wide distribution 
of small amounts of copper in plant animal tissues and its 
greatest concentration occurring in vital organs leads 
McHargue to infer important biologic functions for tin's ele¬ 
ment in the normal metabolism of plants and animals. 

Liver and Uric Acid Destruction.-The work done by 
Hollman et al. shows that the destruction of uric acid in 
the normal dog depends on the presence of the liver, as this 
process ceases as soon as the liver is removed. 
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American Journal of Roentgenology and Radium 
Therapy, New York 

13:411-514 (May) 1925 

s «rgi C al Treatae” 1 of Cancer of Breast. E. S. Judd, Rochester, Minn. 

Value of Postoperative Irradiation in Mammary Carcinoma. W A 
Evans and T. Leucutia, Detroit.—p. 415. 

•Use of Roentgen Ray in Pertussis. R. D. Leonard.— p. 420 . 
Roentgen-Ray Treatment of Diseased Tonsils and Adenoids P B 
Maccready, New Haven, Conn.—p. 424. 

Roentgen-Ray Diagnosis of Nonopaque Foreign Bodies in Trachea. W F 
Manges, Philadelphia.—p. 429. 

Chronic Appendicitis. A. G. Schnack, Honolulu, T. H._p. 438 
Case of Multiple Myeloma. W. W. Belden, New York!—p! 442 ' 
Normal Variations and Pathologic Conditions of Diaphragm L T 
le Wald, New York.—p. 447. 

Epilation in Mice as Biologic Standard for Determining Roentgen Ray 
Dosage. II. H. Hazen and L. C. Milstcad, Washington, D. C.—p 451 
Theoretical and Experimental Study of Small Ionization Chamber II* 
H. Frickc and O. Glasser, Cleveland.—p. 453 . 

Standardization of Roentgen-Ray Dose by Means of Small Ionization 
Chamber. H. Fricke and O. Glasser, Cleveland.—p. 462. 

Postoperative Roentgenotherapy in Mammary Cancer.— 
Evans and Leucutia arc convinced that there is a beneficial 
action of roentgen rays in the postoperative stage of mam¬ 
mary carcinoma. A local tissue reaction is produced by the 
irradiation which brings about immunization against car¬ 
cinoma. It is essential that the dose should be within the 
limit of the tolerance of the normal tissues. A destruction 
of the protective normal tissue around the lesion will pro¬ 
duce aggravation of the disease. 

Roentgenotherapy of Pertussis.—An experience with more 
than 400 cases has shown Leonard that roentgen-ray irradia¬ 
tion produces a diminution in the number and severity of the 
paraxysms in more than 75 per cent, of the cases, controlling 
particularly well the vomiting spells. The roentgcnographic 
findings would seem to indicate that the beneficial results 
may bear some relation to the effect which roentgen rays have 
on the bronchial lymph glands. 

American Journal of Tropical Medicine, Baltimore 

5:211-268 (May) 1925 

Public Health Progress in Porto Rico. R. B. Hill, New York.—p. 211. 
Leprosy Problem in Brazil. H. C. de Souza-Araujo.—p. 219. 
•Tetracldorethylene; New Anthelmintic. M. C. Hall and J. E. Shillinger, 
Washington, D. C.—p. 229. 

•Intestinal Flagellates in Tropical America. R. W. Hegner, Baltimore.— 
p. 239. 

Complement-Fixation Tests on Scrums of Cattle Harboring Trypanosoma 
Americanum. H. W. Schocning, Washington, D. C.—p. 247. 
Taxonomy of Chiggers, New Genus, Six New Species and New Variety. 
H. E. Ewing,' Washington, D. C.—p. 251. 

Tetrachlorethylene—Hall and Shillinger assert that tetra- 
cblorethylene is apparently as effective as carbon tetrachlorid 
and may be slightly more effective. The indicated dose for 
man would not be over 3 c.c. and might be as little as 2 c.c. 
for the removal of hookworms. It would be about as effective 
in removing ascarids from dogs as is carbon tetrachlorid, and 
would probably show the same inferiority to chenopodium for 
the removal of ascarids from man. Presumably the same 
combinations with chenopodium would be effective in mixed 
infections with hookworms and ascarids in man. The safety 
of the drug would probably be very close to that of carbon 
tetrachlorid, and the drug would probably produce the same 
lesions, usually a hepatic necrosis, healing in the course of 
one or two weeks, and would have the same contraindications. 


Jour. a. M. a. 
July 11, 1925 

<v“ r i e -.vl E ™ rgcndcs of Abdomen. E. L. Eliason, Philadelphia-,, 917 

V York.—pf 926. eStlne “ ImestinaI 0 bs t™ction. H. B. Eisbe'rg, New 

•Role of Pyloro-Duodenal Nerve Supply in Surgery of Duodenal Ulcer 
B. Schiassi, Modena, Italy.—p. 939 . ' u cer - 

Benign Tumors of Stomach. C. Higgins, C)eveland.-p. 949. 

n 95 S 5 and Dlseases of Gallbladder. C. H. Mayo, Rochester, Minn. 

Surgery of Gallbladder and Ducts. F. S. Mathews, New York.—p. 961 
° f and Rectosigmoid. J. I. Russell, New York.—p 972 

China^-p ne 976 ° bhterans - F * L ' Melen ^ G. G. Miller, Peking, 

Elimination of Morphine and Other Accessory Drugs in Operations 
Under Local Anesthesia. J. G. Anderson, New York.—p. 994 . 

Polyposis of Appendix Vermiformis with Intussusception of Appendix. 
H. W. Horn, Wichrfa, Kan.—p. 1002. 

Pathology of Gliomas of Brain.—Sachs believes that all 
gliomas that are cystic in character or, if solid, have a sharp 
line of demarcation, are composed of glia nuclei, are favor¬ 
able cases for radical removal, and, especially the cystic 
variety, offer a very good prognosis. Those that are deep 
seated in the cerebellum are less favorable, but are so soft 
that, with suitable suction apparatus, they can probably be 
quite completely removed by that method, but they show a 
great tendency to recur. Deep seated tumors in the cerebrum 
are infiltrating tumors, and are unfavorable cases for treat¬ 
ment. These are the rapidly growing tumors and have a 
bad prognosis. There are some gliomas that seem to respond 
to deep roentgen-ray therapy. 

Treatment of Intracranial Injuries.—Among the 497 cases 
of intracranial injuries analyzed by Conners, death occurred 
in forty-eight hours in 181 and later than that in seventy- 
seven. There were 232 deaths without operation and twenty- 
six deaths following operation; 198 recoveries without 
operation and forty-one recoveries following operation. 

Splenic Blood Disorders.—A surgical classification based 
on end results is attempted by Hanrahan. Group 1: Splenec¬ 
tomy is definitely indicated in purpura hemorrhagica, the slow 
chronic forms of familial hemolytic jaundice, and the early 
forms of splenic anemia (including the Banti syndrome). 
Group 2: Splenectomy should be considered, and the decision 
should be based on the results seen in similar conditions, in 
the more progressive forms of hemolytic jaundice, particu¬ 
larly the acquired forms, splenic anemia, and in rare cases 
of pernicious anemia. Group 3: Splenectomy is contra¬ 
indicated in lymphoid and, unless previously irradiated, in 
myeloid leukemia, polycythemia, and the rapidly progressive 
fulminant forms of hemolytic jaundice, splenic anemia and 
pernicious anemia. 

Viability of Obstructed Intestine.—From the evidence 
obtained by him, Eisberg asserts that leaving intestine of 
questionable viability in the peritoneal cavity with the idea 
that it is just as safe to resect within twenty-four hours is to 
be condemned. A fatal toxemia can result within this time 
if the segment does not become viable. 

Pyloroduodenal Nerve Supply and Duodenal Ulcer.-— 
Schiassi contends that the neurotic constitution of these 
patients is of the greatest importance as a predisposing 
factor in affections in the gastroduodenal regions. In the 
case of a duodenal lesion already completed, while every 
means should be tried for a possible cure of the ulcer, pro¬ 
vision should be instituted to prevent its probable return. For 
the first indication for the cure of the ulcer besides rest, 
atropin and opium, gastro-enterostomy is recommended. For 
the second indication, the surgeon should sever the nerve 


Intestinal Flagellates in Tropical America.—Data are pre- ctions of t h e stomach so that it will be free from t ic 
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sented by Hegner resulting from examinations of stools trom 
natives at Tela, Honduras, Port Limon, Costa Rica and 
Santa Marta, Colombia. The incidence of infection with 
Trichomona hominis was 20.6 per cent, with CMomashx 
inesnili, 7.7 per cent., and with Giardia lambha, 2.1 per cent. 

Annals of Surgery, Philadelphia 

81 : 893-1051 (May) 1925 

■ Surgical Aspects ot Pathology of Gliomas of Brain. E. Sachs, SI. Loms- 

•toSgcmc,'., of Intracranial Injuries ».«. or Without Fracture. J. F. 

Connors, New York.—:p. 901- . Baltimore.—p. 906. 

•ggS?ofTSiDucUn Experimental" Peritonitis. H. H. Cox and 
L.-B. Bell, Chicago.—p. 911. 


effects of nervous influences which may come through the 
sympathetic trunks. Schiassi presents precise operative sug¬ 
gestions as to the modus operandi of freeing the affect 
portion of the digestive tract from the influence of sympa 
thetic innervation. 

Thrombo-Angiitis Obliterans.-Meleney and Miller present 
the results of their anatomic, pathologic and clinical study 
of twenty-five cages of thrombo-angiitis obliteransi occtjmng 
nmone- Chinese The process appears to be an inflammato > 
2 attacking the large and small arteries and veins in an 
Eregutar manner J causing thrombosis an J^enUiom 
s not necessarily progressive either from below upward 
or rom above downward. The nutrient artenes of the nerves 
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arc frequently the site of this process. This may in some 
manner explain the severe pain which is constantly associated 
with this disease. An extensive collateral circulation develops 
as a result of the blocking of blood vessels. In some eases 
this collateral development can keep pace with the obliterat¬ 
ing process and maintain the circulation. In other cases it 
cannot keen pace with it and then more or less extensive 
gangrene develops. In those eases in which there is general 
and local evidence that the collateral circulation can keep 
pace with or outrun the obliterating process, and the gang¬ 
renous area is small, the treatment should he conservative 
operation. In the other eases the treatment should he radical 
operation. Only in borderline eases can conservative general 
treatment be expected to be of much avail. 

Preoperative Administration of Morphin Not Beneficial.— 
Observations made by Anderson on several hundred eases in 
which operation was performed under local anesthesia, with 
and without the preoperative use of morphin or cpincphrin, 
indicate that the preoperative administration of these drugs 
is not as beneficial to the patient as has been generally 
believed. This is particularly true in urologic cases. This 
investigation leads to the conclusion that in the majority of 
cases, local anesthesia, properly administered, affords the 
patient the desired relief from pain, and the cooperation of 
the anesthetist and the operating team will diminish mental 
anxiety. Therefore, the patient should not, save in excep¬ 
tional cases, he subjected to the possible untoward effects of 
accessory drugs. 


cental separation was almost complete, while in the other 
the placenta was free in the uterine cavity. The apoplectic 
process was much more severe in extent in the second case 
than in the first. Uterine torsion was not a prominent factor 
in cither case, and trauma could hardly be considered as a 
cause; it was absent in the first case, and had occurred about 
three months before the onset of the symptoms in the second. 
In both instances the lower uterine segment was free from 
hemorrhagic infiltration. Delivery was accomplished by the 
abdominal route. Both fetuses were stillborn. Both puer- 
peras were discharged from the hospital in good physical 
condition, and have remained well since. 

Georgia Medical Association Journal, Atlanta 

II: 177-220 (May) 1925 

Features of Mental Disease Problem. R. C. Swim, MilledgcviUe.—p. 177. 
Internal Secretion in Illicumatism. J. B. Camp, Carrollton, p. 183. 
Treatment of Diabetes Mellitus. H. I. Reynolds, Athens.—p. 187. 
I'recanccrous Dermatoses. J. IV. Jones, Atlanta.—p. 189. 

Acute Intestinal Obstruction. P. \V. Best, Atlanta.—p. 192. 

Acute Appendicitis. \V. A. Sclman, Atlanta.—p. 195. 

Rectal Feeding. G. M. Niles, Atlanta.—p. 197, 

Eye Symptoms of Constitutional Disturbances. J. R. Simpson, Gaines¬ 
ville.— p. 199. 

Diseases of Prostate. J. T. Stukes, Americus.—p. 202. 

Indiana State Medical Association Journal, Ft. Wayne 

18:167-203 (May) 1925 

Plastic Surgery About Face, Head and Neck. J. C. Beck, Chicago,— 
p, 167. 


Arkansas Medical Society Journal, Little Rock 

21: 257-272 (May) 1925 

Treatment of Nasal (Sphenopalatine Meckel’s) Ganglion in Hay-Fcvcr. 

K. J, Payne, St, Louis.—p. 257. 

Cults. L. C. McVay, Marion.—p. 260. 

Boston Medical and Surgical Journal 

192:987-1034 (May 21) 1925 

Pathology of Exophthalmic Goiter. R. B. Catiell. Boston.—p. 989. 

New Growths Involving Terminal Bile and Pancreatic Duets. E. 

^ Springer.—p. 997. 

Use of Glucose in Treatment of Disease in Children. F. B. Talbot, 
Boston.—p. 1000. 

Congenital Tumors of Maxilla: Case. G. D. Cutler and C. Rock, 
Boston.—p. 1001. 

Teaching of Obstetrics. E. P. Davis, Philadelphia.—p. 1003. 

Is the Profession Interested in Preventive Medicine? E. R. Kelley.— 
p. 1007. 

Smallpox in Canada from 1913-1923. S. B. Woodward, Worcester.— 
p. 1008. 

192: 1035-1084 (May 28) 1925 

"^Physiologic Effects of Radiation; Electromagnetic Spectrum. W. T. 
Bovie, Cambridge, Mass.—p. 1035. 

•Uteroplacental Apoplexy. Two Cases. L. E. Phaneuf, Boston.—-p. 1037. 
United States Veterans’ Bureau and Disabled Exservice Man. I. Green, 
Boston.—p. 1046. 

Gallstone Ileus. G. A. Moore, Brockton.—p. 1051. 

Treatment of Scoliosis. C. E. Ayers, Worcester.—p. 1055. 

Developmental Diagnosis in Infancy. A. Gesell, New York.—p. 1058. 
Children’s Personality and Behavior. E. S. Abbot, Boston.—p. 1060. 

Influence of Light on Growth.—A very illuminating experi¬ 
ment dealing with the influence of light on the growth of 
chickens was performed at the State University of Maine. A 
brief resume is given by Bovie. Two hundred and fifty 
chicks were used. They were divided into three groups. The 
chicks of the first group were allowed to run outside the 
greenhouse in the open sunlight, although they came in to 
sleep and eat. The chickens in the second group were 
exposed to the rays of a quartz mercury vapor lamp for 
twenty minutes each day. The chickens of the third group 
were shielded from the light of this lamp so that they 
received only the sunlight which passed through the glass 
roof of the greenhouse. There is a very restricted range of 
wave lengths in the sunlight ultraviolet that is not trans¬ 
mitted by glass. Since in these experiments the chickens 
grew and developed normally in full sunlight'and since they 
did not grow and develop in a normal manner in light trans¬ 
mitted by glass it is evident that chickens, at least, are 
vitally dependent on this narrow band of the ultraviolet. 

Uteroplacental Apoplexy.—Two cases of uteroplacental 
apoplexy following premature detachment of the normally 
implanted placenta are reported by Phaneuf. In one the pla¬ 


Johns Hopkins Hospital Bulletin, Baltimore 

36: 325-392 (May) 1925 

‘Fate of an Intravenously Injected Dye (Brilliant Vital Red); Use in 
Blood Volume Determination. H. P. Smith, Baltimore.—p. 323. 
'Hemophilia; Three Cases. E. C. Davidson and I. McQuarrie, Detroit. 
—p. 343. 

•Excretion of Guanidine Bases in Two Cases of Arterial Hypertension 
with Reduction in Blood Pressure. R. II. Major, Kansas City, Kan. 
— p. 357. 

Origin of Phagocytic Cells of Lung of Frog. M. R. Lewis, Washington, 
D. C.~p. 361. 

Alleged Power of Bacteria to Form Bile Pigment from Hemoglobin, 
A. R. Rich and J. H. Bumstcad, Baltimore.—p. 376. 

Fate of Intravenously Injected Dye.—A study was made by 
Smith of the behavior of brilliant vital red when introduced 
into the blood stream. He found that this dye is slowly 
eliminated by the liver but not by the kidneys. Before being 
eliminated from the body much of the dye is taken up and 
stored by phagocytes. The phagocytes do not completely 
remove the dye from the plasma because the phagocytic 
reaction is a matter of equilibrium between phagocytes and 
the dye colored plasma. It is shown that dye passes in con¬ 
siderable amounts into the lymph and tissue fluids also. This 
phenomenon doubtless explains, in part, the fact that the dye 
method gives figures which are larger than the carbon mon- 
oxid or direct method of Welcker. Other reasons for this 
difference are discussed. 


*■ - V JlCJllOpUlUC 15111113’ IS 

reported on by Davidson and McQuarrie in which fourteen 
proved cases of hemophilia have occurred in eight generations 
The hereditary transmission occurred in this family accord¬ 
ing to the law of Masse. No occurrence of the disease in 
females and no transmission through the males of the family 
has been observed. One typical case of sporadic hemophilia 
is described The clinical picture and the blood abnormalities 
are identical in the sporadic type and in the hereditary type 
of the disease. The blood coagulation time and the pro¬ 
thrombin time m the cases of hemophilia were from twice to 
twenty-five times as great as the normal. The finding by 
Minot and Lee of a qualitative platelet deficiency without a 
diminution ,n the number, of platelets has been confirmed 
The bleeding time, the capillary resistance the nature th 
blood clot when finally formed, the amount of blood r-U 
and the number of blood platelets were Tall times f^Tto 
be normal m the cases of hemophilia studied 

Relationship Between Guanidin Bases and Hypertension 
”S"r«,S"' i0n “ b ““ was ’followed by 
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Journal of General Physiology, Baltimore 

T: 5S1-GC9 (May 20) 1925 

Pulsation o£ Contractile Vacuole of Paramecium ns Affected by Tem¬ 
perature. IV. H. Cole, Worcester, Mass.—p. 581. 

Mechanism of Change in Resistance of Erythrocytes to Hypotonic Salt 
Solutions. S. C. Brooks, Washington, D. C.—p. 58". ' 

Hydrogen Ion Concentrations in Blood of Insects. R. \y. Glaser 
Princeton, N. J.—p. 599. ’ 

Test for Diffusible Ions. II. Ionic Nature of Pepsin. J. II. Northrop 
New York.—p. 603. 

New Methods in Physiology and Pathology of Plants. C. B. Tinman 
and A. Gordon, Berkeley, Calif.—p. 015. 

Interfacial Tensiometer for Universal Use. P. Lccomtc tin Nuoy, 
New York.—p. 625. 


Cell Sap of VaJonias and Problem of Flotation. IV. J. V. Ostrrhout 
and M. J. Dorcas, Cambridge, Mass. —p. 633 . 

Production of Carbon Dioxicl by Nerve. G. II. Parker, Cambridge, 
Mass.—p. 641. 


Journal of Immunology, Baltimore 

10: 567-642 (May) 1925 

Hepatic. Reactions in Anaphylzxis. IX. Effects of Dchepatization cn 
Reactions of Certain Smooth Muscle Structures in Canine An.iphyMxis. 
W. H. Mamvaring, V. M. Hosepian, J. R. Enright and D. F. Porter, 
Stanford University, Calif.—p. 567. 

*Id. X. Hepatic Anapbjlatovin. W. IT. Mamvaring, V. M. Ilcscpian, 
F- I. O’Neill and II. B. May, Stanford University, Calif.—p. 575. 
*Id. XI. Glycogen Content of Anaph}lactic Liver. F. I. O’Neill, 
H. B. Moy and W. H. Mamvaring. Stanford University, Calif.—p. 583. 
Action ofTancreatic Extracts on Complement. A. Wotmall, II. Robinson 
and J. Gordon, Leeds, Eng.— p. 587. 

’Incidence of Two Types of Croup 11 Human Red Blood Cells. B. S. 

Kline, E. E. Eckcr and A. M. Young, Cleveland.-p. 595. 

Antigenic Properties of Extracts of IIorrc Dandct. I. Active Sensitiza¬ 
tion of Guinea-Pigs to Horse Dander Extract. W. T. Longcope, 
D. P. O’Brien and IV. A. Pcrlwctc, Baltimore.— p. 599. 

Agglutinable Antigens of Bacillus Influenzae. I. Methods of Preparing 
and Preserving Antigens of B. I>t!ucnzac, and Their Effects on 
Specific Agglutination. M. J. Evans and J. C. Small, Philadelphia. 
—p. 613. 

’Bacteriophage with Respect to Complement Fixation Tests. E. S. 

Sanderson, Princeton, N. J.—p. 625. 

’Specific Substances in Alcohol Exttact of Bacillus Tuberculosis. L. 
Dienes and E. IV. Schocnheit, Asheville, N. C.—p. 631. 


Hepatic Reactions in Anaphylaxis.—Mamvaring et al. sum¬ 
marize their observations as follows: During the first two 
minutes of typical anaphylactic shock in intact dogs, the 
uterus, urinary bladder and intestines are thrown into sharp 
contraction. These typical anaphylactic contractions do not 
take place on intravenous injection of specific foreign protein 
into dehepatized anaphylactic dogs. Therefore, it is believ-d 
that the smooth muscle contractions here considered are due 
to chemical products (hepatic anaphylatoxins), explosively 
formed or liberated by the anaphylactic liver, products having 
a histamin-Iike effect on smooth muscle structures. 


Hepatic Anaphylatoxin.—Tire anaphylactic fall in arterial 
blood pressure in normal dogs after anaphylactic liver trans¬ 
plantation Mamvaring et al. found to be less prolonged than 
the blood pressure fall in control intact anaphylactic dogs. 
Recovery is usually complete within thirty minutes. In the 
anaphylactic controls, recovery usually docs not take place 
within ninety minutes, ft seems probable, therefore, that the 
hepatic anaphylatoxfns are not the only factors operative in 
acute canine anaphylactic shock. 

Glycogen Content of Anaphylactic Livers.—A chemical 
st udv made by O’Neill et al. of shock livers showed that 
glycogen disappears almost quantitatively from the canine 
liver during the first fifteen minutes of anaphylactic shock. 
This observation is in line with the initial liyperg^cenua m 
guinea-pig anaphylaxis recently reported by Zunz and 

La Barre. ,, 

An Agglutinable Substance in Blood Cells—Aii agglut.nab e 
substance (C) was detected by Kline, Ecker and ^ 
he corpuscles of 162 of 200 Group II adults. Tins substance 
was also detected in fifty-one of 100 new-born Gro p 


‘Sc complement fixation test is pointed out. 
based on tli Tllljerc ie BaciIIus .-With the succes- 

s-Tn<c ofdSerent lipoid solvents, the effectiveness of 


extracts from tubercle bacilli that Dienes and Schocnheit 
obtained were established as antigens in the complement fixa¬ 
tion test. With the separation of the ether and alcohol 
soiuble and acetone insoluble fraction of the extracts and 
m several cases with washing them with water, they obtained 
irom all extracts examined preparations which were active 
as antigens very closely in the same amount, 0.00020 to 0 00030 
mg. being the antigen unit. They did not succeed with con¬ 
tinued purification in enhancing more the potency of the 
preparation. ' ' 


Journal of Laboratory and Clinical Medicine, St. Louis 

10: 603-696 (May) 1925 

’Microscopically Demonstrable Fat in Norma! Human Heart Mu*cle 
A. M. Master, New York.—p. 603. 

Typical Fall Surveys of Ilay-Fever Flora. O. C. Durham, Kansas City, 
Mo.—p. 610. ’ 

Laboratory in Diagnosis and Treatment. IV. Burdick, Denver.—p. 613. 
"Tissue Autolysis in Vivo. I. Blood Changes; Physical and Chemical. 
E. C. Mason, E. C. Davidson, C. IV. Matthew and P. B. Rastello 
Detroit.—p. 622. 

”11. Points of Action of Sodium Phenobarbitar and Pbenobarhital in 
Lowering Blood Pressure. C. M. Gruber and R. F. Baskets St Louis 
—p. 630. 

Synergistic Analgesia and Anesthesia; Magnesium Sulphate, Ether, 
Morphin and Pioeain. J. T. Gwathmey and C. IV. Hooper, New York 
—p. 641. 

Acute Myeloid Leukemia: Case. A. A. Blair, Fort Smith, Ark.—p. 659, 
’Simple Therapeutic Method for Standardization of Digitalis. J. B. 

Berardi, M. C. Cnnan and II. McGttigan, Chicago.—p. 661. 

1’ioposed Modification of Kniserling Method for Preservation of Speci¬ 
mens for Display Purposes. R. Lundquist and H. E. Robertson, 
Rochester, Minn.—p. 665. 

Modified Gram Stain (Ruhiand). A. H. Sanford, Rochester, Minn.— 

p. 668. 

Intpioseil Self Feeder for Rats. R. Iloagland and O. P. Clipper, 
II .isbington, D. C.—p. 669. 

Improved Device for Dcteiinitiation of Dextrose in Uriue by Fermenta¬ 
tion. R. Szymanowilz, Newark, N. J. —p. 671. 


Fat in Normal Heart Muscle.—Thirteen human hearts were 
examined by Master. His findings have convinced him that 
in human heart muscle microscopically visible fat is normally 
present. The fat resides in the sarcoplasm between the muscle 
fibrils, and is arranged in longitudinal and transverse rows. 
Apparently, the amount of fat lias no relation to the state of 
nutrition at the time of death; neither hax the age of the 
individual, the color, nor the sex. The so-called pigment or 
brown atrophy of the heart, which js supposed to be an indica¬ 
tion of degenerative processes, e. g, senility, was found in 
moderate amounts in two healthy boys, one 8 years old and 
the other 15. 


Tissue Autolysis in. Vivo.—The adsorption of all dead or 
injured body tissue, as well as organic foreign material intro¬ 
duced into the body, is accomplished principally through the 
action of autolysis. The degree of toxicity accompanying 
such adsorption apparently depends on the toxicity of the 
by-products liberated during autolysis. With this conception 
of autolysis. Mason et al. believe it becomes necessary to 
assume that the toxicity accompanying burns is possibly, due 
to the rapid liberation of such toxic by-product and it is 
likewise highly suggestive that the malaise accompanying 
roentgen-ray irradiation is the result of the liberation of a 
toxic material associated with autolysis of body tissue. 


Effect of Phenobarbital on Heart—Many of the earlier 
vriters believed that the heart rate was acclerated under the 
nfluence of phenobarbital and sodium phenobarbital. Gruber 
md Baskett have been unable to confirm this. They found 
is the usual effect that the heart rate is slowed, the heart’s 
orce is diminished and that the heart itself is dilated slightly 
vheu acted on by sodium phenobarbital. There appears to be 
l greater depression of the cutaneous vessels than of the 
risceral vessels and the vessels of the limb dilate while those 
if the intact intestine, kidney and spleen contract. However, 
lerfusion experiments show that the vessels of the kidnc)S 
nay also dilate and those of the limb may contract. 

Standardization of Dlgitalis.-The method presented by 
Berardi, Canan and McGuigan is based on a therapeut 
damlard and requires very' t,me a, ’ d expense. Sta 

irdiz-ition may be secured from the use of a few dogs. A 

“ S these dogs can be used again for standard,an¬ 
ion thus eliminating a great expense /or netv anmak tl 
i single dog, without injuring him, one may closely app 
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mate the strength of a given preparation, since 0.03 c.c. per 
> kilogram of a standard tincture will usually cause nausea 
and vomiting and 0.01 c.c. will cause considerable slowing of 
the heart rate. If a group of dogs be kept for the standard¬ 
ization, very dependable results can be obtained. 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

25: 275-355 (May) 1925 

Relation of Dosage to Effect. II. L. F. ShackclI. Salt Lake City, Utah. 

_p, 2/5. 

•Action of Alcohol on Circulation. R. J. S. McBowaU, London, p. ^289. 
•Mechanism of Action of Antipyretic Drug?. T. S» Cithcns, New York. 
—p. 309. 

Some Effects of Arsoniiun, Stibonium, Fhosphonium and Sulfomum 
Compounds on Autonomic Nervous System. R. Hunt, Boston, and 
R. R. Rcnshaw, New York.—p. 315. 

Action of Alcohol on Circulation. — McDowall contends 
that, even in therapeutic doses, alcohol reduces the venous 
pressure in man and may relieve the heart in this way. One 
can understand why, on purely physiologic grounds, chronic 
alcoholics are notoriously bad subjects in infectious condi¬ 
tions, especially pneumonia. The hearts of such individuals 
will be frequently subjected to periods of diminished venous 
filling in which it is called on to do very little work per 
beat, and as the heart, like any other organ, adapts itself to 
the amount of work it has to do, it will become gradually 
less efficient and less capable of dealing with an additional 
load such as occurs in an emergency like pneumonia. The 
special liability of chronic alcoholics who take little physical 
exercise to be subjects of cardiac failure is well known, and 
no doubt it is for a similar reason that the prognosis in 
pneumonia becomes increasingly worse as the patient gets 
older and his heart becomes less efficient. 

Mechanism of Action of Antipyretic Drugs.—The experi¬ 
ments reported by Githens covering five species of animals 
and two antipyretic drugs, antipyrin and pyramidon, indicate 
that the extent of fall in body temperature occasioned by a 
given dose of an antipyretic, is chiefly dependent on two 
variables: (1) The effect of antipyretic drugs on body tem¬ 
perature will be the greater the higher is the metabolic rate 
of the individual. (2) The more the temperature of the 
surrounding air is below that of the animal, the greater will 
be the fall of body temperature. 

Journal of Urology, Baltimore 

13:497-573 (May) 1925 

Radiographic Evidence of Association of Ureteral Stricture and Urinary 
Calculi. G. L. Hunner, Baltimore.—p. 497. 

•Bilateral Heminephrectomy in Bilateral Double Kidney. D. N. F.iscn- 
drath and F. M. Phifer, Chicago.-—p. 525. 

Palliative Treatment of Bladder Diverticula. J. S. Read, Brooklyn — 
p. 537. 

New Electrodes for Application of Diatheramy to Prostate. M. Stern, 
New York.—p. 545. 

Unusual Dilatation of Urethra with Valve Formation. H. C. Bumpus, 
Jr., Rochester, Minn.—p. 551. 

Probable Case of Triorchidism. H. G. Holder, New York.—p. 555 . 
Infection of Female Genitalia by Organism of Vincent; Case. E. 
McCormac, New Orleans.—p, 565. 

Automatic Cystoscopic Irrigating Apparatus. E. Davis, Omaha.— p. 569. 


Tuberculosis of Tonsil. J. A. Morgan, Honolulu, T. H.—p. 368. 
Vacuum Tcnsillcctomc* F. A. Beck, Allentown* p. 

Vacuum Frontal Headache. L. K. Efflcr, Toledo, Ohio.—p. 375. 
End-Results of Tonsillectomy. H. H. Awsdcn, Concord, N. 11.—p. 

Tonsil Question. H. D. Newkirk, Anaheim, Calif.—p. 334. 

Endoscopy of Esophagus for Diagnosis and Treatment of Stricture, 
Cardiospasm and Malignant Disease. II. H. Forbes, New York, 
p. 391. 

Nasal Infections. F. W. Briggs, Duluth, Minn.—y. 396. 

Capillary Suction as Aid in Treatment of Ear, Nose and Throat Dis¬ 
eases. J. C. Beck, H. L. Pollock and F. L, Lcdcrer, Chicago.™p. 402, 
Technic for Suhmucus Resection, with Presentation of Membrane 
Elevator. M. F. Jones, New York.™p. 406. 

Medical Journal and Record, New York 

121: 589-656 (May 20) 1925 

Mechanism of Disease, S. D. Ludlum and E. McDonald, Philadelphia. 
—p. 5S9. 

Spiruchclosis Rtvcrcnsis. L. A. Micheioni, Montevideo, Uruguay.—p. 593. 
Intrnperitoncal Implantation of Cervical Carcinoma, P. E. Dunham, 
New York.—p. 597. _ , 

Psychology, Psychopathology and Psychotherapy in Tuberculosis in 
Civilian and Military Life. S. A. Knopf, New Yoil:.—p. COL 
Simplified Device for Chest Aspiration. M. A. Bridges, New York.— 
p. 605. 

Diagnosis of Acute Conditions of Brain. J. V. Hahcrmr.n, New York.— 

p. 606. 

•Metastatic Carcinoma of Pleura. II. M. FcinbJatt, Brctklyn,—p. 609. 
Mercurial Poisoning by Absorption from Vagina. C. E. Kjnd and M. C. 
Myerson, Brooklyn.—p. 610. 

Treatment of Locomotor Ataxia and Proper Method of Giving Intrave¬ 
nous Injections of Mercury and Arsenic, C. G. Cusmton, Geneva, 
Switzerland.—P- 612. 

Tryparsamide in Ncurosyphilis. H. P. Hyder, Washington, D. C.—p. 613. 
Morphologic Factor in Respect of Rheumatism and Other Affections of 
Joints. G. F. Crooksliank, London.—p. 615. 

Endocrincs in Relation to Rheumatic Fever and Rheumatism Arthritis. 
L. J. Llewellyn, London.—p. 618. 

Protein Shock in Treatment of Rheumatoid Arthritis, J. N. Cruickshank, 
Glasgow.—p. 621. 

Course of Rheumatic Heart Disease. C. F. Coombs, Bristol, England.— 
p. 623. 

Arthritis and Infection cf Digestive Tract, N. Mutch, London.—p. 625. 
Diet in Rheumatism. A. H. Wright, Toronto.—p, 628. 

Metastatic Carcinoma of Pleura.—In the case, reported by 
Feinblatt, the discovery of clusters of cells of malignant type 
in the sediment of a centrifugated specimen of pleural fluid 
facilitated the diagnosis of metastatic carcinoma of the 
pleura. The patient was a woman, 43 years of age, with a 
history of cancer of the left breast and a radical operation 
three years prior to her immediate illness, and who exhibited 
symptoms, signs and a radiographic picture of pleural 
effusion on the right side. 

Nebraska State Medical Journal, Norfolk 

10: 153-192 (May) 1925 

Pathologic Physiology of Sl>kcn. M. G. Wohl, Omaha.—p. 153. 
Modern Aspects of Nutrition. V. E. Levine, Omaha.—p. 156- 
KicHand Forceps. C. F. Moon, Omaha.—p. 163. 

Radium m Gynecology, c. E. Sayre, Norfolk.—p. 168. 

Pneumococcus Peritonitis. F. G. Kolottch, Schuyler.—p. 174, 

Pernicious Anemia. G. I. McCrea, Table Rock.—p. 176. 

Other Causes of Glaucoma. D. D. Sanderson, Lincoln.— p. 177. 

Blood Nitrogen Method for Practitioner. M. J. Brcuer, Lincoln.—p. 178. 
Etiology and Prevention of Scarlet Fever. J. D. Reid, Pilger.—p. 179". 
Fracture of Pelvis: Case. H. W. Orr, Lincoln.—p. 181. 



Bilateral Heminephrectomy.—Eisendratb and Phifer assert 
that their case is the first one reported of resection of both 
lower portions (heminephrectomy) of double kidneys on both 
sides of the body. The diagnosis was made by finding two 
ureteral orifices on each side of the bladder and confirmed by 
the use of opaque catheters and pyelography, A preoperative 
diagnosis was made of left sided noncalculous infected hydro¬ 
nephrosis (in both instances) of the lower portions of double 
kidneys. One set of blood vessels supplied both portions on 
both sides. Heminephrectomy was performed at intervals of 
two months with uneventful recovery. 


Laryngoscope, St. Louis 

35: 345-422 (May) 1925 

Fractures of Malleus. D. \V. Drury, Boston.—p 345 

S "’” Eul,us < H; c«m£b) Through Nasal (Spher 
palatmc-MeckcI s) Gangl.on. C. S. Rcbfeldt, St. Louis.-p. 354 
pH 1 ® 0<iy . C i. cnn fl ™ Esophagus. P. S. Stout, Philadelphia.—p. 35 
r.hy.iclogj °( To psils, D. Nussbaum, Philadelphia.—p. 359 

Chirago!-7 n 36L ES ° rhaE ” S: SimpIe Trt3tD,ra ‘- J- E. Lebenscb 


Oklahoma State Medical Association Journal, 
Muskogee 

18:96-119 (May) 1925 

Spasmodic Stenosis of Esophagus. R. X. Smith, Tulsa —p 96 
Responsibility for Pres-.bcol Child. J. p. Totrty, Bartlesville— p 99 
Prmupara—Care and Delivery. C. Brydia, Ada.— p. 10 > ‘ 

Routine Technic iu Management cf Labor in Home. J. G Binkley 
Oklahoma City.—p. 104. ty > 

Maternal Mortality in United States. G. C. Mosher, Kansas City.- 


rniiippme Journal cf Science, Manila 

20: 447-592 (April) 1925 

° f “*** I- E. D. Merrill, 

K -f of Stems, tv. L. Brooke, Manila. 

<*>*• Essential 

—p. 501. 5 a..d Similar Compounds. O. Scfaobl, Manila. 

Some Far Eastern Muscidc (Dium-l T " vro u , 
p. 507. ' ‘ r - Ma.ooch, Washington.— 
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Parnndcs, New Cixiid Genus (Homoptera, Fulgoroidca). F. Muir, 
Honolulu.—p. 511. ‘ 

Tliree New Hymenopteta from Philippine Islands. It. M. Fouts 
Washington, D. C.—p. 515. 

Internal Metazoan Parasites Collected from Ruminants in Philippine 
Islands. B. Schwartz, Washington.—p. 521. 

Tenebrionides (Colcoptera) of Indomalay, III. II. Gebicn, Hamburg 
Germany.—p. 535. 

Porto Rico Medical Association Bulletin, San Juan 

19:1-47 (April) 1925 

Appeal to Legislators in Regard to Carity Medical Work. Committee 
Report.—p. 3. 

Infant Moitality in Porto Rico. A, Fcrnos Iscrn.— p. 26. 

‘Modern Treatment of Bronchial Asthma. R. M. Suarez.—p. 31. 

Asthma; Etiology and Treatment. Cailos Gonzalez.—p. 37. 

'Experiences with Intiaspinal Anesthesia. F. R. Uc Jesus.—p. 40. 

Treatment of Asthma.—Suarez remarks that the only two 
cases, out of forty treated with the old methods, which showed 
improvement were those in which lie had accidentally 
stumbled on the cause of the anaphylactic condition inducing 
the asthma. In the last seven years his treatment based on 
discovery of the special irritating protein involved has been 
almost invariably successful. Different members of the same 
family may be affected by different proteins. He has found 
shellfish (he most common cause for asthma in Porto Rico, 
but not the species incriminated in the United Stales. Only 
30 per cent, failed to respond to tests for hypersensitization, 
and these he treated with regulation of the diet, breathing 
lessons and an autogenous vaccine. Two patients responded 
with anaphylaxis to a fungus from their sputunr, and one 
improved under a vaccine made with it. In two cases an 
unsuspected tuberculous focus was discovered at the hilum. 

Intraspinal Anesthesia.—De Jesus restricts this method of 
anesthesia to operations low in the pelvis. Its special advan¬ 
tages were evident in some cases lie describes, including the 
case of a man of 70 with prostatic obstruction, high blood 
pressure and symptoms of uremia. The only by-effects he 
encountered were occasional transient headache before he 
abandoned stovain for procain. The intraspinal technic 
should be seriously considered, he says, in diabetes, toxemias, 
nephritis and eclampsia. 


Public Health Journal, Toronto 

1G: 201-250 (May) 1925 
Purity of Drugs. V. E. Henderson.—p. 220. 

Milk and Dairy Inspection. J. B. Hollingsworth.—p. 223. 

Educational Program for Child. A. D. Haidie.—p. 227. 

Postgradtiate Medical Education in Canada. G. S. Young, Toronto.— 
p. 234. 

Radiology, St. Paul 

4: 355-444 (May) 1925 

Charcot’s Joints. C. G. Sutherland, Rochester, Minn.—p. 355. 

Congenital Syphilis of Bones and Joints. C. C. Dennie, Kansas City, 

Mo.—p. 364. _ , 

Cancer of Lip: Treatment by Means of Electrothermic Coagulation, 
Radium and Roentgen Rays. J. T. Stesens, Montclair, N. J.—p. 372 
Cellular Changes Observed in Irradiated Tissue, Especially of Cancer of 
Rectum. H. H. Bowing, Rochester, Minn.—p. 378. 

Effects of Roentgen Ray and Radium Therapy on Tissues. IL R. Wahl, 

Difficulty 0 ^ Diagnosis of Carcinoma of Breast. M. B. Clopton, St. Lotus. 

RcsuRs'^of Radiologic Treatment of Carcinoma of Breast. J. F. 

Ms^tu^-f^S of Condition of Change in General 

Radl^ct-rsl.bftanc\ S s "and ? Thoi'r^Tlwnlpeutic Uses and Applications. 

B. F. Schreiner and W. L. Mattick, 

Unde^-Expos'ure' as^ Diagnostic Point in Cases of No, i-Opaq«e Foreign 
Bodies in Bronchi. S. W. Donaldson, Ann Arbor, M.cl,.-p. 427. 

Nature of Cancer.-Facts presented by Burrows are said . 
to show quite definitely that cancer ^ not a *»*£££* 

S reSon f of ie bodycdTto ^particular environment. ULto 

bC daSS uo extoe’J- tS^nnal-an^ent of cells 

cicntly crowded m an ** of oxyg en, to the forma- 

conditions lead, m c growth-stimulating 

t ion or the accumulation of an acme s 


South Carolina Medical Association Journal, Greenville 

21s 113-136 (May) 1925 

Annual Physical Examination. J. II. Cannon, Charleston._p, 120. 

Southern Medical Journal, Birmingham, Ala 

18: 315-386 (May) 1925 

Etiology of Gastric and Duodenal Ulcer. J. Friedenwald and T H 
Morrison, Baltimore.—p. 315. ‘ 

‘Duodenal Ulcer Simulating Gastric Crises of Tabes: Five Cases G B 
Eusterman, Rochester, Minn.— p. 319. ‘ ’ 

Multiple and Recurrent Ulcers of Stomach and Duodenum J R 
Vcrbrycke, Jr., Washington, D. C.—p. 324. ‘ 

* Evil Results of Indiscriminate Removal of Tonsils in Adults. L 1 
Moot man, Oklahoma City.— p. 330. " ’ 

‘Angina Pectoris. R. B. McBride, Dallas, Texas.—p. 334 
Eczema in Infants. D. L. Smith, Spartanburg, S. C.—p .’337 
Sypliilopliobia. E. B. Block, Atlanta, Ga.— p. 341. 

Treatment of Skin and Mucous Membrane Cancers T A Fllinit 
Cliailotte, N. C.—p. 343. ' ’ 

Midwife Problem. E. R. Hardin, Lumberton, N. C.—p. 347 . 
‘Hypertonic Solutions; Magnesium Sulphate; Value in Certain Types of 
Brain Injury. C. E. Dowman, Atlanta, Ga.—p. 35], 

Hematuria of Renal Origin. J. W. Butts, Helena, Ark.—p. 356. 
Dexterity Versus Force in Treatment of Fractures. J. D. Trawick, 
Louisville, Ky.—p. 359. 

Varicocele of Broad Ligaments: Two Cases. E. A. Wilcox, Augusta, Ga. 
—p. 361. 

Acute Retioper/toncal Appendicitis. D. C. Donald, Birmingham.—p. 364. 
Head Injuries. A. G. Rutherfotd, Welch, W. Va.— p. 368. 

Treatment of Nasal Ganglion. R. J. Payne, St. Louis.—p. 373 . 
Foreign Bodies in Air and Food Passages: Twenty-Five Cases. P. Stiles, 
Birmingham, Ala.—p. 376. 

Etiology of Gastric and Duodenal Ulcers.—In a series of 
200 cases of gastric and duodenal ulcers reviewed by Frieden- 
wald and Morrison the following causative factors were 
noted: infections, 84 cases; disturbances of the nervous 
system, 2S cases; disturbances of the endocrine system, 8 per 
cent.; hyperchlorhydria, 17 per cent.; trauma, 4 per cent.; 
anemia (chlorosis), 28 per cent.; arteriosclerosis, 26 per cent., 
and syphilis, 5 per cent. 

Duodenal Ulcer Simulating Gastric Crisis of Tabes.—In the 
five cases reported by Eusterman the lesions were in the 
duodenum, with only moderate obstruction, and in all pain 
was a negligible feature. 

Tonsillectomy a Major Operation.—Moorman asks that 
tonsillectomy should be considered a major operation requir¬ 
ing months for complete convalescence, and should be 
employed only when indications are fairly clear and of suf¬ 
ficient significance to justify such a procedure. 

Angina Pectoris.—Of thirty-four cases of true angina pec¬ 
toris seen by McBride and an associate, twenty-five patients 
described their pain as being substernal, eight precordial, 
seven epigastric, six into the left arm, four into both arms, 
two in the right arm, two in the left hypochondrium, and one 
in the left wrist. In all the pulse rate was much slower than 
normal, becoming more rapid when relief was obtained by 
nitrites. Systolic blood pressure rose in each case above the 
patient’s normal until nitrites were given. As relief was 
being obtained, the pressure fell from 30 to 40 millimeters to 
rise again after a variable period of time to slightly above 
the normal for the individual. The blood pressure estimates 
taken in an interval were: systolic, lowest 110, highest 200, 
with an average of 143; diastolic, lowest 65, highest 120, 
average 90. Associate conditions were myocarditis, 23 cases; 
general arteriosclerosis, 15 cases; oral sepsis, 13 cases; 
aortitis, 7 cases, and syphilis, 1 case. - 

Use of Hypertonic Solutions in Brain Injuries.—Experience 
has led Dowman to give a series of brian injury, cases 10 c.c. 
of a 10 per cent, solution of magnesium sulphate intravenously 
everv four hours, for six or eight doses, after which the drug 
is given by mouth. All of these cases progress satisfactorily 
and so far have given no evidence whatsoever of magnesium 
sulphate poisoning. In one case very rapid disappearance of 
subcutaneous edema prompts the suggestion that this type ol 
medication might perhaps be of value in edema of the lungs. 

Tennessee State Medical Association Journal, 
Nashville 

17 : 365-403 (April) 1925 

Present Unsettled and Chaotic Condition of Medical Profession. •• 
Smythe, Memphis.—p. 365. 
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British Journal of Dermatology and Syphilis, London 

37: 259-300 (June) 1925 

Chronic Erythema of Legs in Girls and Young Women, Sometimes 
Leading to Diffuse Thickening and Sclcrodcrmta-Likc Induration ot 
Skin and Subcutaneous Tissue Without Nodules rr Ulcers. F. F. 
Weber.—p. 259. 

Purpura Annularis Telangiectodes. S. E. Dnre. p. 263. 

Sensitization of Skin to Sunlight: Treatment by Peptone Injections. 

W. F. Castle.—p. 267. 

Cat Ringworm. M. S. Thomson.—p. 269. 


Bristol Medico-Chirurgical Journal 

G2: 73-156 (No. 156) 1925 

•Asthma. J. R. Charles.—p. 84. 

Diagnosis of Dyspepsias. A. R. Short.—p. 88. 

Present Position of Surgery of Nervous System. P. Sargent.—p. 101. 
•Case of Intrathecal Extramedullary Spinal Tumor. A. W. Adams. 

p. 116. 

Differential Diagnosis of Focal Infection in Nasal Sinuses Causing 
Ocular and Other Systemic Infections. P. Watsoii-Williams.—p. 121. 


by the infant. The principles of treatment arc to stretch the 
contracted structures causing the deformity, and to relax 
and their educate those muscles which will restore the muscle 
balance of the foot. The usual methods are by splinting with 
malleable iron, by adhesive strapping, by plaster of Paris, by 
clubfoot tin shoes, and by operation (Thomas wrench, etc.). 
The prognosis is excellent in those cases seen early, and fair 
in neglected and “relapsed” eases, and in those children who 
have already been operated on. reatment is more difficult, 
and the results not so satisfactory, in children with "stubby” 
heels, talipes calcancovalgus, or simple midtarsal varus. 

Diabetic Treatment Simplified.—Eve puts the diabetic 
gradually on a diet free from carbohydrate, and if sugar 
persists and no ketones appear, lie diminishes the quantity. 
If ketones appear, from 1 to 3 ounces of bread (weighed) is 
added, and enough insulin injected to bring the sugar almost 
to zero. Or weekly “starvation days” on greens, bouillon, 
and coffee may obviate the necessity for insulin. 

Active Immunization Against Diphtheria.—Watt is con¬ 
vinced that if toxin-antitoxin inoculation against diphtheria 
were adopted generally it would lead to a great diminution 
in the incidence of the disease and to a still greater diminu- 


Pressure Asthma.—Charles cites the case of a man who 
throughout his life had been subject at intervals to typical 
asthmatic attacks. He would wake up at 2 or 3 a. m. with 
severe dyspnea and all the usual symptoms of asthma, which 
would clear up in the usual way, leaving him free from it the 
following day, perhaps to be repeated on subsequent nights. 
Climate had a great deal to do with these attacks. Treatment 
being of no avail, a roentgen-ray examination was made. It 
showed a definite shadow in the mediastinum on the right 
side bending the trachea over to the left, which proved to be 
due to an intrathoracic adenoma of the thyroid. The tumor 
was successfully removed and since then no asthmatic atacks 
have occurred. 

Diagnosis of Spinal Tumor with Aid of Lipiodol.—The 
case cited by Adams demonstrates the use of the intrathecal 
injection of lipiodol as a precise means of localizing compres¬ 
sion of the spinal cord, and what becomes of the solution. 
The symptoms pointed to a tumor within the vertebral canal 
causing pressure on the cord about at the level of its eighth 
dorsal segment. This was confirmed by a positive Froin’s 
»--- syndrome and the injection of lipiodol and radiography. 
What becomes of the lipiodol was shoum in an interesting 
way by the roentgenogram taken three months after operation. 
Since the removal of the obstructing tumor it had trickled 
down to the level of the fifth lumbar vertebra. Very little 
absorption seems to have occurred, which points to the inert 
nature of the injected lipiodol. 

British Journal of Ophthalmology, London 

O: 257-320 (June) 1925 

Sir Jonathan Hutchinson. R. Godlee.—p. 257. 

Literature on Crystalline Lens. D. R. Adams.—p. 281. 

Hematoma of Cornea. G. Young and A. ,\V. D'Ombrain.—p. 299. 


tion in the case mortality. 

Jejunocolostomy in Acute Peritonitis.—In a case cited by 
Blaxland the patient had acute spreading peritonitis, and was 
very obviously going down hill. A jejunocolostomy was per¬ 
formed with immediate beneficial result, and the peritonitis 
completely subsided in two weeks’ time. A sloughing ischio¬ 
rectal abscess unfortunately developed, and the patient died 
from its effects on the twenty-sixth day after the operation. 

China Medical Journal, Shanghai 

30: 383-178 (May) 1925 

Amebiasis; Yatren Treatment. J. F. Kessel and O. Willncr.—p. 383. 
•Hemoptysis in Pulmonary Tuberculosis. C. Hsi-ang.—p. 397. 

•Bronchial Spirochetosis in Canton. W. \V. Cadbury, L. N. Jeu and 
J. L. Harvey.—p. •108. 

Present Status of Bronchoscopy and Esophagoscopy. J. H. Liu.—p. 414. 
•Mercurochrome in Treatment of Chronic Malaria. D. B. Avison and 
B. Koo.—p. 419. 

League of Nations Grading of Far Eastern Ports. C. E. Lint.—p. 422. 

Hemoptysis in Pulmonary Tuberculosis.—Hsi-ang states 
that hemoptysis is extremely common among Chinese. The 
routine physical examination of 1,270 apparently healthy 
students revealed that nearly 7 per cent, suffered from 
hemoptysis. 

Bronchial Spirochetosis in Canton.—Four cases are reported 
by Cadbury, Jcu and Harvey in which the sputum showed 
spirochetes, but tubercle bacilli could not be found. A roent¬ 
genogram was taken of three patients and in two there was 
evidence of pulmonary tuberculosis, which was confirmed by 
the subcutaneous tuberculin test. In the third, the roentgeno¬ 
gram was negative. Neo-arsphcnamin was given to the two 
tubercular patients with marked improvement and the dis¬ 
appearance of spirochetes from the sputum. A similar result 
was obtained in the third case with sodium cacodylate. 


British Medical Journal, London 

1: 1027-1064 (June 6) 1925 
•Infundibulin. \V. B. Bell.—p. 1027. 

•Treatment of Congenital Club Foot. B. W. Howell.—p. 1031. 

•Diabetic Treatment Simplified. F. C. Eve.—p. 1033. 

•Schick Test and Active Immunization Against Diphtheria. J. P. Watt 
—p. 1035. 

•Jejunocolostomy in Treatment of Acute Spreading Peritonitis A T 
Blaxland.—p. 1037. ' ‘ Jm 

An encephalic Fetus. D. S. Richmond.—p. 1038. 

Case of Acute General Tetanus, R. R. Foote.—p. 1038. 

. Infundibulin.—Bell discusses the indications for the use of 
infundibulin in surgical and obstetric practice. He urges that 
infundibulum must always be employed with care, and with 
a due regard to the scientific indications in every case. The 
greatest harm and the gravest disasters have occurred in 
obstetric practice from the injudicious use of this Dotent 
substance during labor. 

Treatment of Congenital Clubfoot—Howell emphasizes the 
fact that the treatment of congenital clubfoot must commence 
from the moment of birth, when the structures in the foot 
arc soft and pliable, and little pain or shock is experienced 


Mercurochrome in Chronic Malaria.—The treatment of 
chronic malaria by a single intravenous injection of mercuro- 
chrome (0.003 gin. per kilogram of body weight in a 1 per 
cent, solution) has given a cure in 100 per cent, of the cases 
treated by Avison and Koo. 


rsuiuuurga -itieaicai journal 

32: 281-140 (June) 1925 

•Radical^Cure of Hernia in Infants and Young Children. G. Herzfeld. 

•Ruptured Aneurysms of Abdcminal Aorta Due to Tuberculosis W A 
Dafoe.—p. 291. * * 

Cyst of Vomeronasal Organ. J, J. Levin._p. 296. 

Case of Adenoma of Bile Ducts. R. C. Alexander.—n. 301 

W^dTp 3o/ aS,iC Para '- Vs!s by Sympathetic Ramisection. W. Q. 

Radical Cure of Hernia in Infants.-Of 1,000 consecutive 
cases of hernia in children, Herzfeld says inguinal hernia 
predominates largely over all other forms, 87 7 per cent 
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bodies, which, on microscopic examination, were seen to be 
derived invariably from the suprarenal body, were noted in 
four cases. Tuberculous disease of the sac was found in 
thirteen cases, and in four of these the disease had spread 
to the testicle and epididymis and necessitated orchidectomy. 
Enlarged mesenteric glands were palpated in the abdomen 
ii\ shout 15 per cent, of cases. Only one death occurred in 
this senes. One infant, aged 4 months, died on the operating 
table before the operation had been commenced, and was 
apparently the subject of a status lymphalicus. 

Ruptured Aortic Aneurysm Due to Tuberculosis.—In one 
of the cases cited by Dafoe the rupture of the aorta was due 
to the spread of a tuberculous process of its adventitia and 
media from an attached tuberculous lymph gland. The 
changes produced in the aorta, which were especially marked 
in the medial layer, led to the formation of the aneurysm. 
About twelve clays before death, the patient complained of the 
sudden attack of acute pain in the upper right abdomen. The 
true aneurysm had probably ruptured and formed a false 
aneurysm. Finally death was caused by the rupture of the 
false aneurysm and hemorrhage. In the origin and course 
of production of the aneurism the second case was similar 
to the first one. 

Indian Medical Record, Calcutta 

G5 : 129-160 (May) 1925 

Race, Class, Sex and Age Incidence of Kala-Azar. A. C. ChaUtriee. 

—p. 129. 

Biochemistry of Thyroid. A Roy.—p 1333 
Smallpox and Measles. K. C. Dutt.—p. 139. 


Jour A. M. A 
Jury 11 , 1925 

Diabetes, Surgical Infections and Insulin.—From personal 
experience of cases of surgical infection in diabetic patients 
and of their treatment by insulin Carrasco-Formiguera is 
convinced that even in the more severe cases of infection in 
diabetic patients it is always possible (unless there is not 
enough time before the patient dies) to attain a normal blood 
sugar level if insulin be used in large enough doses, properly 
spaced, throughout the day. It may be difficult, or even 
impossible, to keep the blood sugar level absolutely normal 
but it may be kept so most of the time and not far from 
noi mal the rest of the time. Such a result may be obtained 
without any dangerous underfeeding, which must be carefully 
avoided. In fact, with an adequate combination of diet and 
insulin such patients may be kept sugar-free and at the same 
time well nourished, much better than would be possible by 
any other measures, dietetic or otherwise. 

1: 1173-1228 (June 6) 1925 

Pneumonia Incidence and Climate in India. L Rogers—p 1173. 

Shin Tests, Asthma and Idiosyncrasy. F. G. Chandler.— p. 1177. 

Cancer of Breast. S. Wyard.—p. 1179. 

'Case of Recurrent Pneumothorax. L. T. Burra.—p. 1182. 

'Treatment of Psoriasis. E- C. B. Ihotson.—p. 1382. 

Recurrent Pneumothorax.—Bui ra’s case is of interest as 
one in which there was recovery from pneumothorax, with 
a liquid effusion, and a recurrence of the condition about five 
years later with fatal issue. 

Treatment of Psoriasis.—Thyroid extract internally, 1 grain, 
three times daily', combined with the external use of tar, is 
advocated by Ibotson as good treatment for psoriasis. 
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Japan Medical World, Tokyo 

5:119-143 (May IS) 1925 

'Etiology of Raynaud's Disease. S. Iwai and N. Mei-Sai.—p. 119. 

Special Features of Shape of Chest of Tubercular and Ilcaltliy Japanese. 
U Hastgawa.—P- 121. 

Etiology of Raynaud's Disease.—Iwai and Mei-Sai are of 
the opinion that Raynaud's disease has its pathogenicity in 
the action of a strongly powerful auto-agglutinin which has 
its full power only in cold atmospheric environments. 


Journal of State Medicine, London 

33:251-300 (June) 1925 

Moslem Pilgrimages and International Control of Disease. F. G 
Cleinow.—p 251. 

Importance of Education on Health in Work of Public Health Depart¬ 
ment. W. A. Daley.—p 270. 

Outline of History of Plague in Hong Kong. A. G M. Seicrn.—p 274. 
Chronic Sepsis in Relation to Malignant Disease. F. St J Steadman.— 
p. 2S5. 

Lancet, London 

1: 1065-1116 (May 23) 1925 

Signifiancc of Ocular Symptoms. P. Flemming.—p. 1065. 

Miners’ Nystagmus. A. F. Fergus—p 106S , w „ 

'Treatment of General Paralysis and Tabes by Tryparsamidc. W. b. 

Dawson.—p. 1072. _ „ t v,*, 

'Three Cases of Unusual Tortus of Lipoma of Breast. D. C. L. 1 itz- 

'Diabetes, Surgical Infections and Insulin. R. Carrasco Formigucra. 

Diverticulum of Pharynx. J. W. Thomson, p. 1678. 

Treatment of General Paralysis and Tabes by Tryparsa- 
mide.-In none of the twenty cases cited by Dawson was 
there produced any remarkable result from the use of tryp- 
nrsamide such as might not have been obtained by the 
administration of other arsenic compounds. Several cases 
nf paresis have had their downward course arrested, while 
others have improved to a lesser extent. Whether tryparsa- 
mide is really mote potent than other arsentcals is not proved 
Ibis scries of cases, but the drug is certainly worth further 

tn !l‘ Breast— In the first case reported by Fitz- 

Lipoma ‘ a i oca i intramammary lipoma and a 

wilhams t . same breast. In the second case there 
Sdr s rh a US lSge° r dStise intramammary lipoma occupying and 
distending both breast^ in pother" The lipoma 

XXTuuSt.1 occur!ence of the deposition of e.icom 
salts in the fatty cells. 


1: 1229-127S (June 13) 1925 

Interpretation of Electromyogram. E. D. Adrian.—p. 1229. 
'Tuberculosis in Tropics J. K. Fowler.—p. 1233. 

’“Periodicity” of Cholera in India. A. J. H. Russell.—p. 1237. 

Case of Hemophilia. W. B Burke.—p. 1237. 

Coagulcn (Ciba) for Hemoptysis. A. J. Morland.—p. 1238. 

Tuberculosis in Tropics.—Fowler concludes liis address 
with the statement: Any country that rejects compulsory 
vaccination and retains its slums must pay for smallpox hos¬ 
pitals and tuberculosis settlements. The tuberculosis problem 
is to a very' large extent a housing problem in all parts of 
the world. 

Periodicity of Cholera in India.—Russell says that cholera 
in Madras Presidency, for a period of twenty-five years has 
gone through a regular six-yearly cycle. No such periodic 
trend has previously been demonstrated in connection with 
tins disease. The same six-yearly periodicity has occurred in 
Bombay Presidency, the Punjab, the United Provinces, the 
Central Provinces, and in Mysore over the period 3896-1923. 
This fact is of far-reaching importance in connection with 
the measures usually utilized for prevention of the disease. 

Medical Journal of Australia, Sydney 

1 : 499-526 (May 16) 1925 

Hand in General Practice. D. A. Cameron.—p. 499. 

Attempt to Interest Those Engaged in General Practice in Two or Three 
Ophthalmologic Matters. J. L Gibson.—p 504 
Case of Exstrophy of Bladder. D. A Cameron —p. 509. 

Lipoma of Cervical Region J. C. Shand, Jr. p. 510. 


Practitioner, London 

114: 385-446 (June) 1925 

i,ef of Catarrhal Deafness J. Dundas Grant —p. 3S5 
icer and Cysts of Breast D. C. L. Fitzwilliams—P 394. 
itmc Treatment of Syplnhs. L W. Harrison—p. 400 
chartism of Cardiac Failure. B T. Parsons Smith.-P 409. 
istipation and Pregnancy. C. S. Lane Roberts -p. 426 
ist.pation and Its Radical Treatment A S G. ett -f>. *31. 

„ Cases of Acute Lymphatic Leukemia V Hall —p. 436 

me of Quinm Biliydrochlond Combined with Pituitary Extract m 

jabor, T. J Ryan.—p. 438. 

cute Lymphatic Leukemia.—Of the two cases of acute 
Lie leukemia reported by Hall, the first conformed to 
ordinary type, but in the second so sudden were the onset 

tigo s“,« He consulted a ph.vs.can, Deee.nl.er &> lor 
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a small sore on the lower lip. On the thirty-first the sore was 
nearly well, but lie noticed bruises on his chest and com¬ 
plained of headache. When Hall saw him he had in all eight 
“bruises,” varying in size, on the chest, legs and arms, and 
also a few discrete pctechiae, of which three were on the 
buccal mucous membrane. The original sore was just visible. 
On one occasion there had been slight bleeding from the right 
nostril. Apart from the fact that lie appeared more than his 
ace, the man looked well. His color was particularly good 
A careful search was made for enlarged glands but none 
were found superficially, nor was there any evidence of 
enlargement of the deep glands. The liver and spleen were 
not enlarged and there were no cutaneous nodules. By 
Tallqvist's scale the hemoglobin was estimated at 35 per cent. 
Blood coagulation appeared to be normal. To the patient 
himself, the diagnosis was made of “purpura,” and lie was 
told that he must remain in bed, against which decision he 
protested strongly, for he said that, apart from headache, he 
felt perfectly well. The following day he had what was 
described as" “a fit.” He was found comatose, with unequal 
pupils. Death followed some hours later, the immediate cause 
evidently having been extensive meningeal hemorrhage. 

South African Medical Record, Cape Town 

23: 177-200 (May 9) 1925 

♦Inoculated Malaria. A. Pijper and E. D. Russell.—p. 178. 

Inoculated Malaria,—Pijper and Russel assert that in early 
cases of simple tertian malaria an injection of neo- 
arsphenamin is a thcrapia magna sterilisans. Such an injec¬ 
tion has a provocative action on latent malignant tertian 
malaria, while curing a simple tertian infection. Inoculated 
simple tertian malaria causes a mild leukopenia, and the 
leukocyte curve, on the whole, runs parallel to the parasite 
curve. Certain deductions as regards immunity can be made 
from the relative height of the two curves. The authors state 
that many of their observations suggest a particularly active 
participation of the bone marrow in the pathogenesis of 
malaria. 

Archives des Maladies du Creur, etc., Paris 

18: 273-352 (May) 1925 
♦Diabetic Arteritis. M. Letulle et ai,—p. 273. 

Paroxysmal Tachycardia. G. X. Martinez.—p. 292. 

Paroxysmal Ventricular Tachycardia. T. Castellano.— p. 301. 

Case of Pulmonary Stenosis. Scremini and Montes-Pareja.—p. 305. 

Yaquez 1 Disease xvrth Arteriosclerosis. E. Schisler.—p. 308. 


Minor Signs of Tuberculosis. Xigoul-Foitssal. p. 542. . 

'Prognosis of Urologtc Operations. Blum and van Caulaert. p. 544. 

Infections Masking Pulmonary Tuberculosis.—Using fresh 
and rinsed sputum, Courmont and Boissel found the tubercle 
bacillus associated with one or several other microbes in fifty- 
seven of 297 cases of tuberculosis. After the appearance of 
the associated microbe, the tubercle bacillus may disappear 
definitely, or reappear afterward, thus presenting an alternat¬ 
ing or a permanently substituted infection. In the fifty-seven 
cases observed, the infection in twenty-seven was of the 
substituted type. The prognosis of the tuberculous affection 
may depend on the coexisting micro-organism. 

Import of Acidosis in Urologic Surgery.—Blum and 
Caulaert point out that patients with a normal or slightly 
modified alkali reserve (50-60) bear an operation on the 
urinary tract well, while in those with a reduced reserve 
(below 40) the prognosis of an operation is unfavorable. As 
in diabetics with pronounced acidosis, general anesthesia may 
prove fatal by aggravating the acidosis. An operation is 
contraindicated even if the uremia is slight. 

93:549-571 (May 19) 1925 

Remote Results of Deep Roentgen Ray Treatment. P. Bazy.—p. 557. 
“The Academy of Medicine and Social Hygiene.” P. Cazeneuve.—Ji. 561. 
Capitlaroscopy. A. C. Guillaume.—p. 564. 

'Prophylactic Vaccination in Surgery. E- Blanco-Acevedo.—p. 567. 

Polyvalent Vaccine in Prevention of Postsurgical Infection. 
—Blanco-Acevedo obtained excellent results with systematic 
vaccination preceding an operation. Mo fatal outcome, 
phlebitis or embolism occurred in his 389 gynecologic opera¬ 
tions. The efficiency of the vaccination is ascribed to the 
general reaction induced. Three subcutaneous injections oi 
from 2 to 4 c.c. of a polyvalent vaccine were made at three 
day intervals, the last injection preceding the operation by 
three days. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

49 : 671-720 (May 8) 1925 

Mercurocbrome in Endocarditis. G. Caussade and E. Lafont.— p. 671. 
Asthenia in Congenital Syphilis. M. Pinard.—p. 679. 

♦Serum Prophylaxis of Measles. Dcbre ct al.—p. 682. 

♦Pathogenesis of Myasthenia. G. Marinesco.—p. 690. 

Arterial Hypertension and Glacosc Balance. Labbe and DenoyeUe.—p. 699. 
♦Iodized Oil Reveals Pott's Disease. Oudard and Solcard.—p. 704. 
Mediastinal Form of Hodgkin's Disease. Clement and Cayla.— p. 706. 
Angina Pectoris \rith Myxedema. P. Abrami et al.—p. 712. 


Arteritis in Diabetes.—Letulle, Labbe and Heitz relate that 
the necropsy findings in a diabetic woman, aged 55, showed 
atheromatous lesions in the peripheral arteries. Owing to 
the hypercholesterolemia, cholesterol was retained in the 
inflamed intima of the arteries, thus promoting hyperplasia 
and obliteration of the vessels. Clinically, it was manifested 
by phenomena of ischemia: intermittent claudication and fatal 
cerebral hemorrhage. 


Bruxelles Medical, Brussels 

5:830-862 (April 19) 1925 

Adjuvant Measures in Treatment of Glaucoma. E. Terrien.— p. 830. 
Tertiary Syphilitic Adenopathies in Morocco. Salle.— p. 835. 
•Unsuspected Pregnancy Carried to Term. R. Beckers.—p. 843. 
Intrasjiinal Anesthesia in Obstetrics. Vaudescal.—p. 845. 

Unsuspected Pregnancy Carried to Term.—Beckers points 
to the obstetric and medicolegal interest of the case he 
reports, in an actress, aged 30, inclined to corpulence, with 
three children, aged 3, 4 and 5, and a history of constantly 
normal pregnancies and deliveries. During the pregnancy she 
made a professional tour, menstruating apparently regularlv, 
unaware of her condition until revealed bv dribbling of 
amniotic fluid just before delivery. The uterus'then was about 
the size of the fifth_ or sixth month. No fetal sounds were 
audible, hut palpation confirmed the impending delivery, 
which proceeded normally, with a normal, living child welch¬ 
ing nearly 6 pounds. ’ 


Bulletin de l’Academie de Medecine, Paris 

93 : 523-54S (May 12) 1925 

Advautayvs of Pish for Food. Committee Report.— p. 533 
Infections Maslans Tuberculosis. P. Couramit and Boissel—p $35 
Auscultzuon by Telephone and Radio. R. L-.nembuchrr.-p. 5 % 


Prophylactic Efficacy of Serum from Persons with Measles 
History.—Debre and his co-workers obtained excellent results 
with the serum of adults with an old history of measles. They 
report, among other instances, the preventive injections in an 
asylum during an epidemic of measles. None of the children 
treated contracted the disease. The serum used in the 
beginning of the incubation stage prevented the disease in 
75 per cent.; in 20 per cent, the disease occurred in an 
attenuated form, and in five the injection did not influence 
the course of the measles. A dose of 12-)5 c.c. of serum 
was used in infants not over 2 years, and 20-25 c.c. above 
this age. Mixed serums from several persons are preferred, 
since the content of antibodies in one serum may "be insuf¬ 
ficient. Serum from parents should be preferred, even if 
twenty or thirty years have elapsed since they had the disease 
Serum from persons in contact with measles patients proved 
to be efficient, as also the serum from persons convalescent 
from other infectious diseases. The serum from persons 
who had had measles long before may contain antibodies 
against other infections, often associated with measles 


emphasizes that myasthenia is due to changes in the svm. 
thctic system.- Vasomotor disturbances affect the lira' 
metabolism; waste products are retained in the muscles a 
m the walls of the capillaries, inducing dilatation of 
icssels. This explains the exhaustion of muscle activity 1 
decrease of oxidizing ferments, and the accu mnll tn 
glycogen and lipoids in the muscle fibers. The conditi 
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ileum. Roentgenograms with iodized oil revealed the 
existence of a tuberculous spondylitis affecting the fourth 
lumbar vertebra. 

Comptes Rendus de la Societe de Biologie, Paris 

02: 1173-1260 (May 8) 1925. Partial Index 
* Latent Hcrmaplirodism. Lipschutz et al.—p. 1179. 

'Variety ot Typhoid Bacillus. S. Kamsinc.—p. 1188. 

'Cancer and Klossiella Mtiris Infection. C. Bonne.—p. 1190. 

'The pn in the “Prostaxia” Reaction. R. Fischer.—p. 1192. 

Test for Protein Traces. P. Lccomte du Noiiy.—p. 1194. 

Vaccination with Ether-Virus Against Rabies. Rcmlinger.—p. 1195. 
'Passage of Trypanosoma Through Tissues. E. Iwanow.—p. 119S. 
Fibrinogen in Cerebrospinal Hyperalbtiminosis. Pcrisson et al.—p. 1201. 
Structure of Enamel. E. Rcttcrcr.—p. 1203. 

'Blood Platelets and Shock. C. Klccki and C. Pclczar.—p. 1206. 
'Procedure for Glyctironic Acid Test. M. Brule et al.—p. 1216. 

'Thyroid Test. G. Laroche and Wolff.—p. 121S. 

'Prothrombin in Hemophilia. R. Feissly.—p. 1220. 

'Action of Splenectomy on Cancer. N. Dohrovolskaia-Zavadskaia and N. 
Samssonow.—p. 1222. 

'Irradiation and Cancer Receptivity. Lacassagnc and Samssonow.—p. 1224. 
Feminization with Ovarian Grafting. V. Pcttin.ari.—p. 1228. 
Heterologous Cancer Grafts. J. Gheorghiu.—p. 1232. 

Role of Connective Tissues in Tumors. M. Cnudicre.—p. 1235. 
Sulphur in Mercury Poisoning. S. F. Gomes da Costa.—p. 1241. 
'Posterior Lobe of Pituitary. A. Celcstino da Costa.—p. 1246. 
Chromatolysis in Graafian Follicle. A. L. Salazar.— p. 1247. 

Placenta and Group Agglutination. Ilirszfcld and Zborowski.—p. 1253. 
Micromcthod in Diphtheria. Z. Milinska-Szwojnicka.—p. 1256. 


Sources of Error in Glycuronic Acid Test.—Brule, Garban 
and Amcr describe a procedure aiming to avoid mistakes 
with Tollens reaction for ascertaining the presence of 
glycuronic acid in the urine. They affirm that while other 
methods showed absence of glycuronic acid, with their technic 
tlie reaction was always positive in pathologic urines, espe¬ 
cially in cases of grave liver disease. They list the sources 
of error. 


Value of Thyroid Extract Test.—Laroche and Wolff applied 
the thyroid extract test in twenty-one persons. Their con- 
elusion is that the reaction is as valuable in hyperexcitability 
of the vagus, as Goetsch’s reaction in hvpcrexcitability of the 
sympathetic. A weakly positive test in hypothyroidism, and 
a negative test in certain cases of hyperthyroidism confirm 
that the diagnosis of hyperthyroidism cannot be based with 
certainty on these two reactions. The test had been devised 
by Parisot and Richard: Retardation of the pulse by 10-30 
beats per minute after injection of a large dose of thyroid 
extract was claimed as a sign of hyperthyroidism. 

Speed of Transformation of Prothrombin into Thrombin in 
Hemophiliacs.—Feissly states that the transformation of 
prothrombin into thrombin in the plasma was evident thirty 
minutes after blood transfusion while before transfusion it 
required two or three hours. This acceleration of the forma¬ 
tion of thrombin in the plasma of hemophiliacs after trans- 


Latent Glandular Hermaphrodism.—Lipschiitz, Perli and 
Svikul’s experiments in guinea-pigs showed that sensitizing 
products from cell autolysis, owing to abnormal spermato¬ 
genesis, may attenuate or check the inhibiting action of the 
testicle on the female hormone. A latent glandular hermaph¬ 
rodism may thus become evident, due to the passage of these 
sensitizing substances into the circulation. 


Prognosis with a Modified Form of Typhoid Bacillus.— 
Blood cultures in Ramsine’s' two cases with the clinical pic¬ 
ture of typhoid fever revealed the presence of a modified 
typhoid bacillus, resembling rather the colon bacillus. The 
bacillus was agglutinated by the patient’s serum at 1 to 100, 
and the typhoid bacillus at 1 to 1,000. Evidently the bacillus 
represents a retrogressive transformation of the typhoid 
bacillus, occurring with changes in the immunization property 
of the organism. The prognosis with this form of typhoid 
bacillus is grave. 


Klossiella Muris as Factor of General Infection. — Bonne 
found this protozoon in mice treated with tar for experimental 
cancer. He assumes that the schizont form of development of 
the protozoon occurs in the endothelium of certain organs 
(lung, spleen, kidney), and the sporont form in the renal 
tubules. No connection could be established between the 
presence of the protozoon and cancer. 


Changes of pn and Prostaxia Reaction in Serum.— Fischer 
calls his method for serum diagnosis of cancer based on 
, e fact that gelatin enforces, or stabilizes the protein dis- 
wsion (condition of prostaxia) in normal serum, while it 
’Stabilizes this phase in cancer cases, causing more pro- 
aunced flocculation. Iiis further research has shown that 
ie reaction depends on the hydrogen ion concentration in the 
elatin scrum mixture. With an alkaline gelatin (pn • ) 
ie reaction is always negative, the serum being stabilized 
Vith acid gelatin (/>„ 5.5) the spurns ® rc dcstab ^ h 74’ ^ 
he reaction becomes positive. With pn of 5.5 to 7.4 ( 
atter being the pn of normal blood), the reaction is 
everse in normal serum and in cancer serum. 

Trvuanosoma Equiperdum Does Not Pass Through Sound 
I issue.—Iwanow introduced the trypanosoma mto the vagina 

*-srt* 

SSSSie^See from erosions, and therefore infection does 

not occur. _Kl e cki and Pelczar’s research 

Blood !}£Showed that the blood platelets do 

on rabbits and 9 ^ lc in aiia phylactic shock. Dcstruc- 

not play oo can at m ost only enhance peristalsis, 

tion oMhc plNd and produce leukopenia m 

l°"’ cr llic ^ ‘ i experiments demonstrated the fever- 
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fusion of total blood or of citrated plasma, observed in vitro, 
explains the changes in blood coagulation from transfusion. 

Influence of Splenectomy on Experimental Cancer.— 
Removal of the spleen in rats and mice did not seem to 
increase the receptivity of the animals to cancer grafts. 
The natural immunity in certain animals against the tumor 
did not vanish immediately after the splenectomy, but 
possibly disappeared with repeated grafting. The results, 
Dohrovolskaia-Zavadskaia and Samssonow say, were iden¬ 
tical with grafts of epithelioma and of sarcoma. 

Effect of Roentgen Rays on Local Receptivity to Cancer.— 
Preliminary irradiation of the region, where cancer was to 
be implanted afterward, did not influence the development of 
the tumor, while the grafts irradiated before implantation 
did not take. 

The Posterior Lobe of the Pituitary.—Celestino da Costa 
ascribes the importance of the posterior lobe of the pituitary 
to a transient deposit in it of the colloid product elaborated 
in the intermediary lobe, passing afterward into the ventricle. 


Journal de Chirurgie, Paris 

25 : 3S5-512 (April) 1925 

'Postoperative Peptic Ulcers. X. Delore and J. Creyssel.—p. 3S5. 

Fracture of the Condyles of the Tibia. Brocq and Panis.—p. 417. 

Peptic Ulcer.—Delore and Creyssel analyze their experience 
with twenty-five instances of postoperative peptic ulcer in 
twenty-one patients, some having had more than one. The 
recurrence was in the stomach in two or three of the cases. 
It alternated with the jejunum in some, showing that the 
same factors were at work in both. The primary ulcer was 
in the lesser curvature or the duodenum in a few cases, and 
the nature of the operation seemed immaterial for the develop¬ 
ment of the peptic ulcer. The soil seems to be exclusively 
responsible, they say, a kind of vialadic ulccrcusc which yet 
does not seem to be a general diathesis. One case is sugges¬ 
tive; the peptic ulcers had developed in turn after three 
separate resections, but the patient returned for an operation 
at the very first hint of the fourth recurrence, and the cure 
has been permanent since this. Resection of the peptic ulcer 
with restoration of the passage was done in twenty-three of 
the twenty-five, and there was no fatality. 


Journal de Medecine de Bordeaux 

102 : 357-400 (May 10) 1925 

Science as It Is Taught. R. Cruchct.-p. 357. 
ction of Contaminated Books. J. Toucha,=—p. 359. 

Recurrent Measles. J. Vergcly.—p. o/O. 
Meningococcus-Pneumoccccus Menmgit.s. Sabrazes ct al.-p. 371. 

x. »• nf Tubercle Bacilli in Books. —Touchnis 
S/in guinea-pigs showed that tubercle bacilli from 
vere still virulent 135 days after contammat.on. Hns 
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occurred notwithstanding the action of light and desiccation 
in the show window. Disinfection of books with fumes and 
steam of fornialdehvd and water, at a temperature ot /a or 
95 C. during one hour, may give excellent results. The books 
are not damaged, since paper tolerates 180 C. and the binding 
95 C. This method has been used with satisfactory results 
at Nantes for many years. 

Journal de Medecine de Lyon 

6: 227-262 (April 20) 1923 

•U«e of Thorium in Gouty Rheumatism. Roque and ClicvnUier.—p. 227. 
lo'mt Lesions in Leprosy. V. Conlier and J. Dechamne.-p. 235. 

Nephritis of Rheumatic Origin. J. Chaher and P. Dclore.—p. -43. 

Acute Rheumatism and Tuberculosis. Novc-Josserand.- p. 2al. 
Rheumatism with Pvscntery. L. Morcnas, p, 255. 

'Salicylate and Acidosis. P. Dclorc — p. 259. 

Inhalations of Thorium Emanation in Treatment of Rheu¬ 
matism.—Roque and Chevallier affirm that the inhalations 
may be effectual in the initial stage of chronic rheumatism, 
with periarticular lesions and bone changes presenting only 
urate infiltrations. In cases with exostoses, intramuscular 
injections of thorium N are preferred. Thorium emanation 
is contraindicated in acute forms of the disease on account 
of its congestion-inducing action. In the subacute form, the 
thorium does not exert any effect. Thorium proved successful 
in certain patients with rheumatism of ten or fifteen years’ 
standing, refractory to all other treatment. Three of their 
patients took inhalations daily of from 70 to 90 units, in one, 
three or four sittings, continued from fifteen to thirty days. 

Prevention of Acidosis with Sodium Salicylate.—Delorc 
emphasizes that complications from the drug arc due to a 
condition of acidosis, and may be avoided by adding a double 
dose of sodium bicarbonate, and by giving repeated but small 
doses of the salicylate. 

Journal des Praticiens, Paris 

39 : 273-288 (April 23) 1925 
•Treatment of Congenital Syphilis. Marfan.—p. 273. 

Duodenal Ulcer. A. Htiguier.—p. 277. Cnnt’n. 

Meningeal Form of Endocarditis. N. Ficssingcr.—p. 282. 

Treatment of Congenital Syphilis in the New-Born.— 
Marfan applies mercurial ointment to infants with congenital 
syphilis. Otherwise he prescribes a solution of mercury 
lactate or gray powder by mouth. In infants above 1 year, 
a solution of mercuric biniodid is used in subcutaneous injec¬ 
tions. Intravenous injections of mercury’ cyanid are valuable 
in cases with complications in the eyes. 


preferable for varicose ulcers. If these procedures fail of 
permanent benefit, it is useless to repeat them when a "dead 
point” has been reached. Senile gangrene was only tran¬ 
siently benefited, if at all. 

Access to Rami Communicantes.—Leriche and Wertheimer 
confirm the feasibility and harmlcssncss of Gaza’s incision, 

3 cm. from the line of the spinous processes, extending from 
the seventh to the twelfth dorsal vertebrae. Guided by the 
posterior branches of the intercostal nerves, direct access to 
the rami is thus obtained, and severing them breaks the 
reflex arc of vasomotor and enteromotor neuroses in the 
viscera. For the stomach, the dorsal seventh, eighth and 
possibly ninth; for the liver and gallbladder, the dorsal ninth 
and tenth arc the nerves involved. They mention Royle’s 
recent report of the cure of rebellious constipation by sympa¬ 
thetic ramisection in the lumbar region. Ramisection seems 
promising also in treatment of dilatation of the esophagus 
from spasm of the cardia or diaphragm. 

Lyon Medical 

135:449-478 (April 12) VJ2S 
•Ramisection. R. Leriche.—p. 449. 

Arteries Resisting the Pressure of the Sphygmomanometer. A, Dumas 

et at.—p. 452. 

Section of Rami Communicantes.—Leriche obtained sur¬ 
prising results from severing the anterior communicating 
branches of the brachial plexus in a man with intense pains 
from a forearm stump. The pains disappeared completely and 
permanently the next day. The same operation succeeded in 
two other cases of otherwise uncontrollable painful affections. 

135: 479-510 (April 19) 1925 

‘Syphilis Contracted by Infant During Birth. Bonnet.—p. 479. 

Syphilis Transmitted from Mother to Infant During 
Delivery.—Bonnet concludes that this rare event may occur 
with childbirth the tenth or twelfth day after appearance of 
the primary chancre, when the organism of the mother, and 
consequently that of the baby is not yet syphilized or immu¬ 
nized. In the “passage case” described, the infant had two 
chancres on the vertex of the skull. 

Marseille Medical 

62: 533-580 (April 5) 1925 

From Pneumothorax to Thoracoplasty. L. BtUon,—~p. 533. 

^Huntington’s Chorea in Brother and Sister. H. Reger et a! ,~~p. 552. 

Cerebral Abscess from Abscess of Lung. Hornet et ah—p. 559. 

Nephrectomy for Old Tuberculosis. Chauvin and Emperaire.—p. 562. 

Rupture of Silent Aortic Aneurysm, Boinet et ah—p. 56$. 


Lyon Chirurgical 

22: 129-292 (April) 1925 

'Conservation of Anal Sphincter. Villard and Ricard.—p. 129. 

•Resection of Peripheral Nerves. Cottalorda and Filippini.—p, 161. 
Surgical Treatment of Sclerocystic Ovaritis. G. Cotte.—p, 173. 

Tumor on Perineum of New-Born Infant. J. F. Martin et M.—p. 190. 
•Exposure of Rami Communicantes. Leriche and Wertheimer.—p. 200. 

Conservation of Sphincter in Removing the Rectum.—When 
the lower limit of the cancer can be just reached with the 
tip of the finger, and the Douglas pouch has been invaded, 
the abdomiiio-transanal amputation technic described may be 
the ideal operation. It docs not even inevitably require an 
artificial anus. Of the ten patients operated ott by this 
technic, two are still living in good health and continent, 
more than three years since the operation, and two have died 
from intercurrent disease. The outcome is not known in one 
case. 


Resection of Peripheral Nerves.—Cottalorda and Filippini 
compare the ultimate outcome in treatment of trophic lesions 
with periarterial sympathectomy (10 cases) or the Moreschi 
combined method (5) or simple Moreschi resection of nerves 
(5L Each method was followed by great improvement, and 
varicose ulcers and mal perforant were usually permanently 
cured. Moreschi’s incision, entirely around the kg, cuts dowr 
to the aponeurosis at the garter point, and the accessible 
nerve, the internal saphenous is resected for 3 cm. at least 
Tins acts on both the vessels and the peripheral innervation 
and was constantly successful. The operation on the nervi 
o. nerves, as in this case, may answer the purpose alone 
especially for simple ulcer; periarterial sympathectomy seem 


Heredity in Huntington’s Chorea—Investigation into two 
cases observed by Roger, Reboul-Lachaux and Antonin 
showed that the disease had occurred in three successive 
generations, and that defects of character appeared early 
in the descendants of the fourth generation who have not 
yet reached the age of the chorea. Physical and mental 
impairment as well as signs of degeneracy are apparent in 
the children of the fifth generation. The disease appeared 
at the same age (from 53 to 55) in six members of this 
family, and was accompanied in one of them with an actual 
(not simulated) suicidal reaction. 


Presse Medicale, Paris 

33: 657-672 (May 20) 1925 

•Substances Acting on Vegetative Nervous System. Danielopolu 657 
•Purpura Form of Meningoccccemia. B. le Bourdeiles.—p. 660' 

Mineral Waters as a Form of Shock Treatment, A. Li'acre— 0 66! 

A Medicosocial Service in a Factory. G. Poix—p. 667. 

Drugs Acting on the Vegetative Nervous System — 
Danielopolu emphasizes that in treatment with these drtms 
the action on the parasympathetic nerves as well as on the 
sympathetic should be considered, also the condition of the 
tonus of each He reiterates further that diseased orsim 
respond entirely differently from sound organs. His research 
proved that eserm first inhibits the motor functioning of the 
stomach for about two hours, and then exaggerates it In 
cases with slightly impaired contracting power of the mvo 
cardmm, digitalis improves conditions! in advanced mvo 

effeC V fr0m diSita,iS ^ 

irritability 01 the myocardium increases, the arrhythmia 
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of follicle fluid one intravaginally, the other subcutaneously. 
The reaction of the vaginal epithelium was more pronounced 
m the first, tending, he says, to show the action of the 
hormone on the cells, without interference of the nervous 
system Courner adds that the ovary secretes besides the 
follicular hormone also a lutein hormone, playing an 
important role in pregnancy. 

Significance of Cortical Substance of Suprarenal Gland._ 


is intensified, and paroxysms of tachycardia may occur Con¬ 
sequently it weakens the contractions, augments the excita¬ 
bility and the dilatation of the heart, inducing phenomena of 
weakening function—the reverse of the “normal” action of 
digitalis. Contrary to the current opinion, cpinephrin, given 
by mouth, frequently increases the contractility of the 
stomach. This is explained by the fact that a iarge part of 
the drug is neutralized by the gastric juice, while the intact 

small remnant may exert an action on the parasympathetic. a „,.„,i, i i , uim 

Small doses of atropin maintain ' exaggerated motoffunctTom S la » d . s 5n rabbits 

ing of the stomach, since they act exclusively on the para¬ 
sympathetic. Only a daily close of 2 or 3 mg., with a first 
dose of 0.75 or 1 mg., inhibits the contractions of the stomach. 

This once secured, it can be maintained with smaller doses. 

Infectious Meningococcus Purpura. — Examination of 
twenty-six cases of purpura revealed the presence of Bacillus 
vicHicnsis in one instance, and of meningococci in all the 
others. In eight cases there were no meningeal manifesta¬ 
tions. Good results were obtained with antimeningococcic 
scrum. 

33: 673-6SS (May 23) 1925 

French Surgery in the Eighteenth Century. P. Lccenc.—-p. 673. 

''Dentigerous Cyst anil Adamantinoma. A. and J. 13. Morlct.—p. 677. 

Anemia with Sickle-Shaped lllood Corpuscles. P. L. Marie._p. 678. 

Experimental Surgery in the United States. G. Locu-y.—p. 683. 

Dentigerous Cyst and Adamantinoma—Morlct and Morlct 
describe a case of a tumor on the lower jaw which presented 
all the intermediate stages between a cyst and adamantinoma. 

The case, they say, confirms the common origin of the two 
affections. 

33:689-712 (May 27) 1925 
Charcot Memorial Number.—pp. 689-712. 

33: 713-728 (May 30) 1925 

Physiology of Gallbladder. M. Chiray ami I. Pavel.—-p. 713. 

‘Albuminuria with Syphilis. C. Lament.—p. 716. 

Malaria Treatment in General Paralysis. P. l’agnioz.—p. 717. 

Prophylaxis of Leprosy in Iitdo-China. S. Abbattucci.—p. 723. 

The Curable Albuminuria in Syphilis.—Laurent calls atten¬ 
tion to a form of nephritis in syphilis, revealed only by 
albuminuria, while all other signs are absent. A slight uremia 
was noted in one among fifteen patients observed. The 
amount of albumin reached 1.2 and 1.5 per cent.; the duration 
of the albuminuria varied from two and a half months to 
seven years. Jn one case the affection disappeared under one 
series of arsenical treatment, but in most of the patients this 
occurred only with three to five series. No recurrences of 
albuminuria were observed for up to two years and more. 

33: 729-744 (June 3) 1925 

Gold Treatment in Tuberculosis. G. Foix.—p. 729. 

Treatment of Vein Diseases. R. Hugel and G. Delator.—p. 731. 

‘Periarterial Sympathectomy. L. Desgouttcs and A. Ricard. p. 734. 

Technic for Periarterial Sympathectomy—Dcsgouttes and 
Ricard detail their method with which they assert the decor¬ 
tication of the artery is easy and complete. They decorticate 
the accompanying vein first. 


Revue Frangaise d’Endocrinologie, Paris 

3 : 89-144 (April) 1925 

‘Sympathetic System and Metabolism. A. Oswald.—p. 89. 

‘Ovarian Hormones. R- Courner.—p. 94. 

•Role of Suprarenal Cortex. R. Porak. p. 10— 

Asthma and Ovarian Disturbances. Claude and Salcur. p. 115. 
‘Pituitary Extract and the Metabolism. D. M. Rassiysky.-p. 124. 

Role of Nervous System in Metabolism.—Oswald empha- 
• ° the action of thyroid extract depends on the cou¬ 
pon of the ncivous, and especially of the sympathy 
system He thinks that the secretory products of endocrine 
i T‘ stimulate the nervous system, which directs the 
Soli m The activity of an endocrine gland .tself .. 
Sc? lire influence of the nervous system. 

. ,. r ovarian Hormones— Courner made lus research 

A ct r fnllicuhr hormone of the ovary. Injection of the 
with the folhcvi c 1 born induced proliferation of the 

hormone ^ ejection }„ a gravid guinea-pig 

vagmal epithclnu- ij the hormone through the placenta,- 
induced the pa g vaginal epithelium in the 
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young- 
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iollowcd by an exaggerated development of the accessory 
suprarenal glands, evidently supplementing the impaired 
function and thus allowing the survival of the animal. Since 
the accessory glands consist of cortical substance, Porak 
believes that the latter is vitally important in the functioning 
ox Inc gland. Suprarenal insufficiency entails changes in the 
tonus of the vegetative system. 

Action of the Pituitary on the Metabolism.— Rossiysky 
states that extract of the pituitary infundibulum provokes in 
animals a considerable gain of weight and an increased reten¬ 
tion in the organism of nitrogen, chlorids, sulphur, phosphorus 
and especially of calcium, magnesium and sodium. The 
extract may be efficient in diseases with an augmented elimi¬ 
nation of these elements. 

Revue Medicale de la Suisse Romande, Geneva 

‘13 : 321-384 (May 25) 1925 
. ‘Muscular Rheumatism. P. Dcmievillc.—p. 321. 

Termination of Attack in Paroxysmal Tachycardia. Bickel.—p. 348. 
Echinococcosis in Switzerland. G. Dnrdel.—p. 352. 

Suspected Mushroom Poisoning. M. Roch.—p. 359. 

Tetanus of the New-Born Cured by Tetanus Antiserum. Vodoz.—p. 363. 

Muscular Rheumatism.—Demieville says that in the vast 
majority of cases a predilection for a few muscles iti the 
trunk and the extremities is evident. In diagnosis, he tests 
the local sensitiveness by pressure and pinching; pain in a 
limited, fixed area is important. He has had good results in 
sciatica by the intramuscular introduction of hot physiologic 
solution containing 2 per cent, of sodium salicylate. This is 
also recommended in treatment of rheumatism of the large 
muscles of the trunk and particularly in the common, often 
stubborn, cases in the gluteus medius muscle, both in the 
acute and notably in the chronic form. Two or three injec¬ 
tions. four at the most, at two day intervals, are usually suf¬ 
ficient; the dose is 5 to 7 c.c. of the solution to begin with, 
then 10 to 12 c.c. In certain extremely painful localizations 
in the gluteus medius he injects 4 to 7 c.c. at each end of 
the muscle. 

Scalpel, Brussels 

7S: 501-532 (May 30) 1925 

‘Sudden Death from Puncture of Pleura. P. Fonteyne.—p. 501. 

Late Puerperal Infection from Retention of Urine. Cantinieaux.—p. 507. 

Sudden Death from Puncture of Pleura—Fonteyne reports 
the case history of a boy, aged 12 , with pleurisy of the left 
lung with profuse effusion and sudden collapse and death 
after the third puncture of the pleura. He discusses the 
possible embolism and reflex dangers in intervention involv¬ 
ing the pleura. The fatality occurred before any fluid had 
been aspirated. He now makes a practice of injecting a local 
anesthetic to interrupt the reflex arc before puncturing. 

Grece Medicale, Athens 

37:5-12 (April) 1925 

‘Intracardiac Injection of Epinephrin. T. Asteriadcs.—p. 9. 

Epidemic of Water-Borne Typhoid. G. S. Joannides.— p. 10. 

Luminal in Epilepsy. B. Conos.—p. 11. 

‘Access to Abscess in Liver. A. Pctridis. —p. 13. 

Intracardiac Injection in Chloroform Syncope—In the first 
of Asteriades’ three cases the injection was made at once 
when the svneope developed, at a herniotomy operation, and 
the young man recovered. In the two other cases, eight and 
ten minutes had elapsed, and the heart was only transiently 

revived. . 

Petridis’ Mode of Access to Abscess in the Liver.—the 

polvpleurodiaphragmatotomy described requires resect,™ of 

three or four ribs, but the extensive access more than jusH 
fies this. The entire convex aspect of the h\er and ns P 
ferior margin near the spine are thus open to ample inspection 
and treatment of the usually multiple tropical abscesses. 
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Archivio Italiano di Chirurgia, Bologna 

11 : 109-228 (March) 1925 

•Transplants of Living Bone. L. Lazzarini.—p. 109. 

•Pathogenesis of Jejunal Ulcer. S. Gnssio.—p. K'9. 

Tuberculoma of Spinal Dura. A. Malcrba.—p. 191. 

•Treatment of Hydrocele. A. Vceehi.—p. 200. 

Unreliability of Wildtiolz Urine Test. Roello and Monaci.—p. -0a. 
Obstruction of Intestine from Pedunculated Cyst in Broad Ligament. 
G. Regoli.—p. 217. 

Transplants of Living Bones.—Lazzarini gives the details 
of bone grafting experiments on twenty-nine rabbits. When 
the bone was taken from the same animal and transplanted 
at once, it healed in place and produced new hone when 
. implanted in periosteum or bone tissue. The destructive 
phenomena prevailed at first over the reconstructive when 
the graft was from another animal of the same species, and 
the biologic processes were much more sluggish, but the 
ultimate outcome was practically the same. 


•Ringworm of Feline Origin. M. Vegas, p. 49. 

Treatment of Cancer. J. Iturbe.—p. 53. 

♦Pregnancy in F.xopbtlinimic Goiter. Gutierrez Alfaro—p. 5a. 

Iodized Oil in Diagnosis of Pressure on Spinal Cord. Izqmcrdo. p. ■ 
A Visit to the Finscn Light Institute. R. Medina Jimenez, p. o- 

Ringworm at Caracas.—Martin Vegas comments on the 
raritv of tinea at Caracas, probably from the small numbers 
of Russians and other races in whom ringworm is more 
common. He never encountered a case until recently, and 
the apparently identical microphyte was cultivated from both 
the child and the cat in the family. 

Pregnancy in Exophthalmic Goiter —The pregnancy devel¬ 
oped apparently normally to the eighth month, when pre¬ 
mature delivery occurred, without mishap except a tardy 
secondarv hemorrhage. The fetus was apparently normal, 
but the gestation had an aggravating influence on the exoph¬ 
thalmic goiter. Severe arrhythmia developed and proved 
fatal the fourth day after delivery. 


Pathogenesis of Peptic Ulcer.—Gussio cut a wedge across 
the center of the stomach, and made a separate gastro¬ 
enterostomy in each of the resulting halves of the stomach 
in thirty-eight dogs. Signs of irritation and erosion were 
always far more pronounced in the gastro-enterostomy in 
- the upper, cardial half than in that of the lower half of the 
stomach, but no difference was apparent in regard to the 
opening being nearer or farther away from the duodenum 
or whether the pylorus was permeable or not. The pre¬ 
ponderantly acid secretion of the cardial portion was always 
the principal cause of the development of the jejunal ulcer. 
The acidity may be only relative, in comparison to the defen¬ 
sive forces, but the data presented apparently establish that 
it is the acidity and not the proteolytic power of the gastric 
juice which determines the ulcer in the first place. 

Treatment of Hydrocele.—Vecclii incises the scrotum and 
vaginalis at the lowest point, for 4-5 cm., and after release 
of the fluid packs the entire cavity in the vaginalis with a 
strip of gauze. The packing is removed in two or three days, 
and in the thirty-two patients treated in this way there has 
never been any recurrence. The measure proved effectual 
also in four cases of spermatocele, bilateral in one. 


Revista Medica Latino-Americana, Buenos Aires 

10: 641-778 (March) 1925 

* Emergency Obstetric Hysterectomy. 3* Gonzalez, p. 641. 

* Endemic Pints of Tropical America. A. Pena Chavarria and P. G. 

Shipley.—p. 648. 

Treatment of Ankylosis of the Arm. E. M. Olivieri.—p. 722. 

Implant Treatment of Pott’s Disease. N. Tngliavacche.—p. 725. 

Emergency Obstetric Laparotomy.—Gonzalez impresses on 
the practitioner the advantages of the Porro technic in these 
conditions, drawing the stump of the uterus outside, fasten¬ 
ing it to the abdominal wall. 

Mai de los Pintos—This illustrated monograph on this 
itching, pigmented and tenacious dermatomycosis of tropical 
America and certain points in Africa, was awarded a prize 
by the national Academia dc Medicina of Colombia. Among 
its local names are caralo, pinla and karate fleck. The best 
results in treatment have been obtained with arsenicals and 
mercurial ointment. Five kinds of fungi were cultivated from 
the lesions, responsible respectively for the white, violet, 
black, red or blue patches of pigmentation. 

Semana Medica, Buenos Aires 

X : 84I-S96 (April 16) 1925 


Riforma Medica, Naples 

41: 313-336 (April 6 ) 1925 

Apparatus for Measuring Capillary Pressure. V. Ariola._p. 314. 

•Ultraviolet Rays for Venereal Adenitis. Tomasone.—p. 316. 

Displacement of Pleura with Pneumothorax. E. Fioru_p. 317. 

The Rcticulo-Endothelial System. G. Pianese.— p. 320. 

Diagnosis of Fracture of the Skull. M. Loreti._p. 321. 

The Ultraviolet Rays in Treatment of Venereal Adenitis.— 
Tomasone reports encouraging results from exposure of 
enlarged inguinal glands to the quartz lamp. In six cases in 
which several glands were enlarged, to the size of a pigeon’s 
egg or hen s egg, all painful and two suppurating, all retro¬ 
gressed completely in from seven to ten days of daily 
exposures. In three other cases the healing did not begin 
until after the pus had been released; then it was complete 
in from four to seven days. 

Prensa Medica Argentina, Buenos Aires 

11: 1041-1068 (April 20) 192! 

Comparative Study of Kidney Function Tests. Waldorp.—p 1041 
lhe Campaign Against Venereal Disease. Carbonell.—p 1053 

Conten ' of Urine. A. H. Costemalle—p. 1055. 
lhe Cholesterol Ratio in Tumors. A. H. Roffo.—p. 1060. 

Hydrogen Ion Content of the Urine.—Costemalle regards 
the p a of the urine as the only reliable index of the urine 
reaction. For the prognosis in acidosis, determination of the 
alkali reserve is more instructive. 


•Nightmares, Somnambulism, Etc., in Children. J. M. Obarrio.—p. 841. 
Giant Sigmoidoscope. R. Finochietto.—p. 853. 

Training to Detect Substandard Children. T. A. Tonina.—p. 85 4 . 
Incomplete Form of Fatal Epidemic Meningitis in Three Infants. B. 
Soria.—p. 871. 

Calcium-Parathyroid Treatment of Intestinal Tuberculosis. Curti.—p. 874. 
Dental Foci of Infection. N. Etcheparcborda.—p. 875. 

Abdomen Traversed by Bullet. Spontaneous Recovery. Lapaco.— 

p. 882. 

Capillaroscopy in Diabetes. A. Lacroze.—p. 883. 

Present Conception qf Angina Pectoris. F. Sanz Ruiz.— p. 885. 
Radioactivity of the Cacheuta Mineral Waters. N. M. Sales.—p. 890. 

Oneiric Disturbances in Children.—Obarrio has found the 
liver enlarged in nearly every child presenting pavor noc- 
turnus or somnambulism, and he thinks that lumbar puncture 
might often reveal a meningeal reaction. When the digestion 
reaches the point of the passage of the food elements through 
the liver, and this organ is functionally incapable, there is a 
toxic action on the brain. The hemoclastic crisis was invari¬ 
ably positive in his cases. The pseudoconvulsions of oneiric 
delirium may deceptively suggest an epileptic seizure, except 
that on waking the child, the symptoms are at once arrested. 
In treatment, besides regulating the diet, he gives with two 
meals a glass of a solution of 10 gm. of sodium snlnhate with 
5 gm. of sodium phosphate and 5 gm. of sodium bicarbonate 
m a liter of water. All his patients were cured. In one case 
the disturbances were traced to the alcohol in a tonic 
prescribed by a physician. 


Cholesterol Content of Cancer Tissue.—Roffo has found 
sometimes three times more cholesterol in tumor tissue than 
m the rest ot the animal. Cholesterol takes up water readily 
and the water content of the tumor increases proportionately. 


Revista de Medicina y Cirugia, Caracas 

S: 43-67 (Jan.) 1925 

Cate of Shoulder Presentation. L. E. Mantilla.—p 43 
Case ot Parkinson’s Disease. X. Rivera.—p. 46. ’ 


•rticmv fur Kiimscne umrurgle, Berlin 

13o: 495-787 (April 50) 1925 
•Gastric and Duodenal Ulcer. J. Pctcnr.ann.-p 495 
Duplication of the Upper Jaw. E. Bumm.—p. 506 ' 

Spastic Intestinal Occlusion. II. Reimer.—p. 520 ’ 

Operation for Abdominal Contusions. R BcineL—n c<o 
Roentgenotherapy cf Surreal Affections. V. Bacmch — 
Sarcoma of the Pancreas. H. Marxer.-p. 606. 1 

Healing ot Gastro-Entercstcmy Wound. A N-miloT_n ron 

^Late Deaths After Chloroform Anesthesia. RcH -1-T 640 
•Resection cf the Stomach. H. Finstcrer.-p! 650 P ' 
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ScMnmn's Extension Clamp. 0. Frisch.—p. 668 . 

•j'athology and Therapy of Ileus. N. M. Sawkow.—p. 675. 

Diverticula in Esophagus. Oehlccker.—p. 699. 

Deformity of Patella After Fracture. H. Kastner.—p. 714. 

Malignant 1 urnors of Differing Kinds at Intervals in Same Tatient 
W. Rieder.—p. 719. 

Micrognathia. E. Seifert.—p. 726. 

Pathology and Therapy of Erysipeloid. F. Arnholz.—p. 736. 

•Infections in Relation to Goiter. A. Trocll._p. 751. 

•Eye Symptoms with Goiter. A. Trocll.—p. 755 . 

•Goiter and Vagotonia. V. Weiss.—p. 763. 

Reconstruction of Lower Lip. Woloschinow.—p. 770. 

Internal Incarceration of Intestine in Slit in Mesentery. I. M Talmann 
—p. 776. 

Supernumerary Gallbladder. A. W. Wischncvvsky—p. 779 . 
Hemorrhagic Infarct in Wall of Gallbladder with Gallstones. Esau,—p. 782. 

Surgical Treatment of Gastric and Duodenal Ulcer.—Peter- 
mann’s report covers 443 cases, with a mortality of 5 per cent, 
after gastro-enterostomy, 7 per cent, after extensive resection. 
The majority of deaths occurred in his earliest period. On 
failure of internal therapy, he regards extensive resection as 
the best procedure. When this is contraindicated by age or 
general condition, and in inoperable ulcers, retrocolic gastro¬ 
enterostomy is the preferred method. 

Spastic Intestinal Occlusion in Intraperitoneal Hemorrhage. 
—Rcimer describes three cases after abdominal contusion, 
with toxic injury of the vegetative nervous system as the 
probable cause. Abnormal instability of the vegetative system 
was evident in all the cases. The general condition surpris¬ 
ingly little affected in spastic ileus, is the most important 
clement in differential diagnosis in this disturbance. Con¬ 
servative treatment may be employed in the mild cases; in 
the graver forms, early laparotomy, possibly with irrigation, 
is essential. 

Healing in Gastro-Enterostomy Wound.—Nemiloff says that 
this is by second intention. Pronounced inflammatory and 
degenerative processes develop in the adjoining tissues and 
only in the deepest layers of the adjacent mucosa do living 
epithelial cells and parts of gland ducts persist, from which 
later the mucosa slowly regenerates. The other tissue layers 
of the wall, especially the musculature, partially degenerate 
at the junction, without regeneration, and scar tissue is 
formed. Silk sutures are mostly cast off in the stomach 
interior and materially disturb healing, hence the less they 
are used, the more favorable the conditions for healing. 

Late Deaths After Chloroform Anesthesia.—Rcichel says 
that in the 160 to ISO cases described in the literature, a 
characteristic symptom-complex followed the anesthesia, with 
death almost without exception in one and a half to five days. 
Is'ccropsy always revealed acute yellow atrophy of the liver 
as the cause of death. The same picture and anatomic 
changes can be .produced in animals by experimental chloro¬ 
form intoxication. A predisposition is given by preceding 
affections, especially infections in the abdominal cavity, which 
in themselves favor fatty degeneration of the liver. The 
fatalities were most often observed after appendicitis opera¬ 
tions, in acute cases. While the results are infrequent in 
proportion to the frequency of chloroform anesthesia, a 
number in a certain brief period suggests chloroform disin¬ 
tegration products or impure chloroform as the real cause ot 
the intoxication. 

Stomach Resection After Billroth I and Haberer's Modi¬ 
fication.— Finstcrer employs the original Billroth I only with 
v-ry wide duodenum, otherwise Haberer’s modification,. whic 
addition to the safer suture, excludes primary stenosis with 
continued vomiting and secondary stenosis. In elderly an 
2 itaWd patients, because of the danger of suture msuf- 
ficR y rom defective adhesion, he prefers the modified 

Hi lroth II • likewise with ulcer invading the pancreas In 
Billroth 11, uivew n he adyises direct union 0 f the 

CSS duodenum, as.this 

Pathology and Therapy i of liens. Sawhow^nev^ ^ 

atropin injection, TIi"h enema alone was efficacious 

d!C» some partial ileus 
only in cases with Real P advoC ates early operation. 

CSSvSde'CiuseCiiou of sahue duri„ s operate 
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and the first hours afterward is, in his opinion, absolutely 
essential. For postoperative stimulation of the paralyzed 
intestine he injects strychnin subcutaneously. He states 
definitely that this measure has saved patients who for several 
days after detorsion had no fecal movement. Glycerin and 
particularly oil enemas may be helpful in intensive stimula¬ 
tion. The administration of heart stimulants he considers a 
matter of course. 

Goiter. In support of the view that exophthalmic goiter 
may be of infectious nature, Troell affirms that 25 per cent, 
of 165 cases of diffuse exophthalmic goiter developed directly 
after an acute infection, and that round-cell infiltration was 
present in 90 per cent, of all the cases. He suggests that 
tiic goiter may exert traction on the right cervical sympa¬ 
thetic and consequently paralyze it, causing the ocular symp¬ 
toms. In two cases described, asymmetric eye symptoms 
were noted immediately after bilateral resection of the goiter. 

Goiter and Vagotonia.—Weiss says that vagotonia was 
present in eight out of thirty-two goiter patients. In the four 
with degenerative goiter, marked vagotonia and sympathetic 
hypotonia were noted. The histologic findings in a later 
case operated for adenoma of the thyroid, revealed malignant 
degeneration (follicular adenocarcinoma) with the vagotonia. 

Dermatologische Zeitschrift, Berlin 

44: 1-78 (May) 1925 

Action of Stovarscl in Experimental Syphilis. W. A. Collier and E 
Evers. —p. 1. 

Treatment of Psoriasis. P. Wcckesser.— p. 17, 

Metastatic Gonococcus Arthritis After Trauma. M. Schubert.—p. 20. 
Cancer Developing on Lupus Erythcmatodes. B. Dicke.—p. 24. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

190: 137-418 (May) 1925 

•Exclusion of Thoracic Aorta. M. Lebsche.—p. 137. 

•The Pericardium and the Heart Action. W. Felix.—p. 378. 

’Fate After Suture of Heart. E. Hesse.—p. 239. 

•Treatment of Perforated Gastric Ulcer. W. F. Stiermondt.—p. 290. 
Origin of Diverticulum in Hernial Sac. Hilgcnrcincr.—p. 302. 

Hernial Sac Plastic Inguinal Herniotomy. Lieschied.— p. 307. 

•Operative Treatment of Ascarid Foci in Liver. Erb.—p. 316. 

Course of the Sensory Nerves in the Vessels of the Extremities. V. 

Dumpert and K. Flick.—p. 329. 

•Nail and Wire Extension for Fractures. H. Koch.—p. 333. 
Pseudarthrosis in Neck of Femur. M. Richard.—p, 344. 

Difficult Reduction of Dislocation of Hip. J. Fraenkel.—p. 359. 
Hyperplasia of Lymphatic Tissue Simulating Polyposis in Large Intes¬ 
tine. H. Lehmann.—p. 393. 

Mechanism of Isolated Dislocation of Semilunar Bone. Brandt.—p. 396. 
Coxa Valga Luxans. B. Cohn.—p. 399. 

Exclusion of the Aorta.—Lebsche’s colored plates show the 
steps of the experiments on dogs to divert the blood stream 
directly into the descending aorta from the heart. A T tube 
in the descending aorta and a cannula passed into the left 
ventricle through the auricle were connected by a U tube. 
Several of the animals survived after the ascending aorta had 
thus been shut off from the circulation for six to eight minutes. 
In one experiment the heart continued to beat regularly with 
the blood thus diverted for forty minutes. Then the left 
lung, which had been pushed out of the way with gauze 
sponges, was released, and the heart action altered at once 
and gradually failed, with death the fifty-fourth minute after 
the circulation in the ascending aorta had been shut off. Even 
the seven minutes’ exclusion of the ascending aorta allowed 
by this technic is not enough for a correct circular suture 
after resection. Hence some prosthesis substitute for the 
vessel is indispensable. 

The Pericardium and the Heart Action.—Felix induced 

valvular and other lesions in dogs’ hearts and then tried to 

influence them by modifying the pericardium. The function 

of the latter is predominantly mechanical. Making it smaller 

hampers the heart action, while enlarging it had a favorable 

influence on mitral and tricuspid valvular defects, but not on 

aortic or pulmonary defects as there is no compensatory 

dilatation with the latter as with the former. 

Ultimate Outcome of Suture of the Heart.-Hcsse cotn- 

1 - nnrcfmsl twelve cases of long supervision aite. 
p„ es b» personal ™Ive cas i TI , c interval since 

Z Stl two months to cigh.ee,, years. The ear.nng 
capacity is now unimpaired in £ 0.1 per cent, and only U per 
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cent are disabled. The ultimate outcome is excellent and 
the general condition good even in nine patients v.bo had had 
purulent pericarditis. Disturbance in conduction after the 
suture may correct itself in time. 

Treatment of Perforated Gastric Ulcer.—Suermondt turns 
in and sutures the perforation opening, and relates that of 
twenty-seven recently reexamined after such treatment all 
but five have been free from all stomach disturbances to date, 
up to fifteen years. The few that required operative mea¬ 
sures later were in much better condition for it than at the 
time of the perforation. 

Ascaria Abscess in the Liver—The multipara recovered 
after the abscess had been cleared out. Besides the long 
ascarid, colon bacilli and pneumococci were found in the pus. 
The ascaridiasis dated from childhood, but there was no 
history of gallstones. 

Nail and Wire Extension in Fractures.—Koch concludes 
from his experimental research that Klapp’s wire method 
represents progress in the extension treatment of fractures. 
The small diameter of the wire tends to protect against infec¬ 
tion, but the method is less adapted to spongiosa bone. 


Monatcschrift fur Geb. und Gynakologie, Berlin 

69: 139-276 (May) 1923 

•Constitution of Eclampsia Patients. Bubtitsclicnko.—p. 139. 

♦Depth of Respiration in Preeclamptic State. Klaftcn.—p. 164. 

Syphilis and Pregnancy. D. A. Matusovszky. p. 173. 

•Influence of Forceps on Infant Mortality. G. Rittershaus. p. 182. 

Invagination of the Ovum. L. Weill.—p. 190. 

•Actinomycotic Parametritis. P. Schugt.—p. 192. 

•Tumor Material in the Tube from Uterine Cavity. E. Vogt.—p. 202. 
•Etiology and Prophylaxis of Eclampsia. A. Hochenhichler.—p. 206. 
•Tuft of Hair on Female Adam’s Apple. J. S. Galant.—p. 219. 

History of Gynecology. A. Martin.—p. 224. 

Constitutional Peculiarities in Eclampsia Patients.—Bub- 
litschenko’s investigations in 226 eclampsia patients and 252 
healthy women indicate that a relatively late beginning of 
menstruation and a disposition to atypical menstruation are 
characteristically common in eclampsia. 

Increased Depth of Respiration in Preeclamptic State.— 
Klaften states that the amplitude of the breath exceeds that 
in normal conditions. Noticeable increase in amplitude within 
a few days or hours, as well as average absolute increase, 
afford a sure sign of increasing intoxication and a tendency 
to eclamptic spasms. 

Influence of Forceps on Infant Mortality. — Rittershaus 
found that 8.32 per cent, of 17,942 deliveries were forceps 
deliveries, with a total infant mortality of 3.78 per cent. 
He confirms Winkel’s indication for the infant (heart sounds 
below 100 in a single pause between pains) and considers 
extension of the second stage of labor beyond three hours, 
the necessary conditions being present, as a relative indica.- 
tion for typical forceps application in the interest of both 
mother and child. The work issues from the Freiburg 
women’s clinic. 


Actinomycotic Parametritis.—Schugt describes a localiza¬ 
tion of actinomycosis in the right epigastrium in a woman, 
aged 29. Necropsy confirmed that roentgen irradiations may 
exert a favorable action on actinomycotic affections w'ithin 
the body. The parametrium had been involved, but had 
healed under the roentgen rays. 


Passage of Tumor Material from Uterine Cavity to the 
Tubes..— Vogt describes Sampson’s theory and cites three 
cases in proof. 

Etiology and Prophylaxis of Eclampsia.—Hochenbichler 
found similar results after irradiation with the quartz lamp 
and after bloodletting. It would therefore seem advisable 
to substitute the former for the latter, and for increased effect 
in especially grave cases, to apply both. 


Tuft of Hair on Female Adam’s Apple.—Galant regard 
this case as a rare anomaly and at least as important 
stigma of degeneration (virilism) in woman as a masculir 
border line of the hair on the pubis. 


Monatsschrift fur Kinderheilkunde, Leipzig 

SO: 97-192 (May) 1925 & 

•Modification of Child Chest by Gymnastics. H. G 6 :z ._97 
Suppuration in Urogenital Apparatus in Infants. Schonfeld.—p. 112 


•Familial Mongolism. Chotzcn.—p. 120. 

•Bone Changes in Intestinal Infantilism. F. Lehmann, p. 124. 

•Sinus Thrombosis in Influenza. A. HoUinger.— p. 131. 

Changes in Growth of Moscow Children. W. Stcfko.—p. 149. 

Shape of the Thorax in Children.—Gotz lauds the advan¬ 
tages of the Hofbauer method of measuring the chest by the 
“reduced sagittal diameter” for comparing different children 
and the same child at different times. She gives the diagrams 
of a number of children, showing that a flat chest with slant¬ 
ing superior aperture often displays excellent function, even 
hotter than the high “infant” shape. The children until pul¬ 
monary tuberculosis generally have a well rounded chest. 
Systematic gymnastic exercises do not alter the position of 
the chest, although they soon improve the function. 

Suppurating Urinary Infections in Infants.- Schonfeld 
describes cases which testify to a surprising lack of involve¬ 
ment of the upper urinary passages in cystitis, as also cases 
of unmistakable primary affections of the kidney with 
descending infection. Colon bacilli often could be cultivated 
from the blood before they were found in the urine. He is 
unable to explain how the urine can be permanently sterile 
with severe pyuria, as he has sometimes observed. In one 
case hematuria was the first symptom; it then subsided and 
pyuria developed and persisted for a long time without 
impairment of the general health or fever. 

Familial Mongolian Idiocy.—The third child of two sisters 
presented mongolism. There was no history of syphilis or 
alcoholism, but endocrine and psychic disturbances were 
common in both families. 

Bone Changes with Intestinal Infantilism.—The three chil¬ 
dren with the Hetibncr-Herter picture of intestinal infantilism 
developed rickets late, long preceded by osteoporosis. The 
tendency to rickets had probably existed from the first, but 
had been masked by the undernourishment and arrest of the 
growth from the metabolic derangement. 

Sinus Thrombosis as Complication of Influenza.—Hottinger 
states that the epidemic of influenza at the Basel children’s 
clinic in 1924 had a mortality of 11.2 per cent., almost the 
same as the great 1918 epidemic, and complications were 
numerous and grave. Thrombosis of the longitudinal sinus 
developed in four of the infants, aged about 2. It was of 
otogenous origin in two of the children. 


Miinchener medizinische Wochenschrift, Munich 

72 -. 753-792 (May 8 ) 1925 

•Surgery o£ Angina Pectoris. A. SchiUenhelm and M. Kappis.— p. 753 . 
•Anthracochaiicotic Lymph Nodes and Bronchitis Deformans. Schmorl. 
—p. 757. 

•Treatment of Bronchitis with Ether. E. Riess.—p. 758. 

•Deficiency of Sulphur. Grumme.—p. 7G1. 

•Serodiagnosis of Otosclerosis. H. Leicher.—p. 762. 

Blood Findings in Induced Malaria. W. Skalweit.—p. 762. 

Differential Stains for Diphtheria Bacilli. Sonnenschein.—p. 765. 

Vaccine Treatment of Gonorrhea in the Female. E. Schwab._ p. 767. 

•Gonococcus Arthritis in Infant. K.' Wahlberg.—p, 770. 

•Habitual Oblique Position of Shoulder. O. Muck.— p. 771. 
•Parasympathetic Diabetes in Man. F. Bertram.—p. 772 . 

•Homeopathy. A. Bier.—p. 773. Conc’n. 

Colloid Metals. O. Lange.—p. 776. 

Etiology and Treatment of Lockjaw. T. Port._p. 777 . 

•Proposed Legislation Against Alcohol. F. Hiss. _p. 773 , 

Suigery of Angina Pectoris.—SchiUenhelm and Kappis 
review the results of five different surgical procedures in 
angina pectoris. All of them seem capable of abolishing the 
pains. After failure of all internal measures either the 
extirpation of the superior cervical ganglion or resection of 
the depressor nerve is indicated. Paravertebral injections 
might be tried first. 


-—-mooes ana Bronchitis Def. 

mans-Schmorl draws attention to the changes in the broth 
due to contraction of anthracotic or chalicotic lymph „ 0 d 
Formation of diverticula and other anomalies develop Zv 
may represent precancer changes. P ' 

Etw-pf ° f B f onchitis Intramuscular Injections 

ether in R 0 3 S r r ma f C , ! . ntran ?, uscular injections of 0.5 cc 
etner in U.o c.c. of olive oil with „r « , 
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lent. He recommends one such injection daily in every case 
oi acute or chronic bronchitis without emphysema. 

Deficiency of Sulphur.—Grumme believes that an insuffi¬ 
cient intake of sulphur predisposes to cancer. 

Serodiagnosis of Otosclerosis.—Leichcr found similar scro¬ 
op 0 changes in both his otosclerosis and cancer patients. 
I he points investigated were: lowered blood calcium and 
cholesterol; low sugar tolerance; phlorhizin glycosuria; rela¬ 
tive increase in globulins; Kahn’s reaction, and the anti- 
tryptic titer of the scrum. 

Gonococcus Arthritis in Infant.—Wahlberg observed two 
cases of gonococcus arthritis in nurslings who had a gonor¬ 
rheal affection of the nose. 

Habitual Oblique Position of Shoulder from Obstruction 
of Blood Outlet from Brain.—Muck's patient after a ligation 
of the right jugular vein developed a habit of lifting the 
right shoulder high. The face became cyanotic when the 
arm was forcibly drawn backward and down. He observed 
another similar case, and investigated the faulty posture 
among school children. 

Parasympathetic Diabetes in Man,—Bertram reports the 
history of a man whose attacks of bronchial asthma subsided 
for ten months after bilateral sympathectomy; then they 
returned as severe as before. Three months after the second 
operation the patient vomited all the food and presented 
glycosuria. The alimentary hyperglycemia was pronounced. 
Injection of atropin lowered the curve a little. The author 
believes that the disturbance of sugar metabolism was due 
to the predominance of the parasympathetic. The vomiting 
seemed to be of hysterical nature. 

Homeopathy.—Bier believes that some of the homeopathic 
remedies are efficient. He had good results in thirty-four 
cases of furunculosis with doses of Vio.ooo mg. of sulphur 
iodid, taken half an hour before meals three times every day. 
The patients recovered within a month. Pie had fair results 
in acute furunculosis with three doses of 0.1 mg. daily. He 
can prevent attacks of coryza in himself by taking a little 
water in which tincture of iodin or Lugol’s solution has been 
dissolved (1 drop in a glass of water). Heat has a good 
influence on fresh burns. Injections of ether help in bron¬ 
chitis. Pie emphasizes that he does not intend to discard the 
usual “allopathic” remedies, and even states his belief in the 
future success of chemotherapy' of sepsis. He believes, how¬ 
ever, that an agreement with sensible homeopaths may be 
obtained which will free them from the quacks that are 
following them. Hahnemann, with all his one-sided short¬ 
comings, was an important personality. His acceptance of 
vaccination is to his credit. But after all, he says, the most 
important discovery in the history of medicine was that of 
Hippocrates in the aphorism, “Nature cures the disease. 

Proposed Legislation Against Alcohol—The pending new 
German penal code provides for prison sentences up to two 
years for persons who commit crimes while completely drunk. 
Saloonkeepers who serve drinks to young or drunken per¬ 
sons or to those who have been enjoined from visiting 
saloons (for a period of three to twelve months), are also 
punishable. The court has the power to force a criminal 
drunkard to submit to a course of treatment. 

Zeitschrift fur Tuberkulose, Leipzig 

43 : 257-352 (May) 1925 

Routes of Infection in Tuberculosis. H. Bcitzke^-p. 257. 

^2;:, Tuberculosis Treated b. Natural and Artificial Sunlftit F. 
■],.3Si Aslinst Tuberculosi.^ Atim, oyl.-p. 2K. 

r. «er.-„. m 

IZSTZ& and Die. i» Tuberculosis. S.brMer.- 

<* <"‘K y 

hnmunhy °t<TTuberculosis without causing infection or gen- 
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tUb m, CU - ,OSiS ’ the - badll , i must not be immuno- 

logically. Their saponm and lipase method preserves the 

immunizing value of the bacilli. They describe in part their 
experiments on guinea-pigs; in all, 3,000 guinea-pigs were 
used. The animals treated with their tubercle bacilli prepara¬ 
tion were all immune to later infection, the immunity differ¬ 
ing only m degree. They add that artificial immunity to 
tuberculosis was also induced in rabbits by this method. 
[Their earlier report on the nonvirulence of saponin cultures 
of huma^hibcrcle^ bacilli was summarized in The Journal, 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

1 : 2205-2308 (May 16) 1925 
‘Diabetes in Infants. J. C. Scbippcrs.— p. 2206. 

‘Stimuli for the Cells. II. Verploegh.—p. 2216. 

Roentgen-Ray Treatment of Laryngeal Tuberculosis. C. J. A van 
Iterson and D. J. Steenhuis.— p. 2224. 

The Myodiopter. II. G. J. Schoute.—p. 2230. 

‘Scarlet Fever Toxin and Antitoxin. II. Aldershoff.—p. 2237. 
‘Haematomyelia Tubularis. G. C. Boiten.—p. 2241. 

Diabetes in an Infant.—The sudden onset with fever and 
signs of acute nephritis in a previously healthy infant of 
4 months suggest that the acute infection had injured the 
islands of Langerhans. The resulting diabetes was kept 
under control with insulin, the doses modified to fit the 
waves of tolerance and intolerance. With a weight of 
4,520 gm. the polarimeter showed 9.1 per cent, glucose in 
the urine. Schippers began tentatively with 5 units of insulin, 
and he did not succeed in banishing the sugar from the 
urine completely. By the age of 19 months the child had 
four teeth and presented the aspect of health. The aim in 
feeding was to approximate 1.5 gm. protein; 375 gm. fat, and 
6 gm. carbohydrates per kilogram—about 64 calories per 
kilogram. The details are given and the thriving of the child 
is emphasized. At the age of 2 years and one month, an 
intercurrent pharyngitis and pneumonia aggravated the con¬ 
dition and the child died in coma. 

Specific and Nonspecific Stimuli for the Cells.—Verploegh 
insists that tuberculin and similar substances should be used 
only when the defensive forces are active. Our aim should 
be to stimulate the sound cells to extra work while stimulat¬ 
ing only weakly the cells of the disease foci (extracts of 
connective tissue, muscle, bone and gland extracts, blood, 
extracts of cultures of the cocci that accompany the tubercle 
bacilli, hormones, etc.). His research seems to suggest that 
the phase of the splitting determines the character of the 
stimulus induced. It acts more strongly on the sound cells 
than on the focus when it is in that phase in which the protein 
molecule loses its “protein” property'. This phase is revealed 
by the biuret reaction. He declares that we must transform 
our vaccine treatment of the anemic and weakly to take 
advantage of the abiuret phase. The strongest and most 
specific stimulus is afforded by the own blood. Addition of 
tissue extract and a vaccine to tuberculin enhances its effect 
materially in patients with good resisting powers. With 
weak resisting powers, the patient is unable to split the pro¬ 
tein molecule into a harmless product. The only way we can 
help him is by giving the protein molecules in the abiuret 
form. In any event, the least we can do is to refrain from 
treating such patients with cell stimuli which introduce into 
the blood an unsplittable protein molecule. 

Scarlet Fever Toxin and Antitoxin.—Aldershoff states that 
be is now ready to supply antitoxin for therapeutic use. He 
obtains it from horses treated with the Dick toxin and with 
toxin of local origin. The horse serum not only gives a good 
blanching reaction but reduced the temperature promptly m 
two children with scarlet fever, injected subcutaneously with 
40 or 22 c.c. 

Symmetrical Hemorrhage on Both Sides of the Spinal Cord. 
—The young man hit his head and chest against a tree m 
jumping from a moving street car There was no uncon¬ 
sciousness but flaccid paralysis developed at once, indicating 
“haematomyelia tubularis.” Considerable improvement ias 
been observed in the course of several months, but the pa lent 
has had cystitis, and his position has to be changed regularly to 
ward off decubitus. 
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RADIUM TREATMENT OF CARCINOMA 
OF THE CERVIX UTERI 

RESULTS AT THE WOMAN’S HOSPITAL AFTER 
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In the six years that we have treated cancer of the 
cervix with radium in the Woman’s Hospital, we have 
based our treatment on the reaction of the neoplasm 
to the initial, or, as we prefer to call it, the therapeutic, 
dose as seen from six to eight weeks after the first 
radium treatment has been given. In a recent paper by 
one of us, 1 the technic of administering the radium and 
the clinical reaction as seen in die cervix for from six to 
eight weeks following the application is fully described. 
In brief, the initial dose given is from 2,400 to 3,600 
milligram hours. The radium salt is in tubes, and 
radium needles are used when the paracervical tissues 
are involved. Until recently, needles were not used 
unless the case was a definite Class 3 or 4. We have 
lately employed needles more frequently in the cervico- 
vaginal margins whether they are palpably involved or 
not. The subsequent dose or repeated doses depend on 
the retrogression of the tumor, and any evidence of 
reactivity in the cancer cells at a later period. We 
believe from our experience that these patients do better 
after irradiation if their resistance has been fortified bv 
preliminary attention to their general health as far as 
the circumstances will allow. The associated anemia, 
which is frequent, can be markedly improved by a pro¬ 
phylactic blood transfusion in many cases, and it is our 
custom, whenever possible and necessary, to utilize this 
valuable aid. Five hundred cubic centimeters of blood 
administered a few days prior to the treatment will aid 
the patient to combat more successfully the toxins 
thrown into the system as a result of the local destruc¬ 
tion of tissue by irradiation. The patients report once 
each month to the follow-up clinic, which we attend in 
person, and if in six or eight weeks after the first treat¬ 
ment the cervix does not show the contraction and 
pallor due to the development of scar tissue and occlu¬ 
sion of blood vessels resulting from sufficient dosage, a 
second treatment is advised, usually a repetition of the 
initial dose. Subsequent treatments depend on evidence 
of cell activity, and some of our most striking results 
have followed several irradiations. 


It is important to point out that many of the subse¬ 
quent treatments may only consist of implantation of 
needles in small suspicious areas that have developed 
since the previous inspection. We wish to emphasize the 
point that we believe better results may be obtained if 
this monthly inspection is carried out as a routine by 
the surgeons themselves, and that vigilance will enable 
one to note early any sign of an exacerbation of the dis¬ 
ease in the vaginal tract. The prompt application of the 
radium to such a suspicious area will stamp out the 
rekindling fire before it has gained a dangerous head¬ 
way. We believe that we have prolonged the lives of 
some of our patients by this watchfulness—here eternal 
vigilance is surely the price of safety. 

We do not believe that there can be a uniform dosage 
if we are to obtain the best results from radium. Every 
case of cancer is a study by itself, and we think that we 
have seen a considerable variation in the response to the 
initial dose in cases with the same type of cell and the 
same stage of the disease. As one of us 2 has pointed 
out in discussion elsewhere, it is not always possible to 
give a definite classification of the type of cell in every 
case, as frequently the types are mixed in various pro¬ 
portions and often in different sections of the same 
cervix. The tissue removed for examination may be of 
one type, while in another and perhaps preponderating 
area another type may be present. 

The dosage sufficient to cause a complete disappear¬ 
ance in one case with no recurrence after five or six 
years may not be sufficient to retard or cause retrogres- ' 
sion in another case of exactly similar pathologic find¬ 
ings and extent of the disease. We cannot see the 
advantage of giving several treatments at short inter¬ 
vals as done in some clinics, before a sufficient time has 
elapsed to judge of the effect of the first application to 
the tissues, as there is a great difference in the response 
of the growth to radium treatment; nor can we believe 
in the massive doses that destroy the normal cells and 
pave the way for a rapid extension of the malignant 
tumor. Rather are we in accord with the belief of 
Dr. James Ewing, as quoted in the preliminary report 
of our work, that one can extricate and emphasize one 
principle of radiation therapy; viz., that irradiation is 
capable of restraining the growth of tumor ceils without 
causing either autolysis or necrosis, and radium action 
is exerted on proliferating connective tissue. For the 
first time in the history of medicine we are in possession 
of an agent that will control the growth of connective 
tissue. From the study of much material, from opera- 
tion and necropsy, in cases treated by deep irradiation. 
Ur*, lowing says, he has become convinced that the 
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Results of Treatment of Eight Patients Under SO Years 
of Age,- or 4 Per Cent. 


Case 

Year 

Class 

Treatment 

Lived 

1 . 

1910 

3 

Radium alone 

2 yr. 

2 . 

1010 

2 

Radium alone 

1 yr. 

3. 

1010 

2 

Radium nlonc 

3 yr. 

4. 

1010 

3 

Radium alone 

1 yr. 

5. 

1920 

2 

Radium alone 

5 yr.(living) 

0 . 

1921 


Radium alone 

4 yr.(living) 

r............ 

1921 

if 

Radium nlono 

1 yr. 

8 . 

1923 

3 

Radium alone 

1 yr. 


for six years. In the first years, operation and radium 
were used in combined treatment of twelve cases, and 
in the last six months we have employed the roentgen 
ray together with radium ; but these cases are too recent 
to be included in this report. Our report, then, will 
endeavor to summarize our results of all cases treated 
by radium alone at the end of three years and of five 
years; those treated by combined radium and operation, 
and a total summary of this combined group with the 
pure radium series. The compiling of the statistics from 
our end-result cards, the radium record books, and the 
case histories has been done by Dr. Ralph L. Barrett of 
the staff. As Dr. Barrett was not connected with the 
clinic during the period covered by this report, his 
deductions are entirely impartial and have been unbiased 
by any personal equation. 

It would seem desirable that some uniform method,of 
reporting these statistics from the various clinics be 
adopted, if the full value of comparative studies is to 
be readily available. In studying the 1 eports issued 
from time to time from the various clinics, this absence 
of uniformity is most striking and greatly complicates 

the problem. . 

We have used Schmitz’ 4 classification for all oui 
cases that we might more clearly define the stages of 
involvement, but we have substituted the word sec¬ 
ondary” for “recurrent” in the classification, believing 
that it will lead to less confusion of terms if the word 
used only when it is intended 


believing this to be more nearly accurate, as recently six 
patients who had not been in the clinic in from one and 
one half to four years returned as the result of a vigor¬ 
ous follow-up, each one in excellent health and clinically 
free from carcinoma. The total number of cases traced, 
then, is 188; 181 were treated with radium alone, twelve 
were treated by combined radium and operation, and 
three were secondary cases (recurrence after pan¬ 
hysterectomy for carcinoma of the cervix). Forty-two 
cases of the 196 are of but two years’ duration or less, 
and will therefore not be included in this report. There 
are, then, 154 cases to be reported: primary cases 
treated with radium alone, 139'; primary cases treated 
with radium and operation, twelve; secondary cases 
treated with radium, three. 

DEFINITION OF CLASSIFICATIONS 

We have adopted Schmitz’ classification: 

1. Primary Cases. —Cases receiving initial treatment 
from us: 

(o) Operable: Classes 1 and 2, limited to the cervix 
with no induration of paracervical tissue. 

(h) Inoperable: Classes 3 and 4, any extension 
beyond cervix or induration of paracervical tissues. 

2. Secondary Cases .—Cases recurring after pan- 
hvsterectomy for cancer of the cervix. 

It is of interest to note that in the series of 196 cases 
treated ive found that carcinoma developed in the 
cervical stump left after a previous supravaginal 
hysterectomy in nine cases. 

Mortality .—There were three deaths among the 181 
patients treated by radium alone, or a mortality of 1.6 
jier cent. 

Tabu; 2. —Incidence of Fistula Following Radium or 
Terminal Stage 


‘recurrent” is used only wnen it is micuuw to mean 
a renewed activity of the malignant cells whether after 

oneration or radium ti eatmeiit. « 

This report is based on the ward cases that hav 
from the beginning of our radium treatment _ ieen 
assigned to the first division of the hospital, which * 

under our direct supervision and care, and also on o 
nnaer our i . yate pat j en ts treated by other 

meW ers of the staff have not been included on account 
of the variation of dosa ge and management. _ 
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Total, 190 cases; 11 fistulas in 9 cases 
* Two fistulas in one case. 


healed, 5 per cent. 


Operability .—Five patients were refused radium 
treatment on account of evidence of distinct metastasis 
and marked cachexia. These, with the 196, make 201 
cases. Of these, forty-eight were Classes 1 and go¬ 
ing an operability of 23.8 per cent. 

Table 1 shows the age incidence by decades, inc 
youngest patient was 26, the oldest, 77 1 here were 

eight patients under » years o_f age. or 4 per «tnje 
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' Table 2 shows the incidence of fistula. Nine patients 
had thirteen rectovaginal or vesicovaginal fistulas at 
come time following radium treatment. Two of these 
fistulas have healed, leaving eleven permanent fistulas, 
either as the immediate result of radium or from the 
extension of the carcinomatous growth, an incidence of 

5 per cent. ... f 

Table 3 shows the three vear end-results in cases ot 
primary carcinoma of the cervix treated (u) with 
radium alone, [b) by radium and operation, and (c) 
secondary carcinoma treated with radium, the cases 
are arranged in classes from 1 to 4 according to 
Schmitz’ classification. The number traced is given, the 
number firing and the percentage for each v cay, then the 
total percentage of each, and finally the combined total 
percentage for all classes by radium or radium and 
operation. We will speak later of the operable cases, 
but now take up all classes together In (a) the series of 
cases of primary carcinoma treated with radium alone, 
there were fiftv-eight patients of all four classes living 

TMil f 3 —Three hear End Results, Carcinoma of the Cm ir 


No patient with secondary carcinoma lived five years. 
The combined total percentage for patients with primary 
and secondary carcinoma of the ceivix of all classes 
ticatcd with radium or operation and radium living hve 

rears or longer is 25.9. . . . 

Table 5 shows the number of patients receiving more 
than one radium treatment. We believe that frequent 

•f Ann 4— Five Year End-Results; Carcinoma of the Caviv 
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(b) Primary Carcinoma, Radium and Operation 
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(e) Secondary Carcinoma, Radium (Following PanhyUcrcctomy) 
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Total 

Combined total percentage* 


147 60 


44 6 


three years or longer, or 43 6 per cent. In (b) the 
primary carcinoma treated with radium and operation, 
there were twelve These cases were largely confined 
to our earlier series, when a Wertheim or panhysterec¬ 
tomy was done after irradiation, but as our experience 
increased, it seemed to us that the method of treatment 
was open to doubt in view of the satisfactory results 
obtained with radium alone, although, in this series of 
eleien patients, 72 7 per cent, were living three years 
or longer. In ( c ) the secondary cases treated with 
radium, wc had no patient living three y ears; so the 
combined total percentage for primary and secondary 
carcinoma of the cev\ ix or all classes treated with 
ladmm, or radium and operation filing three 
or longer, is 44 8 per cent 
Table 4 shows the fi\e 
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inspection of the cervix and immediate application of 
radium to any suspicious area has checked recurrence 
of the malignant growth in many of our cases. Of the 
139 patients with primary carcinoma of the cervix 
receiving radium treatment, sixty-four, or 46 per cent., 
have received more than one application. Of the fifty- 
eight patiepts living three years or longer, twenty-six, 
or 44 8 per cent, received more than one irradiation, 
and of the seventeen patients living five years or longer, 
eight, or 47 per cent., had more than one irradiation. 

Table 6 shows the three year end-result of radium 
alone m operable cases (Classes 1 and 2 ). It is 

Table 5 —Primary Carcinoma of Cervix Treated by Radium 
Alone, Patients Receiving More Than One 
■Radium Treatment 
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Total number of all clasee« of carcinoma of cervix treated 
with radium alone 

Sixty four of tlie'c patients received repeated radium treat 
meets at varying intervale, or 
Total number of all classes of carcinoma of cervix treated 
with radium alone living three years or longer 
Twenty six of the=c patients received repeated radium treat¬ 
ments at varying intervale, or 
Total number of all elates of carcinoma of cervix treated 
with radium alone living five years or longer 
light of the«e pntiente received repeated radium treatments 
at varying intervale, or 
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years 


. ,, . . . . , acknowledged, we think, that for the inoperable cases 

able 4 shows the five year end-results of cases of cancer of the cervix, radium is preferable to sumerv • 

tint'd^ m thc T C " ay as - thc P r f v5oUS table ’ excc P t but {or the operable cases there seems still to be alreat 
that ere are only two senes of 5 year groups In difference of opinion. The comparison o radium vvhl 
(o) the series of cases of primary carcinoma of the surgery should be however in tL T l 
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but the low mortality from radium treatment, and also 
the low morbidity, is in favor of radium only if we 
can get equal results with surgery. It is not the ease 
with which radium may he applied that we should con¬ 
sider, hut what is the final- result to the patient. 

Table 6 shows the cases of operable carcinoma by 
years. Of the patients treated in the first year, only 
40 per cent, were living three years later; hut in two 
years of the series, 100 per cent, were living three years 
or longer, and the total percentage of the four series 
showed that twenty-three, or 74.1 per cent., of the 
patients were living three years or longer. 

Table 7 shows the five year end-results of operable 
cases of carcinoma of the cervix treated with radium 
alone. Five years has been the time considered the test 
for absolute curability by the radical operation. In 
comparison of methods of treatment, surgery or radium, 
the same time limit should apply. We have eighteen 
cases of primary carcinoma of the cervix treated with 
radium; seventeen have been traced. We may say that 
every effort has been made to locate the eighteenth 
patient by search in the records of death ceitificates by 
the hoard of health, hut she is not there, so we have 
omitted this case, reporting those we have traced and 
know to he living five years or longer. In the first 
series (1919), three are living, or 30 per cent. In the 
second series (1920), six are living, or 85.7 per cent 
The total number of patients with primary carcinoma ot 
the cervix treated with radium alone living five years 
or longer is nine, or 52.9 per cent. If we count as dead 
the eighteenth patient, the percentage of living patients 
after five years is 50. 

Table 6.— Results in One Hundred and Thirty-Nine Cases of 
Primary Carcinoma of the Cervix Treated with Radium 
Alone Observed Three Years or Longer 


in the cervix and adjacent structures. It is by this 
production of dense scar tissue that the blood vessels 
are occluded and the cancer cells starved and isolated. 

3. The surgeon himself should be acquainted with 
the clinical progress of the reaction to radium going on 
in the cervix. 

4. Regular monthly visits on the part of the patient 
and personal inspection by the surgeon himself are 
absolutely necessary to check the renewed activity of 

Table 8.— Percentages of Operability, and Relative and Abso¬ 
lute Curability of Cervical Carcinomas for Different 
Methods of Treatment * 
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* After Schmitz. 

f Surg., Gynec. & Obst. 40:101 (Feb.) 1 

the malignant growth in its incipience by subsequent 

radium treatment. . . , 

5 We believe that, if we succeed m arresting the 
progress of the disease by inhibiting the growth am 
walling in and imprisoning the cancer cells m cicatricial 
connective tissue, we are exposing the patient to a 
greater risk in opening up these barriers by the neces 
sary trauma incident to a hysterectomy, and feel that 
we nnv do better for our patients if we rely on radium 
alone'in view of our own statistics and those reported 
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intense hyperemia following the application of radium, with 
" the patient still in the hospital, that a month later there will 
be considerable slough. Later, granulations form with subse¬ 
quent cicatrization, characterized by pallor or anemia of the 
tissues, which is a very valuable guyic as to the effect of the 
radium. If we sec the patients m the follow-up during 
the course of their convalescence, we know what is taking 
place and we can repeat the irradiation whenever necessary to 
quench the fire which shows signs of rekindling, before it has 
gathered much headway. Id any of our subsequent irradiations 
may be only with the needles in small recurrent nodules which 
show a beginning recrudescence. Among the operable eases 
treated by radium alone, with a moderate amount of radium, 
52.1 per cent, of patients are living after five years; and, 
taking all classes of cases, 25.9 per cent, of patients arc living. 
It seems to me,- therefore, that the importance of the propa¬ 
ganda of education of the laity to seek relief early while they 
arc in the operable class is very significant. 

Dr. Henry Schmitz, Chicago: This report shows the true 
value of radiation therapy in carcinoma of the cervix. I can 
report 183 cases. In Group I eases, relative healing occurred 
in 80 per cent.; in Group II eases, 33 per cent.; in Group III 
cases, 11.8 per cent., a total of 189 cases with an absolute 
curability of 14.2 per cent. Excluding from these statistics 
the unconclusivc cases, the percentage is 22.4. If we con¬ 
sider the results obtained in the clearly operable cases, the 
operability in our cases was only 16.9 per cent.; then we 
had thirty-one cases with fifteen five year headings, or 48.4 
per cent. The conclusion is that radiation treatment, cor¬ 
rectly applied, will probably give these patients a better 
chance for their lives than they possibly could obtain by 
operative procedures. I am more and more inclined to con¬ 
fine operation to the very earliest eases of carcinoma of the 
cervix. 

Dr. H. C. Bailey, New York: I have used radium in a 
somewhat different way. In 1915-1916 I employed small 
doses, not exceeding 100 mg. Fifty patients, or 10 per cent., 
are well today. I have believed that in certain early cases 
only a small dose is necessary, but I had no idea that results 


A CLINICAL CLASSIFICATION .OF 
BRIGHT’S DISEASES* 

THOMAS ADDIS, M.D. 

SAN TRANCISCO 

One hundred years ago, Richard Bright 1 distin¬ 
guished a small number of patients from all the others 
at Guy’s Hospital by his discovery that their urine con¬ 
tained notable concentrations of protein. In this group 
be observed a significantly high incidence of edema and 
cardiac enlargement, but in general the symptomatology 
was quite variable and, with the exception of what is 
still too loosely called albuminuria, no clinical constant 
was found. But continuing to watch his albuminuric 
patients, he discovered, after their death, one other 
invariable feature. He established the fact that in every 
case gross structural abnormalities existed in the kid¬ 
neys and that, although the renal lesions varied in out¬ 
ward appearance, they all alike were nonsuppurative 
and bilateral. 

Today we still begin where Bright began with the 
observation that the urine contains protein, and we end 
where he ended with the study of the structural abnor¬ 
malities in the kidneys and other tissues. We still find 
constant only the association of certain urinary and 
renal changes, and our minds are still as divided and 
uncertain as was his in regard to the question as to 
whether these patients are victims of one disease in 
various stages and intensities, or are suffering from 
different diseases of diverse etiology. The pathologist 
cannot give a quite decisive answer to this question. 
His observation is limited to one moment of time and 
that moment the last of life, when the original simplicity 
of the lesion is often obscured by terminal complica¬ 
tions. or when the disease is so far advanced that little 


such as Drs. Ward and Farrar have shown today could be 
produced with an amount of radium not exceeding 300 mg. 
for many years we have been crossfiring with success, but 
under some disadvantage, because this method takes a large 
quantity of radium and is, therefore, an expensive form of 
treatment; moreover, we cannot provide radium for all the 
patients that come to us. If our results can be improved by 
using smaller doses, a great deal has been accomplished. I 
think that these three year results will be reduced but slightly 
at the end of five years, because if a patient is well of cancer 
after three years it does not seem very likely that there will 
be any local recurrence. 

Dr. Lilian K. P. Farrar, New York: I wish to speak of 
the value of uniformity in classifying cases in order that the 
records in one clinic may be compared with those in another. 
The classification Dr. Schmitz has given is simple and ade¬ 
quate and if generally used would, I believe, allow better 
comparison of clinic records. Dr. Bailey spoke of crossfiring. 
We use radium needles and depend on them for crossfiring! 
We arc using them more and more, and place them in the 
utcrosacral ligaments or into the broad ligaments, as Dr 
John Clark first advocated, using a finger in the rectum as 
a guide and placing the needles one on each side of the 
cervix, three-fourths inch from its outer margin and slightly 
posterior to a horizontal line drawn through the cervix to 
avoid injuring the ureters and blood vessels. Dr. Bailev 
spoke of the deaths in the three and five year series. There 
should not be such a great variation in the figures for three 
and five year cases of cancer were it not for the fact that 
wc. count every death as a death chargeable to cancer because 
it is impossible to make a dividing line as to what should 
be considered as a death due to cancer and what is caused 
by mtcrcurrent diseases. We, therefore, include every death 
occurring after irradiation as a death due to cancer. That 
is where the difference comes in the three and five vear 
figures, the cause not being entirely that the cancer has 
progressed. 


but fibrous tissue remains and the nature of the primary 
reaction can be only doubtfully surmised. The question 
is for the clinician who from day to day can watch the 
development of the disease from its beginning to its end. 

In Bright’s time there were no microscopes in the 
hospital, but if they had been available I believe he 
would have made a continuous series of observations 
on the characteristics of the urinary sediment from the 
first day on which he saw his patients until their death. 
Although the anatomist Henle 2 laid the foundation for 
such a study, and although several clinicians, particu¬ 
larly Bartels, 3 demonstrated the value of the method 
during the latter half of the nineteenth century, their 
work has not yet been carried to completion. Now¬ 
adays we delegate this work to laboratory technicia'ns 
and so we have forgotten what our forefathers knew. 
And, also, we are skeptical of the value of observations 
that manifest so great a variability; for when we exam¬ 
ine consecutive collections of urine from a patient we 
may find in one specimen many casts and red blood cells 
and in the next, few or none. " It is probably this incon¬ 
stancy that has led those who in our day have most 
studied Bright’s disease to the opinion that in the past 
the value of the microscopic examination of the urine 
was overemphasized. Yet the idea that we might 
learn something important from a sy stematic and con- 

Schcol. r0m ,he McdiCaI Department of Stanford University Medical 
D. C. R M d ay b 5 e fT9 2 f e AssocUtion cf American Physicians, Washington, 
gat,™ of BrTght's aS d,s^s by ** Fund for the Invest,'. 

Rees, Orme,’ Browned Green Cases ’ London, Longman, 

I; Bartel’s J C f ‘- rat - M 'ed.’ 1: 68, 1844. 

Medicine, Nek York] wVlIi'am tvSd&’Co^ yC 1877 d ' a ° £ the Practic e of 
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tmued. study of the morphology of the urine remains 
attractive. It seems plausible that the urine from an 
actively inflamed kidney should carry with it formed 
elements which are characteristic of the process of 
inflammation, and that a kidney in which the lesion is 
in the main of a degenerative nature should yield a 
urine whose sediment is distinctive. 
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all fluids during the day and night until the urine has 
been collected on the following morning. Fluids are 
defined as all substances that can be poured from one 
vessel into another. In other respects his usual diet is 
left unaltered and he is specifically asked not to take 
more fruit than/s customary, even though he mav 

frstv ■'Til- - ---- ” - } 


greater 


me wnose sediment is distinctive. become tbirem /tu - „ t - 

Acting on this hypothesis, I made a study of the effect between 6 p. m. and 6 a. m., berausrimmShatelv after 
of yaiious physical factors on the formed elements 6 a. m. the patient takes urea and large amounts of 
of the mine. I found that hyaline casts and all casts water in preparation for a test of functional capacity in 
whose matrix was hyaline disappeared from neutral which the measurements are made between 9 a. m and 
sodium chlond solutions when the salt concentration 12 noon; but if only the sediment is to be studied the 
was reduced to less than 0.5 per cent. When the hydro- collection may run from any convenient hour in’ the 
gen ion concentration of the solution was varied, it was evening until the patient rises from bed in the morning 
observed that the less the hydrogen ion concentration The only essential points are that the bladder should be 
t ic gi catei was the concentration of sodium chloric! completely emptied at the commencement and at the 

end of the collection and that the times should be noted 
exactly. Unless there is a considerable volume of urine 
in the bladder, it often does not completely empty itself, 
and so the patient is asked not to urinate during the 
afternoon of the day on which the collection is com¬ 
menced, and to void the entire night urine when the 
collection is completed. There is no difficulty in this 
except for patients in the terminal stage, and in these 
it is inadvisable to restrict fluids unless certain dietary 
measures are first instituted. The time at which the 
collection is begun and the time at which it is ended 
must be written by the patient on a label on the bottle 
into which the urine is voided. It is always necessary 
to emphasize the point that the urine passed at the 
beginning must be discarded and not collected at all. 
The urine is passed directly into a wide necked bottle 
which has been thoroughly cleaned, washed with dis¬ 
tilled water, dried in the inverted position, and finally 
rinsed out with clean solution of formaldehyd, which is 
allowed to drain out for a short time before the bottle 
is closed with a No. 10 rubber stopper. For cell counts 
in women catheterization is essential, and the nurse 
must take special pains to make sure that the bladder is 
really emptied, though even then the possibility of an 
incomplete collection must be remembered. 

Early in the morning, the patient returns with the 
bottle of urine. It is almost always in a condition suit¬ 
able for examination. Occasionally, however, it is 
neutral or alkaline and there is a precipitate of phos¬ 
phates. If the salt concentration is not too low, hyaline , 
casts may still be found after the urine is cleared by the 
addition of concentrated acetic acid; but as it is impos¬ 
sible to be certain that partial solution may not have 
occurred, cast counts are never made on such specimens, 
though the number of white blood cells and small round 

- — r .- „ • w c „ r epithelial cells may be determined. Still more rarely 

or alkaline or had both of these properties mlessei is a precipita t e of urates, which must be dissolved 

degree. It seemed likely, therefore, that yaua 1 1 y* b placing the bottle in hot water. After the volume of 
no inherent characteristic of cast fonmtion, but : i P g ^ been measure d to within ± 2 c.c., the urine is 

he the result of changes in the degiee of dilution ana 
reaction of the urine. This proved to be the case, since 
the variability was replaced by a satisfactory degree of 
constancy whenever the conditions were such as. to 
induce the secretion of concentrated ^and acid urine. 



Chart 1,—Differential cast count. 


necessary to keep the casts from dissolving. Now. I 
had already noticed that those specimens of urine in 
diich few or no casts were present were either dilute 


w 


returned to the collecting bottle, the rubber stopper is 
reinserted, and a thorough mixing is secured by repeat¬ 
edly inverting the bottle. Immediately thereafter, W 
c. c ; is transferred to a special graduated centrifuge tube 

muuw L..v —-- .. . .f lvlt : pnt with a diameter so narrow toward the tip that an accu- 

These requirements are usually met if the patient ^ reading Q f small volumes may be made. 1 After 
observes the rules outlined below. centrifugalization of the tube for five minutes at l bUU 

the method • revolutions per minute, something maybe learned from 

It is essential to secure the intelligent cooperation of 

the patient and so written instructions are given to him 
the patient, a making sure that he fully 

a,K S ° Iwhat is required. He is asked to take his 
understai morning, including his coffee tea 

that thereafter he must abstam from 


the appearance of the deposit. In normal persons there 
- - - of what seems to be mucus. In the 


initkf stage of'the condition described below as honor 
rhamc Bright s disease, 


if the renal lesion is pro- 


, graduated tubes ha\e been mac.'*for tis 
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concentrated in tiiat 0.9 c.c. volume, so 9,000 is the num¬ 
ber of casts in 10 c.c. of the urine. If the urine volume 
for twelve hours was 300 c.c., the number of casts m 
twelve hours is 9,000 Xvkj or 270,000. The same 


Vol. in c.c. in which sediment was mixed 

No. counted X-:- ~r~, -", 

Vol. in c.c. tn which count was made 

Vd. of urine in c.c. per 12 hours 


= No. in 12 hours’ urine. 


10 


The amount of protein is determined on the super¬ 
natant fluid obtained after centrifugalizing the urine. 
We use a method developed in this laboratory by Shevky 
and Stafford , 5 which is applicable even when the con¬ 
centration of protein is low. The results are expressed 
as mg. for each twelve hours. 
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nounced. there is a large amount of brown precipitate. 

In the active stage there are diminishing degrees of the 
brown color till in some cases it is imperceptible and the 

sediment is white. In the latent stage there is often no „ _ 

appreciable deviation from what is observed in normal method of calculation is used in the cell counts. The 
urine. In the terminal stage there is no mucus, and so general formula is as follows: 
the cells and casts form a closely packed white deposit 
at the extreme tip, a circumstance that gives a quite 
characteristic appearance. In what has been, called 
degenerative Bright’s disease, no brown color is ever 
to be seen, and the amount of cloudy white deposit 
varies with the number of casts and epithelial cells. 

Differences are to be seen in the various subdivisions in 
this group, an excess of mucus, for example, in the 
degeneration associated with pregnancy, and a rather 
sparse white sediment from the urine of patients in 
whom there has been a long standing mixed infection 
in sinuses leading to dead bone. In arteriosclerotic 
Bright’s disease there is simply the colorless mucus that 
is obtained from the urine of normal persons. 

The greater part of the supernatant urine is now 
decanted and a part of the remainder is removed with a 
pipet until it is reduced to a volume whose magnitude 
will vary with the amount and nature of the deposit. In 
urines in which there is an appreciable concentration of 
protein, it will he observed that a precipitate appears 
at the surface of the urine as its meniscus approaches 
the narrowing tip of the tube. In such cases it is well 
to add a few drops of 1 per cent, sodium chlorid solution 
and again draw the fluid off until a convenient volume 
has been reached. It is assumed that all the casts and 
cells from the 10 c.c. sample of the urine are concen¬ 
trated in the volume that has been selected, and an even 
dispersion of these elements is now secured by repeat¬ 
edly drawing up and blowing out the fluid with a capil¬ 
lary pipet. A drop is then introduced into each side 
of a blood counting chamber, and the number of casts 
is counted under the low power over all the ruled areas. 

The area counted depends, of course, on the concentra¬ 
tion of casts. In the urine of normal persons there are 
very few casts,and 10 drops have usually been examined, 

When casts are numerous, the deposit is diluted to from 
1 to 5 c.c., and only 2 drops are counted over a known 
area. The cells are counted under a high dry lens and 
usually over unit areas of 0.1 sq. mm. It sometimes 
happens that the cells can be more conveniently enu¬ 
merated in a larger volume than is suitable for the casts, 
and in such cases the sediment is diluted with salt 
solution to any required degree. The differential cast 
count is made, as a rule, while the casts are being 
counted; but, particularly in the latent stage of hemor¬ 
rhagic Bright's disease, when the number of casts is 
small, it is best to obtain a more concentrated mixture 
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Chart 2.—Sediment and albumin (twelve hour urine). 


Seyen yean; ago, I began to make what might be 
called differential cast counts. Four years ago, the 
—, .. ... a wuvvMoawu en ™ le ™tion of casts was begun in urines collected 

by centrifugalizing urine pipetted from the bottom of ™ er the conditions described above. During the last 
the collecting bottle after it has stood still for an hour wc ? } 7ear ^ number of red blood cells and of white 
or more. and small round epithelial cells has also been obtained. 

The calculations are rather cumbersome, but all arith- •^ ac “ addition to the sum of quantitative data has 
metical labor may be avoided by using a slide rule. In strengthened a growing sense of lasting and deep lying 
the form of blood counting chamber that is now in gen- divergences m the nature of the renal lesion in patients 
era! use, the total ruled area is composed of nine large wh ? on ot ^ er . grounds are sometimes indistinguishable 
squares, each of which is 1 sq. mm. in area. Since the ai ]u a conviction that by this method it is possible for the 
chamber is 1 mm. deep, the volume contained over the c imcian to follow the changes in the activity of the 
total ruled area is 0.9 c. mm., or 0.0009 c.c. If ten areas ^ es ’ ort tn every patient from the beginning to 

THE CLASSIFICATION 

In a rough preliminary way, Bright’s disease to 
eral _may be defined as includ ing all those conditions 

5. Shevky M. c., and Stafford, 

I of PriM.to . -T . * 


Pre gone over, the volume of urine in which casts are 
counted is 0.009 c.c. Suppose that in this volume ninety’ 
casts are^ found and that the volume of urine or salt 
solution in which the sediment was mixed was 0.9 c.c. 

In that case, 90 X ^. which is 9,000, is the‘number of ^ llcvK . , u _ 

vasts in 0.9 c.c. But all the casts in 10 c.c. of urine were alffiTfS? ^ * o&V b,$: : 
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which are associated with the appearance in the urine 
of more than the usual amount of protein and more than 
the ordinary number of casts. The results that are 
piesented in Charts 1 and 2 are the averages of 140 
patients whose urine contained albumin and casts. They 
arean unselected and consecutively observed group of 
patients in that they include all those in whose urine 
complete counts weie made and who were adequately 
investigated from a more general point of view. But 
patients with cardiac decompensation, patients with the 
slight albuminuria that often accompanies fever, and a 
few instances of what was believed to be “orthostatic 
albuminuria” were excluded. Finally, it should be noted 
that, .as a rule, only patients with very definite 
albuminuria were referred for investigation, so that in 
all probability a large number of cases that would have 
been classified as “arteriosclerotic Bright’s disease” were 
passed over. The undoubted numerical superiority of 
this group is not represented by the number I have 
examined. 

The results of the examination of the urinary sedi¬ 
ments of the patients who were investigated fall natur¬ 
ally, on qualitative as well as on quantitative grounds, 
into three main divisions ; and since these divisions seem 
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Chart 3. —Bright’s diseases. 


to be corroborated by many significant facts elicited by 
other methods of examination, I have become persuaded 
that they represent three diseases that are pathologically 
and etiologically distinct and separate. In order to 
avoid the confusion that would result from the use of 
terms that are familiar but have been used with a some¬ 
what different meaning, I have reverted to a purely 
descriptive terminology and have called the first division 
hemorrhagic Bright’s disease (seventy-one cases), the 
second degenerative Bright’s disease . (forty-three 
cases), and the third arteriosclerotic Bright’s disease 
(twenty-six cases), as shown in Chart 3. 


1. HEMORRHAGIC BRIGHT'S DISEASE 
The first disease is the glomerular nephritis of the 
ithologists. but for clinical use I think that hemor- 
lagic Bright’s disease is a better name. It emphasizes 
i outstanding and constant clinical feature of the con- 
tion the presence of blood casts and of an abnormal 
umber of red blood cells in the urine. 

The initial stage is a sequel of streptococcal mfec- 
ons It frequently escapes notice, but in its more 
were forms the urine contains so many red blood 
ells that it has a mahogany brown appearance. When 
he copious flocculenl precipitate is examined, it is f ou 
o consist in the main of lysed and distorted re <j bl °° 
aIU with a considerable admixture of pus cells and 
f . 1 ce n s . Among this cellular debris there are 

tint vary from lemon yellow to dark brown. Red 
Sod can be seen incorporated in the main* of 
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those of lighter color, but in the majority onlv fused 
orange colored masses can be seen. These are the blood 
casts that are pathognomonic of hemorrhagic Bright’s 
disease. In other respects the symptomatology is verv 
variable, but there is usually a moderate increase in 
diastolic pressure and often a slight, generalized edema. 
When the streptococcal infection has run its course and 
has disappeared, as happens for instance in scarlet fever 
there is a rapid subsidence in the activity of the renal 
lesion and ultimately a healing, with a defect that is 
compensated by hypertrophy. 

The latent stage is probably due to the continuance 
of focal streptococcal infection. With the exception of 
the. indications to be obtained from the sediment it is 
entirely latent, and even the urine may lie passed as 
normal unless it is concentrated. I have had patients 
remain in this stage for periods of time up to ten years, 
apparently in perfect health, but always with an abnor¬ 
mally high number of red blood cells and a few blood 
casts.. The very slowly progressive glomerular destruc¬ 
tion is met by a steady compensator}' hypertrophy. 

The active' stage sometimes follows the initial stage, 
or it may be the result of an exacerbation of the continu¬ 
ing streptococcal infection in a patient with latent 
hemorrhagic Bright's disease. After some time, a fatty 
degeneration of the tubule cells is apt to supervene. It 
is accompanied by an increase in the number of casts 
and in the rate of protein excretion, and by the appear¬ 
ance of fatty casts and of fat droplets on all the hyaline 
casts. In untreated cases there is general anasarca. 
If, as not infrequently happens, there is no increase in 
blood pressure, it is only by the large number of red 
blood cells and the finding of an occasional blood cast 
that the condition can be distinguished from what Vo!- 
hard and Fahr 0 call “genuine nephrosis.” With the 
disappearance of the infection the lesion may become 
latent and heal; with its continuance it will progress, 
either directly, or after an interval of latency, to the 
terminal stage. 

As the terminal stage approaches, there is a gradual 
but very radical alteration in the nature of the urinary 
sediment. As one after another of the inflamed 
glomeruli become completely disabled and fibrosed so 
that urine no longer flows down their tubules, fewer 
red blood cells and pus cells come from the shrunken 
kidney, and blood casts are hard to find. When the 
amount of secreting tissue is decreased to less than one 
third of its original amount, the urea concentration of 
the blood begins to rise; and, as the kidney grows 
smaller and smaller, the blood urea concentration rises 
higher and higher until under its influence the small 
remnant of renal tissue is secreting a urine that is con¬ 
stantly dilute. Then nothing of what was previously 
found remains, and all the casts are renal failure casts. 7 
It is often not until this stage is reached that the patient 
with hemorrhagic Brights disease comes under medical 
observation. He may tell us that he has always been 
strong and well until he noticed an unaccountable lassi¬ 
tude and weakness, or an unexplainable vomiting or a 
sudden dimness of vision. Sometimes he remembers a 
long past illness which might have been the initial stage 
of hemorrhagic Bright's disease; sometimes the history 
is clearer and more convincing; occasionally the transi¬ 
tion from an active or latent stage has been observed 

and recorded. _______ 

-T.: Die Brightsehe NierenkranMieit. Berlin, 


Springer, 1914. 

7 Addis, Thomas: 
(April 4) 1925. 
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2 . nr.Gr.M'.UATtvr. tmiGtrrs disease 
Tiic second disease has been called degenerative 
Bright’s disease because the constant and most promi¬ 
nent feature of the sediment is the large number of 
epithelial cells in various stages of granular or fatty 
degeneration. Unfortunately, in any urine many of the 
cells are so disintegrated that it is impossible to deter¬ 
mine whether they were originally epithelial or white 
blood cells. I have therefore counted both of them 
together, but in doing so have not recorded a very evi¬ 
dent distinction between degenerative and hemorrhagic 
Bright’s disease, the preponderance of epithelial cells in 
the former and of white blood cells in the latter. How¬ 
ever. the charts show the relatively small number of red 
blood cells, the heavy proteinuria, the large number of 
casts, most of which are hyaline sprinkled with fat 
droplets along with some epithelial, granular and fatty 
casts and, in terminal stages, renal failure casts. 

Degenerative Bright’s disease is not, like hemorrhagic 
Bright’s disease, a unity, but is only a convenient term 
under which to comprise all those many pathologic con¬ 
ditions which may give rise to degenerative changes in 
the kidneys. They may be summed up under six 
headings. 

1. In a number of patients, no cause for the condi¬ 
tion has been discovered and this group has therefore 
been called cryptic degenerative Bright’s disease. They 
are usually not seen until edema has developed, so that 
little is known of the initial stage except that it is 
apparently not related to any known or obvious infec¬ 
tion or illness. The disease may pass through active 
and latent stages to complete recover}', or may gradually 
progress to a termination in uremia. In the active 
stages there is marked lipemia, and I have found that 
enormous doses of thyroid preparations may then be 
taken without producing any effect on the basal metabo¬ 
lism. The sediment results that have been charted are 


the waxv kidney, and in some of these patients there is 
also a slowly progressive renal degeneration that may 
lead to uremia. 

3. ARTERIOSCLEROTIC BRIGHT’S DISEASE 

The third disease, arteriosclerotic Bright's disease, is 
of great importance because it occurs more frequently 
than any other form of Bright’s disease.. But so far.as 
the kidney is concerned, its importance is of a negative 
character; for when the diagnosis has been made it is 
no longer necessary to consider the renal lesion as a 
factor in the management of the patient. These are the 
patients with hypertension who are often told that they 
arc suffering from “chronic interstitial nephritis” and 
who consequently live in fear of death in a uremia that 
never comes. 

Bright’s disease in all its forms is always very much 
more than a disease of the kidneys, and no classification 
that is based only on the nature of the renal lesion can 
possibly be adequate. Vascular abnormalities and 
changes in other tissues are often more important than 
the structural or functional alterations in the kidney. 
But our clinical knowledge of these extrarenai lesions 
is negligible. We are only beginning to develop the 
exact and quantitative methods that are essential for 
the investigation of such changes, and as yet we can 
detect them only when they grossly deviate beyond the 
limits of our ill defined standards of normality. So. 
for the present, we must be content to use the knowl¬ 
edge of the alterations in the structure of the kidney 
that is given by a study of urinary sediments as a means 
whereby we may distinguish groups which in their 
nature are radically divergent, in the expectation that 
such differences in the pathologic condition of the kid¬ 
ney may be associated with a similar divergence in the 
nature of the changes in other tissues. But while acting 
on this hypothesis it must not be forgotten that the 
method has a very obvious defect. When a lesion in 


the averages from patients in this group. 

2. There are some patients with degenerative Bright's 
disease in which we know the chemical constitution of 
the causative agent. Mercury, chromium and uranium 
salts are examples, and the degenerations seen in jaun¬ 
dice, and in some instances in malaria, might be included 
here. 

3. The unknown toxin that is derived from the fetus 
in the latter half of pregnancy produces a degenerative 
Bright’s disease which is accompanied by hypertension. 
In our experience, the renal lesion is not serious because 
it is so short-lived; but in patients who are allowed to 
remain in a toxic state for weeks or months, a lasting 
vascular damage may be produced which may ultimately 
lead to death. 8 

+. 1 he toxemia that may accompany any generalized 
infection is apt to produce a slight cloudy swelling of 
the kidney. It occasionally happens that the degenera¬ 
tion takes an extreme form and is associated with much 
desquamation of renal cells, many epithelial and granu¬ 
lar casts and much protein. 

5. Focal infections are not often associated with any 
but minor grades of renal degeneration, but I have seen 
some patients with staphylococcal focal infections who 
have developed proteinuria and edema. This type has 
been recently described in children by Clausen. 3 

6 . The mixed infections that are found in long stand- 
mg osteomyelitis w ith sinus formation tend to produce 

c - and7dd,s ’ 

SO%m‘"m"; > S |92s; : 1>arc " chimil0us Kc P Un( ' s > Am. J. Dts Clrnd 


any part of a glomerulotubular element prevents it from 
forming urine, we are also prevented from learning 
anything about the lesion from the casts and cells in the 
urine. This is where determinations of the functional 
capacity of the kidney become valuable, for a loss of 
renal tissue may be ascertained by a measurement 
of function that is quantitatively related to the mass of 
still functioning renal tissue. 10 In spite of this defect 
in the sediment method, it nevertheless remains true that 
by enumerations of the formed elements of the urine 
repeated in the same patient from day to day, from 
month to month, and from year to year, we may gradu¬ 
ally construct a clear picture of the genesis, the Vise and 
fall, and, if fibrosis advances, the terminal diminution 
in the activity of the renal lesion; and, finally, the classi¬ 
fication that grows out of such observations on the urine 
of different patients is, I believe, an advance toward a 
purely etiologic classification, the classification that must 
always remain the one toward which we strive. 

CONCLUSIONS 

1. The casts and cells of the urine*may be examined 
and enumerated under conditions that preclude the vari- 

of'the urtne ** ^ ^ ^ di!ution action 

tion S co r nc ~ 

that three diseases, which are pathologically andS*,”' 
ically distinct and separate, are included under the em 
eral designation Bright’s disease. S 
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j' /lf the very mildness of the disease was responsible 
or its neglect by both patient and physician T t 

only with the advent of visible complications’ that he 
patients came for treatment. This furnishes a sound 
reason for the control of even the mildest diabetes 

Patients ’ 


It is a truism that'persons with diabetes mellitus are . . a , 

prone to develop infection and that the feet are fre- obese at the onset of the diabetes 
quently involved. It is also well known that gangrene 
of the extremities is a common complication of this 


were 


Table 1.— Classification of Lesions 


Type 

Ulcer. 

Number 

Male 

Female 

IMectlous. 

2 4 


8 

1. Soft parts. 

3 



2. Osteomyelitis . 

u 

10 

20 



3. Osteomyelitis, secondary gangrene.. 
Gangrene. 

G 

4 

Uninfected. 

15 

5 



Secondary Infection... 

3 

2 

Total cases. 

52 

28 






disease. These two factors, infection and arterial 
occlusion, produce in the extremity, and particularly in 
the lower extremity, a variety of lesions that it is 
important to recognize from the standpoints of prog¬ 
nosis and treatment. A series of fifty-two cases of 
diabetes mellitus with associated lesions of the extremi¬ 
ties has been observed in the University Hospital dur¬ 
ing the last four years. The cases were unselected and 
represent 8 per cent, of all cases of diabetes mellitus 
seen during this time. This incidence is probably higher 
than would be found in ordinary practice. It is our 
purpose in this communication to analyze and classify 
the cases in this series and to discuss the diagnosis, 
prognosis and treatment of each class. 

The subject is important because these lesions are a 
common cause of death in diabetes (20 per cent, 
according to Joslin 1 ), and because there is often a 
vagueness in their diagnosis that leads to the institu- 

Table 2. —Etiology 


Arterio¬ 

sclerosis 


Average 

Weight 

at Onset Average 


Typo 

Ulcer. 

Infectious: 

Soft tissue. 

Osteomyelitis.. 

Gangrene. 

Gangrene: 

Uninfected. 

Infected. 


Aver- 

r—--—*-» 

Vari¬ 

of Dia¬ 

Duration 

nge 

Age 

Moder¬ 

ate 

Marked 

cose 

Veins 

betes, 

Pounds 

of 

Diabetes 

57.G 

5 

3 

Usual 

170 

7.3 yr. 

53.G 

3 

1 

Rare 

217 

3.8 yr. 

52.0 

8 

3 

Rare 

200 

7.C yr. 

50.3 

1 

8 

Rare 

190 

11.8 yr. 

ft4.0 

0 

15 

Rare 

210 

12.7 yr. 

m.o 

0 

5 

Rare 

210 

9.8 yr. 


Type 

of 

Dia¬ 

betes 

Mild 

Mild 

Mild 

Mild 

Mild 

Mild 


tion of improper therapy. It has been common to 
group all these lesions as diabetic gangrene. A care¬ 
ful examination, however, will permit of the ready 
separation of these cases into distinct classes with 
important differences in prognosis and treatment 
The general distribution of these classes is shown m 
Table 1, and other significant data are presented m 

Tables 2 and 3. ___—_ 

-^^^; tment rof Surgery and Internal Medicine, Uni verity 

of Michigan Medical School. pharmacology and Therapeutics at the 

American Medical As—n, 

Atlantic City. jF'p '.' Treatment of Diabetes Mellitus, Philadelphia, 

Lea* & Vebiger, 1923. 


CLASSIFICATION 

All these patients presented lesions in the lower 
extremity, and none had significant lesions in the upper 
extremity. The cases fall logically into a definite 
classification based on the local findings. 

1. Ulcers.—In this group are found intractable 
ulcers, usually on the lower leg and of the type com¬ 
monly associated with varicosities. They vary in size 
and character with their chronicity. The infection 
present is mild and rarely spreads to the surrounding 
parts, although it may serve as a starting point for 
widespread infection. Of these patients, eight, all 
women, had ulcers that had not responded to local 
treatment. All of them had definite varicose veins. 

Table 3.—Clinical E.vaiuinalion 


Ulcer. 

Infectious: 

1. Soft parts... 

2. Osteomyelitis 

3. Osteomyelitis 
m ith gangrene 

Gangrene: 

1. Uninfected... 


2. Infected. 


Louko- 
Fcvcr cytosis 

0 0 


+ oro 
+ 

+ 


+ 

+ + 


++ 


Ane¬ 

mia 


0 

+ 

+ 


Blood Knee Jerks 

Pres- r — 11 -, 

+ — ? 

6 0 2 


sure 

Normal 


Low 

Low 

Low 


Bonitgcn 

Ray 

Negative 

Negative 
Osteomyelitis 
Osteomyelitis 
and arterio¬ 
sclerosis 


High U 2 


High 


2 Arteriosclerosis 
and bone de¬ 
struction 
1 Arteriosclerosis 
and bone de¬ 
struction 


which were thought to be responsible for the ulcers. 
It is of interest to note that the knee-jerks were present 
in all but two of the patients. Under dietetic treat¬ 
ment, the ulcers healed promptly with a continuation 
of the same type of local treatment that had failed pre¬ 
vious to the institution of the diet. One case failed to 
heal, that of a woman with a nonfilarial elephantiasis 
with ulceration which antedated the diabetes by twenty 
years. 

2. Infection. —In twenty-four cases, infection was 
the initial event. The portal of entry was through 
some break in the skin, as an abrasion from a shoe, the 
trimming of a corn, a crack in a callus, all trauma of a 
minor nature in an unwashed foot. From here the 
infection spreads slowly or rapidly. The local picture 
presented at the time of the examination depends on 
the duration and extent of the infection and on the 
quality of the circulation. Three distinct groups can 
be recognized. 

(a) Soft Tissue Infection: While there are only 
three of these cases in our series, it is probable that all 
twenty-four members of the infected class were orig¬ 
inally in this group for varying lengths of time. I hesc 
patients may have any type of infection from small 
localized abscesses to a widespread^ cellulitis The 
circulation is adequate, and the local picture is that 
infection in a nondiabetic person of low resistance. In 
all three cases, recovery followed incision and drainage 
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of the abscess combined with appropriate management 
of the diabetes. 

( b) Osteomyelitis: These cases are common, 
eleven falling into this group. The infection occurs 
from the outside as an infection of the soft parts which 
progresses to an involvement of the bone. They may 
exhibit any degree of acuity and any amount of bone 
involvement, from necrosis of a single phalanx to 
destruction of all bones of the foot. The so-called per- 

T.\nu: 4 .—Infection of Soft Parts 


Case Lesion Operation Result 

1 Abscess of sole. Incision Healed 

2 Abscess of toe. Incision Healed 

3 Abscess of dorsum. Incision Healed 


forating and trophic ulcers usually lead to necrotic bone, 
these being in reality sinuses communicating with osteo¬ 
myelitis. That this is true is readily demonstrable by 
roentgenograms. The extent of bony destruction is 
often far greater than one would suspect from the 
superficial evidence. 

It will be seen from Tables 2 and 3 that neither 
arteriosclerosis nor peripheral neuritis is an essential 
etiologic factor. 

Local examination usually shows a swollen, hot, red, 
tender foot with one or more discharging sinuses. 
Pulsation is palpable in the dorsal pedis and posterior 
tibial arteries. The roentgenogram shows osteomyelitis 
of the phalanges and adjacent metatarsals, sometimes 
of the tarsals. The bones are involved in continuity. 
In mild cases the patient will have little general reac¬ 
tion ; leukocytosis, however, is the rule with a tempera¬ 
ture ranging from normal to 100 F. Even in the mild 
cases, the ability of the patient to utilize glucose is 
decreased by the infection, and dietetic control is more 


Table 5. —Osteomyelitis 


Case 

Lesion 

Operation 

Result 

Comment 

1 

Metatarsals 2 

and 3 

Seme 

No change 

Discharged against 
advice 

2 

Phalanx 

None 

No change 

Sinus, 2 years 

3-- 

Phalanges meta¬ 
tarsal 

Amputation of 
toe 

Healed 


4 

Metatarsals 2, 

3 and 4 

Sequestrectomy 

Healed 

2 months 

5 

Metatarsals nod 
tarsals 

Sequestrectomy, 

drainage 

Healed 


& 

Metatarsals 2, 

3 and 4 

Sequestrectomy, 

drainage 

Healed 


? 

Phalanges 

Amputation of 
toe 

Healed 

Insulin 

8 

Tarsal and 
metatarsal 

1. Incision, Healed 

2 . Sequestrectomy, 

3. Amputation, thigh 

Sepsis, insulin 

& 

Tarsal and 
metatarsal 

Amputation of 
thigh 

Healed 

Sepsis, insulin 

10 

Tarsal and 
metatarsal 

Incision, drain¬ 
age 

Died 

11 days postopera¬ 
tive, pyetnia; dia¬ 
betes cont.; 

11 

Tarsal and 
metatarsal 

Amputation of 
thigh 

Died 

insulin 

Advanced pulmo¬ 
nary tuberculosis; 


4 days postopera¬ 
tive; diabetes 
eont.; metastatic 
abscesses 


difficult than it was previous to infection. In the se 
cases there is a marked general reaction with high 
Kocytosis, delirium and great prostration. The f 

i \°° t0 P R > which 5s l° wer than w, 

T "P^ed • frorn t1e otllcr reactions of the pat 
the diabetes is controlled only by the use of large d 


of insulin. The results of treatment are shown in 
Tabic 4. It will he noted that the prognosis in this 
group is comparatively good, with only two deaths 
among the eleven patients. In a majority of cases with 
a localized process, a simple incision and drainage with 
removal of sequestrums results in a cure. This pro¬ 
cedure should be done early to diminish absorption so 
that the diabetes may be more easily controlled. In 
tliis group, amputation is done only in those cases in 
which there is so much boiie destruction that a useful 
foot cannot be obtained, or in those rare cases in which 
there is an overwhelming infection of the soft parts and 
death seems otherwise inevitable. 

(r) Osteomyelitis with Gangrene: In this group, 
infection is present in a foot the circulation of which 
has been barely adequate. With the establishment of 
an active infection with its inflammatory reaction, the 
balance has been destroyed and the circulation further 
impaired to the point of abolition, and gangrene occurs. 
The sequence is: soft part infection, osteomyelitis, and 
an exacerbation of this infection with total occlusion of 


Table 6. —Osteomyelitis with Secondary Gangrene 


Case Lesion 

1 Tarsus meta¬ 
tarsus, foot 

2 Tarsal meta¬ 
tarsal, loot 

2 Metatarsal, 

loot 

4 Metatarsal, 

foot 

5 Metatarsal, 

foot 

G Metatarsal, 

loot 


7 Metatarsal- 
tarsal, foot 

8 Metatarsus- 
tarsus, foot 

9 Metatarsus, 

foot 

10 Phalanges, 

loot 


Operation 

Rcsnit 

None Xo change 

Amputation at 
thigh 

Healed 

Amputation at 
thigh 

Healed 

1. Incision, 

2. Request reotonw, 

3. Amputation, thigh 

Healed 

Incision and 
drainage 

Died 

Amputation at 
thigh 

Died 

Amputatoin at 
thigh 

Amputation at 
thigh 

Died 

Died 

None 

Died 

1. Incision, 

2. Incision, 

3. Amputation, 

thigh 

Died 


Comment , 
Discharged against 
advice ' 
Insulin 

Insulin 

Insulin 


H days postopera¬ 
tive: insulin; 
pyemia 

5 hours postopera¬ 
tive: insulin: septi¬ 
cemia; sugar and 
acetone free 
2 days postopera¬ 
tive; insulin 
2 days postopera¬ 
tive; insulin; septi¬ 
cemia 

Pulmonary embo¬ 
lus; insulin 
Progressive sepsis; 
4 days postopera¬ 
tive; septicemia; 
diabetes controlled 


the sclerotic arteries. These cases present the same 
clinical picture as those of the previous group, except 
that advanced arteriosclerosis and gangrene are present. 
The infection is usually overwhelming and often gener¬ 
alized. It will be seen in Table 4 that the prognosis is 
poor. Delay is dangerous for several reasons. The 
continued absorption maintains a septic toxemia Local 
spread of the infection is to be expected, and at any 
time septicemia and pyemia may supervene. In four 
of six fatalities in this group, a generalized infection' 
was present before operation was done. In three of 
these cases, either septicemia or pyemia was present 
when the patient entered the hospital. Early operation 
might have prevented death. Patient 10 might also 

mem S The ” ^ ^servative treat¬ 

ment first. The presence of infection converts mild 
diabetes into severe diabetes which is difficult to con- 
trol even with insulin, and removal of the infection ner- 
mits a return to the former state. ^ 

because it e!'the ImvcTncilu T' Tt , for am Putaticm 
to occur, and <•«& 

.0 stand a series of anesthetics' 
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' !Cnce V o°ft™,lr^fSfo” ding ” ‘ he PreSenCe ° r "**> of the gangrene. 

(») Gangrene Without Infection: This differs in groupin’ wLcl! Wec&n w“sV’'orimarvIS ° £ ^ 
i3o way fj oiii senfle arteriosclerotic gangrene in the non- the gangrene appearing secondarily Thecp -° n i™ 15 
d3abet J c patient. It is of the dry variety, beginning in tionsVwht well estl 
the toes more often in the great toe. Usually there is hshed, both gangrene of the moist type The evident- 

a period preceding the gangrene in which the foot of arteriosclerosis is the same as in the uninfected ^ 
shows evidence of a poor blood supply by cyanosis, - - f . ? - lecteci 


Table 7.— Gangrene Without Infection 


On sc 

Lesion 

Operation 

Result 

Comment 

1 

Foot 

None 

No change 

Refused operation 

2 _ 

Foot 

No 110 

No change 

Operation not ad¬ 
vised; age, heart 

3 

'J'oe 

None 

No change 

Operation not ad¬ 
vised; age, heart 

4 

Toe 

None 

No change 

Operation not ad¬ 
vised; age, heart 

r> 

Foot 

None 

No change 

Refused operation 

<> 

'J’oe 

Amputation of too 

Healed 

7 

Toe 

Amputation oJ toe 

Healed 


8 

Toe 

Amputation of toe 

Healed 


f) 

Toe 

Amputation of too 

Healed 


10 

Toe 

Amputation of toe 

Healed 


11 

’J'oe 

3. Amputation of toe 
2. Amputation at 
thigh 

Healed 

- 

12 

Ft>ot 

Amputation at 
thigli 

Died 

24 days postoperative; 
diabetes controlled 

33 

Foot 

Amputation at 
thigh 

Died 

37 days postoperative; 
diabetes controlled 

34 

Foot 

Amputation at 
thigh 

Died 

2G days postoperative; 
diabetes controlled; 
sepsis 

35 

Toe 

3. Amputation of too 

2. Sequestrectomy 

Vied 

55 days postoperative; 
pulmonary embolism; 
diabetes controlled 


coldness and sometimes pain. Dry gangrene follows, 
■progressing slowly to the establishment of a line of 
'demarcation. Besides the local gangrene, examination 
shows advanced generalized arteriosclerosis. Symptoms 
r of sclerosis of the cerebral arteries are frequent. The 
radial and brachial vessels are tortuous and beaded. 
The aorta is dilated, and myocardial insufficiency is 
often present. Locally, no pulsation can be felt and 
roentgenograms show calcification of the vessels of the 
! Ieg and foot. Fever and leukocytosis are absent. 

Surgical treatment may be delayed until the diabetes 
is controlled, but the patient eventually comes to opera¬ 
tion. In our experience there are two sites at which 
amputation may be successful. In those cases in which 
-there is gangrene of a toe with a sharp line of demarca¬ 
tion distal to the plantar arch, amputation of a toe 
usually is successful. The amputation must be done 
without trauma, no closure attempted, and the wound 
allowed to heal by granulation. Of course, gangrene 
of other toes may occur at a later date. If the gan¬ 
grene extends into the foot either primarily or follow¬ 
ing a toe amputation, a thigh amputation should be 
done. It should be emphasized that the sclerosis 
involves the entire arterial tree, and dissections of 
amputated legs have shown that the narrowest part of 
ffL, 1 is often in the first part of the pooh eal 


gieite, of which this group originally formed a part, 
there is no single type of gangrene peculiar to dia¬ 
betes; as stated by Achard, 2 “There is gangrene in the 
diabetic but not a diabetic gangrene.” As seen in Table 
8, the prognosis is grave. The infection and gangrene 
are progressive, and amputation through the thigh 
offers the only chance of cure. The progressive nature 
of the lesion necessitates early operation. At this stage 
the lesion and treatment are the same as in gangrene 
secondary to infection. 

COMMENT 

The importance of differentiating these lesions of the 
extremities is clear. The tendency to regard all lesions 
of the feet in diabetic patients as gangrene undoubtedly 
leads to amputation of many feet that could be saved 
and made useful. The majority of our patients with 
osteomyelitis and infection of the soft parts were dis¬ 
charged with good function after comparatively minor 
operations. If there is limited gangrene without infec¬ 
tion, prompt operation is not imperative and at times 
a local operation will give a fair functional foot. If, 
however, there is present severe infection with loss of 
the circulation, haste is imperative and thigh amputation 
done early offers the only hope of a successful result. 

In all cases of diabetes and complicating lesions of 
the extremities, it is obvious that the diabetes must be 
controlled in order to promote healing and prevent 
death from coma. Only one patient in the entire series 
died in coma, and this death occurred before insulin 
was available. Many of the patients, especially those 
with severe infections, would have died in coma if 
insulin had not been used. Insulin has its chief value 
in those patients with severe infections yvho have lost 
their tolerance because of the sepsis. It prevents their 
death in coma and makes it possible to keep them sugar 

Table 8. —Gangrene zvith Infection 


Case 

Lesion 

Operation 

Result 

Comment 

1 

Foot 

Amputation at thigh 

Healed 

Insulin 

2 

Toe 

Amputation of toe 

Died 

Insulin: diabetes con¬ 
trolled; 16 days post¬ 
operative; septicemia 

3 

Foot 

Amputation at thigh 

Died 

Insulin; diabetes con¬ 
trolled; 25 days post¬ 
operative; stump 
healed; decnbltis 

i 

Foot 

Amputation at thigh 

Died 

Diabetes controlled; 23 
days postoperative 

5 

Foot 

None 

Died 

Pneumonia 


free. 


Since freedom from glycosuria is essential to 
tne v e f Ci Amputations through the leg usually fail to healing, this is important. It is a mistake to believe 

fTwmfse of sloughing Q g f the flaps and are not that the use of insulin removes all danger of death in 

heal beca e mortality of this group in which these cases. It does prevent death from coma, but it 

worth trying-. The n ^ Y t ^ .P ^ {atal maintains life in a person with low resistance, damaged 

thigh amputation is nec ylg. f shock or yitaI orga ns, anc j Q f advanced age, m whom complica- 

cases death did not occur mimed y difficult tions of sepsis and new infections are likely to occur, 

a. but after a aps of acme weeks. It was * ^ / osis ^ stj „ ?e COI , sHe red grave in cl,abet,c 

irrirtii 3 SflfcCinC CH.USC 01 Uc l .• ...Lh fxmo rtf rro-nrrrPtlD 


coma, 


0 Clicu. J-t iuoumolw v* — M 

arteriosclerosis. The diabetes is always readily 

trolled Infection: In this group 

drf gangrene is the initial lesion. «c 


the 

Infection occurs 


given 


eS IS iUHCJ - -" 

unaided by insulin without glycosuria. 


2. Achard, M.: 
19, 1924. 


Lcs gangrenes 


ties diabetfques, J. d. Tract., April 
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The importance of prophylactic measures directed 
toward improving the hygiene and circulation of tie 
feet is dear and has been recognized for years. It can 
not be emphasized too much, however that the chief 
prophylactic measure is the rigid control of the diabetes 
even in those suffering from its mildest form.. . 

The importance of the choice of an anesthetic is wcl 
known. On all of these patients we have used spina 
anesthesia or one of the gases, either nitrous oxid and 
oxvgen or ethylene. Local anesthesia should not be 
used in the cases in which there is arteriosclerosis 
because of the danger of decreasing the already poor 
blood supply. 

SUMMARY 

1 . Not alt lesions of the extremities associated with 

diabetes mellitits are gangrene. 

2. A recognition of the type of lesions gives a more 

accurate prognosis and rational treatment. . . 

3. These lesions occur in untreated diabetic patients 
with mild types of the disease, and their occurrence 
gives reason for the rigid control of all cases of mi d 

diabetes. , , 

4 The use of insulin aids treatment of the types 
with infections by preventing coma and abolishing 

glycosuria. , , . , 

5. The prognosis is still grave in the group m which 
there are both impaired circulation and infection. 


which there is circulation, with a local infection, nc ran 
4. usually *».<! .he p.«- 


save 


mutilation that I am sure wc, ourselves, used to do ampu¬ 
tating in a case that did not need amputation. 


ABSTRACT OF DISCUSSION 
Dr. E P. Joslin, Boston: What impressed me was the 
fact that Dr. Coller struck at the vital point in these cases, 
namely, the avoidance of procrastination. One cannot 


operate on these patients too soon. 


An infection, if it is 


that type we arc dealing with, makes any diabetes worse, 
and the best aid for the improvement of the diabetes is to 
get rid of the infection, so that wc must be ready to operate 
at the earliest possible moment. In the second place, one 
must not be afraid to operate on these patients, because they 
will do very well even though the outlook promises to be 
poor. At this moment there is in a New England hospital 
a woman who had hemiplegia. Two days after the onset 
of the hemiplegia she developed gangrene in the right leg. 

A thigh amputation was done and she is doing remarkably 
well. Not only has the stump healed but the hemiplegia is 
gradually getting less. Even in a case of this sort, it is worth 
while to operate. Septicemia occurs quite commonly. One 
must remember that, but never wait to make a diagnosis of it. 
Protect the surgeon if you like by making blood cultures at 
once when the patient enters the hospital, but operate it 
there is any chance at all- I did not hear what the speaker 
said was employed as an anesthetic in these cases. McKit- 
terick, working with Dr. Johns and Dr. Leigh, has had a 
large number of these cases and he has used spinal anes¬ 
thesia almost exclusively. 

Dr. Frederick A. Coller, Ann Arbor, Mich.: It is very 
gratifying indeed to have Dr. Joslin confirm our belief in 
the advisability of early operation. I did not say anything 
about anesthetics because that subject has been pretty well 
thrashed out. We have used only two types of anesthesia in 
this group of cases; spinal in a large number of them; but 
for the minor operations and during the past year 1 hare 
used ethylene and oxygen entirely with satisfaction. At 
the present time I am using it entirely. Of course, we do 
not fear death from coma. I think chloroform, ether and 
local anesthesia arc bad in these cases. Our idea in putting 
forward this classification was that by following this classi¬ 
fication, wc have been able to decide early what line of 
treatment must be adopted, and we have decided, as Joslin 
has pointed out, that infection in all those cases requires that 
wc cannot operate too soon. In the cases of dry gangrene, 
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This paper represents an attempt to summarize the 
outstanding clinical and laboratory findings in 850 cases 
of pertussis treated by the roentgen ray and observed 
through the whooping cough clinic of the Boston 
Floating Hospital. It supplements the original 300 
cases reported last year by one of us. 1 In presenting 
the statistical data, the entire group is utilized, as far 
as possible, but in certain phases of the work only the 
supplementary cases are given in detail, as the records 
and laboratory data are complete only in this group. 
That the roentgen ray has a real place in the therapeutic 
armamentarium for whooping cough can be attested not 
only by our own experience, but by reports from other 
parts of the United States, 2 from Canada, 3 and from 
several European clinics. 4 

There are certain points which have been brought 
out as the study has progressed. It has been interesting 
to note that, as the knowledge of this means of treat¬ 
ment has spread among both the laity and the profes¬ 
sion, the patients have been presenting themselves 
earlier in the disease, with the result that less marked 
pulmonary changes have been noted roentgenologically. 
In this respect, particularly, the incidence of pneumonia 
complicating the whooping cough has been notably 
lower than in the original series, in which the patients 
tended to come for treatment well after the paroxysmal 
stage had developed. 

For purposes of brevity and convenience, the dis-- 
cussion of the statistical findings will be taken up in 
topical form under the more important headings. 


without infection 


AGE INCIDENCE 

It is obvious that whooping cough is a disease of 
infancy and early childhood. Of the 850 cases, 750, 
or 88.2 per cent., occurred under 7 years of age, and 
260, or 30.5 per cent, of this group, were in infants 
under 2 years of age. It is a fallacy to presuppose a 
natural immunity to whooping cough in early infancy, 
as can readily be observed in a study of these cases! 
as seventy-two occurred in infants under 6 months of 

* From the Boston Floating Hospital. 

* Rod before the Section on Diseases of Children at the Seventy- 

Ch} h N' n j 1U3 Maf eS 1925 Medical Association, Atlantic 

1 . Bon ditch, H. I.: Further Notes on the Treatment of Pertussis 
! >y the Roentgen Ray, J. A. M. A. S3; 1422 (May 3 > 1974 

2. Kingston, J. J., and Faber, H. K-: Notes on the Roentgen r._,„ 
ToctTl9M° f S Pi M C0U /L.9 alif ° rn j? State J. Med. 21*429550 

(Oct.) Smith, M., and Ktrbj, A. C.; Use o£ in tv**** 

inent of Pertussis, J. Arkansas M. Soc. 21: 143-146 1924 5 T *' 

51. A.W^4««\FA) , ?ia' ,hjr TrCatmCnt ° f PmUS5is ' Can3dian 

d'electroh^S: 509 (“'wIl J. de radio',. 


:c too soon. In the cases of dry gangrene, 4- . f? 24 - DeFuelles. Jose mI L. : Roentci-no- 

, we can take Olir time. In those cases in (Oct.)' 1924. reament of Pertussis, Arch. Espafia Pediat. 8: 614-615 
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age, with ten definite cases noted in infants under 2 
months of age. This fact seems of considerable sig- 
nincance fioni the point of view of developing pre- 
ventive measures, as the greatest mortality is well 
recognized to be in the younger age group. It is also 
interesting to note that while whooping cough ordinarily 
confers a permanent immunity, like scarlet fever, 
typhoid and other infectious diseases, a second infec- 

Table l.~Rclation of Age of Patients to Stage of Disease 

on Admission 


Jour. a. M. A. 
July 18, 1925 


Period of 
Disease In 
Weeks 

0-2 

2-3 

3-1 

1-5 

5-0 

0-7 

7-S 

S-9 

9-15 

15+ Totals 

1. 

7 

9 

5 

3 

5 

5 

2 

2 

3 

1 

43 ’ 

2. 

. 20 

23 

25 

13 

9 

10 

5 

3 

7 

3 

118 

3 . 

22 

19 

32 

19 

23 

11 

10 

1 

2 

2 

153 

A . 

. 31 

25 

30 

31 

11 

30 

33 

0 

31 

2 

us 

f>. 

20 

18 

13 

9 

33 

37 

31 

1 

1 

0 

109 

7l 

0. 

, 21 

7 

5 

9 

10 

5 

8 

2 

1 

3 

Over (>. 

, 39 

20 

IS 

37 

11 

17 

8 

10 

4 

G 

153 

Unknown.... 

■12 

9 

8 

9 

9 

4 1 

0 

1 

i 

2 

55 

Totals. 

. 175 

130 

122 

90 

97 

es- 

Ci 

32 

33 

19 

s:o 


fton may occur, and three such cases can be found 
among adults in this series, in which there was a very 
definite previous history of whooping cough in child¬ 
hood, with the second infection usually contracted from ing on the central nervous system, or are they a niani- 


cyanosis and vomiting. In addition to these cardi¬ 
nal symptoms, some of the more severe cases pre¬ 
sented other less commonly found symptoms—epistaxis 
conjunctival hemorrhage, hematemesis, melena and' 
occasionally, convulsions. ’ 

In the entire group of 850 patients, there have been 
fourteen who have had convulsions. These were all 
infants, all but two being under 8 months of age. One 
of the group was moribund on admission. The other 
thirteen have been among the most dramatic in the 
results of the treatment. Always within twenty-four 
hours, and usually within from six to eight hours, the 
convulsions ceased. 

This raises a point of clinical interest. In the German 
literature, particularly in a paper by Gottlieb and 
Moller, 5 it seems to be generally held that patients with 
whooping cough who develop central nervous symptoms 
with actual convulsions rarely recover. This has not 
been our experience, and the use of the roentgen ray 
as a therapeutic agent in the treatment of these cases 
alone seems entirely to justify its place in therapeutics. 
The question as to the etiology of the convulsions in 
these cases is of theoretical and possibly of practical 
importance. Can they be considered as directly due to 
the toxic action of the products of Bacillus pertussis act- 


a child in the family. 

SEASONAL INCIDENCE 1 

Figure 2 illustrates the well known fact that the 
height of the disease seasonally occurs in the early 
spring at about the peak of the curve of upper respira¬ 
tory diseases. It is exaggerated in this chart, however, 
because the months of December, January, February 
and May represent a period of two years, and March 
and April cover three years. However, even after 
dividing by the necessary figure, 2 or 3, March and 
April still represent a very definite and sharply defined 
peak, with an average of nearly twice as many cases 
as in any other month of the year. 

Thus we see that climatic conditions play an impor¬ 
tant part as accessory factors in producing disease. 
This is borne out by the observations of one of us that 
whooping cough in the tropics is of comparatively rare 
occurrence and usually of a very mild type, most cases 
probably passing undiagnosed. 

DURATION ON ADMISSION 

Table 2 brings out the point mentioned- in the intro¬ 
ductory paragraph, that there has been a very marked 
tendency for patients to appear earlier for treatment. 
This observation is lost in Table 1, which is inclusive 
of> the entire series of 850 cases. 

'The relation of age is of particular importance in 
interpreting the results of treatment, especially the 
- blood findings, the normal variation in the ditterential 
blood count at different ages is so marked. Further- 
• more it emphasizes the fact, which we have already 
recorded that the treatment benefits the patients about 
ecmally regardless of the stage of the disease, m reduc¬ 
in'' the severity and the number of the paroxysms. 


festation of a latent tetany lighted up by the infection? 
Is the benefit derived from a similar ionization of the 
combined calcium of the blood serum as result's from the 
treatment of tetany by the ultraviolet ray, or is it simply 
a mechanical result diminishing the degree of congestion 
around the tracheobronchial lymph nodes, thus reducing 
the reflex nervous response of the autonomic system? 
In this regard it is to be regretted that these studies did 
not include calcium determinations of the blood serum, 
as only in this way can this question be definitely 
answered. At all events, it opens up a new line of 
thought in regard both to the mechanism of the treat¬ 
ment and to the etiology of the convulsions complicating 
severe whooping cough in infants. 

BACTERIOLOGY 

These studies have confirmed the observations of a 
number of other workers in whooping cough. The most 
important bit of knowledge derived is that the infectious 
period of whooping cough is in the catarrhal stage and 
that it diminishes very rapidly after the actual paroxys¬ 
mal period begins. In our work we have found no posi- 

Table 2. —Summary of the Tzvo Scries 


Disease Period 

First 300 eases... 
Present 550 cases 


Under 2 Second Tfiiid Fourth Fifth Sixth Over r, Un- 
Wccks Week Week Week Week Week Weeks known 

0 1 20 26 33 41 123 17 

43 114 133 122 70 24 30 8 

_ <3 118 153 118 100 71 153 55 


tive cultures after the second week of the whooping, 
which represents approximately the fourth week of the 
disease. This fact, we feel, is of great importance for 
the following reasons: In the first place, if it is true 
that whooping cough is infectious only for tins compara¬ 
tively brief length of time, then the fallacy of prolonged 
i • +hp a<Mi- ouarantine over six to twelve weeks, as is being carrier 

>, r :s r es s 550r^rxi oc ? f 'sr^sss.s 

in Ac incidence of - th ' 'vh°°Pi"g is P ossible bact criotogg^to^ 


SYMPTOMATOLOGY 


■ j. 
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Nuuser 3 

y shown bv Madsen, 6 Meyer/ and llieir co-workers in 
Copenhagen. With early hactcriologic diagnosis carried 
out efficiently by the local boards of health in the same 
way that it is in the case of diphtheiia, typhoid and other 
infectious diseases, it will he possible to maintain a real 
quarantine for this brief period of approximately three 
weeks, which is not possible now with the long theo¬ 
retical quarantine period. That this long quarantine is 

Table 3 —Average Lymphocyte Count 




One Week’s 

Tv .0 Weel 

On Admission 

Treatment 

Treatment 

Ago 

(37SCa'CS) 

(157 Cn c cs) 

(153 Cases) 

> - 0 month’* , , ... 

17.175 

15.1W 

10,250 

;-12 month- . . 

10,035 

35,300 

12,70) 

■ - 2 yc*ir* . 

17,003 

17,200 

12,300 

; - 3 yCTT* . 

17,07) 

10 000 

11,409 

5 - i year* 

1(1,450 

15.200 

11,500 

4 - 5 year* 

r>,ooo 

13,900 

10,009 

r * - G year* . 

17.40) 

34,300 

92309 

0 - *T vear- 

14.701 

n.ooo 

9,509 

i-S years . 

16.777 

14,909 

8,709 

S - 9 5eir* .... 

13,823 

9.C00 

0,009 

9 -15 jear« 

14,025 

10,8>3 

0 ,259 


.—. 

— 


A%erngcof foregoing arcrages 

10,411 

14,636 

9,401 


a quarantine in name only is borne out by our observa¬ 
tions from the histories of the presumptive source of 
the infection in our cases. 

The intensive bacteriologic diagnosis has been 
attempted during the past winter in only approximately 
300 cases. In the seventy-seven cases of this group 
occurring in the first two weeks of the disease, we have 
secured positive bacteriologic diagnosis in practically 
60 per cent. If, however, we subtract the twenty-three 
cases seen in the first week of the disease, it raises the 
percentage to a little better than 80 during the second 
week, which is apparently the most infectious period. 
In the seventy-five cases seen in the third week, the per¬ 
centage falls to just under 30, and in the forty-four 
cases examined during the fourth week, two, or less than 
5 per cent., were positive. For this reason, bacteriologic 
diagnosis has not been attempted during the last few 
months in any but the early cases Our earlier results 
were comparable to these figures, but the bacteriologic 
diagnosis was made only irregularly because of inade¬ 
quate technical assistance. 


the total while count was just under 100,000 per cubic 
millimeter, and the differential count 98 per cent, small 
lymphocytes. The diagnosis of leukemia was excluded 
only by following the blood picture of this case during 
the course of the disease and finding it fail to normal as 
the infection subsided. 

As has been shown in a previous paper, 5 the lympho¬ 
cyte count shows both an absolute and a relative 
increase, which reaches its maximum about the third 
week of the disease and then slowly leturns to normal. 
The importance of the blood smear examination was 
emphasized last year by Heiman, 9 at the annual meeting 
of the American Pediatric Society. Our figures arc of 
interest in showing the effect of irradiation in bringing 
this return to normal much earlier. Space does not 
permit the including of the entire tables giving the total 
and differential count, but Tables 3 and 4 bring out the 
essential points. 

The average lymphocyte count for all the cases on 
which we have the data at the time of admission was 
16,411. The differential lymphocyte count for the same 
period was 5S.1 per cent. Following treatment, it will 
be noted from the tables that there was in almost every 
instance, within a week, a definite reduction in both the 
total number of lymphocytes and their relative percent¬ 
age. This is more noticeable in the older age groups, 
and the actual percentage value of the differential 
lymphocyte counts in young infants is of comparatively 
little value from the standpoint of differential diagnosis. 
However, even in this group it will be noted that the 
total lymphocyte count is increased to nearly double 
normal. 

Also in regard to the diagnosis of whooping cough by 
blood studies we have begun to accumulate sufficient 
data to feel that complement fixation can be of value in 
the doubtful cases, as it has been positive by the third 
week of the disease in all the cases in which it has been 
attempted. This alteration of the serum apparently is 
onlv of transient duration, as even two or three weeks 
after the disease is clinically cured the degree of posi¬ 
tive reaction of the serum is definitely diminished. So 
far we are not in a position to state how long the reac¬ 
tion persists; but it seems as if there must be some 


hematology 

In discussing the differential diagnosis of whooping 
cough, the question of blood examination is of primary 
importance. We have available a large number of fig¬ 
ures that represent the total white count and the differ¬ 
ential potymorphonuclear and lymphocjte counts on 
admission, at the end of one week, and two weeks after 
treatment. It is difficult to interpret these without con¬ 
sidering them both from the duration of the disease 
when first seen and the age of the patient, as the normal 
differential lymphocyte count shows a progressive 
decrease during the age period when whooping cough 
predominates. As the differential lymphocyte count is 
the most important single hematologic finding in making 
our diagnosis, its interpretation, dependent on these two 
tacts, is somewhat difficult. We have seen extremes in 
these cases, one of which caused considerable anxiety 
as to the possibility of its being lym phatic leukemia, as 

_ 6 p adscn ,' Thor > 3 ,J. d ' Whooping Cough Its Bacteriology. Dias 
Vo's* * petition and Treatment, Boston M IS J 102: SQ-60 (Jan 8) 

c_P’ A H . Researches on Whooping Cough in the State 

f/™? Intitute Ugesh. £ Linger 8S:523 (April 21 ) 1921; Laboratory 
Beduu • 00 i'\t boa £i n ?n£ ov ? i '. at Serum Institute of State, Act.i 
loii. ,> * J I larch) 19.1; Laboratory Tests (or Pertussis, ibid 1 : 09 
(April ^ Cough, Ugcsk f Linger 811:521 

rnl.lv,' 1 ' *?-*• ,V'P°. rt Of Mmc Chiei itn and Dr A H Merer 
Copenhagen, Ann dc i Inst Pasteur SO: 503. 1916 roofer. 


Table 4 —Avciagc Percentage of Lymphocytes 



On Admission 

One Week 


per Age 

Alter 


Group 

Treatment 

Age 

(378 Cases) 

(157 Cases) 

0 - C month* 


G2G 

6 -12 months 

COO 

Gl 0 

1-2 years 


03 0 

2-3 years 

G35 

55 0 

3-4 years 

54 9 

525 

4-5 years . 

a) 0 

49 0 

5 - C year* 

.. 54 0 

47 0 

6-7 years . . 

73 0 

430 

• - 8 years ,. 

52 5 

370 

8-9 year* 

. .. . 5 00 

35 0 

9 -15 years 

480 

40 0 

Average of foregoing averages 38 1 

561 


Two Weeks 
After 
Treatment 
(153 Cases) 

COO 
55 5 
52 0 
43 0 
410 
40 0 
40 0 
33 0 
37 0 
250 
330 


permanent alteration of the serum, as the immunity 
apparently is effective throughout life, except in verv 
rare cases. 1 > 

ROENTGENOLOGY 

rlaSi va i k5e 0f th u e ^^.gen-ray examination of the 
— 1 been em phasized m a previou s paper by one of 

the S Roe°ntgw Raf Treat^em'of \v£» n “ d r™' 1 !!' L W ' Studies on 
28: 322 323 (Sept) 192? ° " bo0pl ^ Cough, Am. J. D , s Clnld. 

Blood Smears m the* 1 Diagnosis IU p.° f !' ,c Routine Examination of 
(June) 1924 mgnosis ot Pertussis, Arch PediaL 4t:3BS 
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us. 30 There are definite pathologic changes associated 
with pei tussis. These differ in certain essentials from 
the generally accepted picture of chronic bronchitis. 
7 hc lesion consists of a peribronchial thickening, which 


J ova. A. AL A, 
July 38, 3525 


in New York, and of Bloom 33 in New Orleans for this 
aspect of the work. These give a definitely longer 
average duration for the disease than we have noted. 
y\ e have adhered closely to our original technic 


is most marked in the descending branches of the bron- spite of renorts from ° Ur ° ng T echmc in 

lower lobes There is an accompanying enlargement of high tension transformer, with a rectifying dev ce T 

the mediastinal tracheobronchial lymph nodes, which Coolidge tube, and a frequency of 60 000 volts We 

is not quite the same in distribution as that noted m keep the tube set at 4 milliamperes. We use 1 mm of 

bronchitis of other causation In addition, there is fre- aluminum as a filter, and keep the tube distance consian 

quently a mottling of the lung shadow suggesting a nn ' ' n - 1 e constant 

beginning infiltration or bronchopneumonia. For con¬ 
venience, in computing our statistics, we have classified 
these changes into three groups, depending on their 
degree. 


This is best illustrated, perhaps, by Figure 3, which 
characterizes the three rough roentgenologic groups into 
which the cases fall. The first consists of a simple- 
peribronchial thickening of a comparatively slight 
degree. Class 2 consists of cases showing the same 
process more advanced, and Class 3, those in which 
there is beginning lung infiltration. 

The German literature 5 emphasizes another point 
which we have not noted with any degree of regularity. 
It speaks of an unusually steep slope to the diaphragm. 
This is explained as being the result of a reflex nervous 
mechanism associated with stimulation of the dia¬ 
phragmatic branches of the phrenic nerves. It is 
asserted that this occurs early in the disease ,* but in our 
experience it has not been noted until the paroxysms 
have definitely appeared, and then only rarely. We feel 
that when it is present it is an additional diagnostic 
point, but that its absence is by no means of significance 
in eliminating the possibility of whooping cough as a 
diagnosis. 

DIAGNOSIS 

From the foregoing discussion, it is apparent that 
diagnosis can be readily made even in the absence of 
typical whooping. This is particularly true in the late 
catarrhal period, when the infectiousness is at its height. 
The chief points of differential diagnosis are based, first 
of all, on the clinical history of known exposure and a 
cough persisting for a longer period than the usual 
upper respiratory infection. In the second place, a posi¬ 
tive bacteriologic diagnosis is absolute, as it is in typhoid, 
diphtheria, tuberculosis, etc., except possibly in a small 
group of patients who are potentially ‘carriers. In 
whooping cough, however, the carrier is probably not 
of great importance, as the organism is very readily 
destroyed and apparently is infectious only m rather 
large doses. In the third place, an increase of lympho¬ 
cytes either relatively or absolutely, and usually both, 
is of great significance; and, finally, the roentgenologic 
examination is of great help in establishing a diagnosis. 

TREATMENT 

The treatment of these cases has fallen into two main 
„rouns. First, the series treated by roentgen ray alone, 
f i * c'econd a group given combined vaccine and 
therapy. There is a small series of con- 
trols which have not received treatment. This has been 
1 difficult group to secure, as our cases have presented 
» very definitely for roentgen-ray treatment. 

themselves ve^ ^ te(P serie; 0 f cases 

YWSot oy Herrman and Bell" and of L utnngeC- 

-—— - ~ — «.*" r n__ j. Dow in PertilSSlS. Axtl» J* 

Cases of 


$X C T.: 19 Jtudy of Three Hundred 
Vcnl^ WaL Ardu Pediat. 41 in Whoop- 
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Use of Roentgen Ray in Pertussis, 


at 28 inches. For children under 1 year of age the total 
dosage is 12 niilliampere minutes given anteriorly the 
first time and posteriorly the second, and alternating in 
the same way for subsequent treatments. For children 
from 1 to 2 years of age we have increased the dos?ge 
to a total of 24 miJJiampere minutes divided equally 
anteriorly and posteriorly. For children from 2 to 5 
years of age this is increased to 32 niilliampere minutes 
similarly given in divided doses, anteriorly and poste¬ 
riorly. For older children, a total of 40 niilliampere 
minutes has been used. In a small group of specially 
selected severe cases, more intensive treatment has been 
employed. The tube distance has been decreased to 15 
inches, and by means of small cones the lung hyla have 
been treated locally, both anteriorly and posteriorly, 
with 16 niilliampere minute doses, a total of •64 milli- 
ampere minutes being given. Practically no difference 
in results has been obtained by these larger doses. The 
treatment has been given on alternate days for three 
doses, followed by an interval of one week, when one or 
two additional treatments have been given at the same 
interval. In particularly recalcitrant cases, an additional 
series has been administered. 

The effects of the treatment have confirmed in gen¬ 
eral the earlier results. Roughly, 80 per cent, of the 
cases have shown a definite diminution in the number 
and severity of the paroxysms in a time interval rang¬ 
ing from a few hours to a week or ten days. In some 
of these cases the clinical benefit has been extraordinary. 
This is particularly true of the group of infants with 
convulsions, as noted previously. In general, we think 
it is safe to conclude that the younger patients in the 
early paroxysmal stage show the most striking benefit. 
The next group in which the results are most striking is 
that in which the paroxysms have persisted for a con¬ 
siderable period of time. In this respect the treatment 
is not specific, as similar benefit has been reported 
recently by Friedman 14 in the treatment of chronic 
bronchitis. It is interesting, however, that in his series 
of cases the best results were obtained in the post- 
pertussis type of persistent bronchial irritation. This 
benefit is shared about equally by the various age 
groups, although it is perhaps true that the younger 
patients do a little better. It does not seem necessary at 
this time to go further into statistical detail. 

In the second group, consisting of approximately 7 50 
patients who received both roentgen ray and vaccine, 
the percentage of patients benefiting seems to be prac¬ 
tically the same, but the degree of benefit seems to be 
more marked, and the duration of the paroxysmal stage 
seems to be reduced more by this combined method of 
treatment than by roentgen ray alone. This is, of 
course a very difficult thing to prove, as we have to rely 
almost’entirely on historical evidence except to a limited 
extent on the interpretation of the roentgen-ray findings. 

-^ 7 r~- v-trrine Therapy: Most Rational and Directive 

Method u? n ^' r j Cal ^j^i^^ 1 c ”^vc n M^hod* 1 of^Prcvc^fn'g: t Who : opinK a Cmii:h J 
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In both groups the treatment results, by the end of the 
second week almost invariably, and in many instances 
by the end of the first week, in a definite reduction of the 
size of the hilum Ijniph nodes and of the peribronchial 
thickening. This seems to parallel quite closely the clin¬ 
ical course of the disease, and it has been interesting to 
see how closely the roentgenologic interpretation of the 
chest films coincides with the history and physical find¬ 
ings of these cases. Certainly more than SO per cent, 
of the roentgen-ray readings check almost exactly the 
clinical condition of the cases. 

PROPHYLAXIS 

We have commented on the use of pertussis vaccine in 
the treatment of the disease. In this regard it is perhaps 
worth mentioning that the vaccine which we have used 
was one made in our own laboratories. We have a very 
definite feeling that the discrepancies that have resulted 
in the literature concerning the value of pertussis vaccine 
prophvtactically as well as therapeutically are the result 
very largely of the organism utilized in making up the 
vaccine. The ordinary commercial vaccines that we 
have had available have not shown an agglutination titer 
of more than 1:400 when inoculated into rabbits In 
the same way, most of the strains of pertussis that we 
have secured from actual cases have similarly shown a 
low agglutination titer experimentally. However, a 
certain number of cases have resulted in the isolation 
of an organism capable of producing strongly positive 
macroscopic agglutination in dilutions as high as 
1:3.200. From one of these strains a vaccine has been 
made which likewise has been concentrated so that it had 
a bacterial count of between five and six thousand mil¬ 
lion per cubic centimeter, approximately three times the 
concentration of the usual commercial vaccine. This 
represents therefore theoretically twenty-four times the 
efficiency of a stock vaccine in producing antibodies in 
the blood serum. It is not likely that such a quantitative 
result is possible, but certainly such a vaccine should 
have a very much higher degree of protective action 
than the ordinary vaccine. It has seemed to us that this 
is so. At least, it seems to warrant the further more 
careiul study of the value of vaccines bodt prophr tac¬ 
tically and therapeutically. 

We have used our vaccine prophytactically in a series 
of about sixty children who had not had whooping 
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Therapeutically the same method has been followed, 
but usually five injections have been given. 

MORTALITY 

The mortality in the entire group of 850 cases has 
been extremely low. In the first series of 300 cases, 
only one death occurred. In the supplementary group 
there have been only two deaths directly attributable to 
whooping cough. One of these, as noted above, was 
the result of a very severe case complicated by broncho¬ 
pneumonia and convulsions. In the other also there was 
a diffuse bronchopneumonia when first seen. In addi¬ 
tion to these cases there was one case in a child, aged 7 
years, who developed whooping cough following a 
severe case of measles with pneumonia and which was 
further complicated by the presence of a chronic endo¬ 
carditis. Two other children in the series hare died, 
but of some other intercurrent infection at least three 
months after the whooping cough. These we do not 
feel have any relationship to the disease, especially as 
the roentgenogram in both instances showed a return to 
normal. This is, as far as we know, the lowest mortality 
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Fig. 1.—Number of cases at different ages. 


cough and whose brothers or sisters were receiving • , • c , , 

treatment for whooping cough at our clinic. In general ° ^ ? r 

the results might be said to be inverselv proportional S, e o t' ,be I JlZT, ™ P ° rta ? ce 111 emP^smng the 
to the stage of the incubation neriod. If Thin «,r 1 v , 6 ° f the „ trea as a number of the patients were 


to the stage of the incubation period. If given early 
enough, complete protection results. If given late in 
the incubation period or after the prodromal catarrhal 
stage has begun, then the disease is aborted and runs 
a shorter and milder course. Even in the treatment of 
the disease itself some benefit seems to result, but com¬ 
paratively little should be expected in the way of results 
after the third week, as the serologic changes with the 
formation of agglutinating bodies and complement fix¬ 
ing bodies have occurred, and vaccine therapy at the 
most is going to increase the amounts of these sub¬ 
stances. In this respect it probablv is of value, as 
immunity m pertussis seems to be a quantitative rather 
’an a qualitative process. The prophylactic dosage, 
as we have employed it, has been based on the local 
reaction. The initial dose has been 0.5 c.c . or 3,000 000 


almost moribund when first seen. 

Henry , 15 in a recent statistical study of measles and 
whooping cough in Massachusetts, states that 33 per 
cent, of the cases and 90 per cent, of the deaths from 
whooping cough occur in children under 3 years of a«~e. 
In 3/,638 cases there were 2,389 deaths, which gives a 
percentage of 6 4. against the 0 3 per cent, of our series. 
This was five times the mortality rate from measles dur¬ 
ing the same interval. 

Reiche 15 similarly reports the mortality statistics of 
Hamburg over a fifty-year period with a mortalitv rate 
ot 12,2 per cent, or forty times our figure. 

COMMENT 

The roentgen-ray treatment of whooping cough seems 
to have naccprl _* h ? “5“ 


t-fi ,, n - 1 " e dose has been 0.5 cx . or 3,000.000 to have passed bevond the ^ UVr 1 ff Ugil seems 
killed bacteria. The second dose has varied from 0.5 literature of the past vear has h JTrnnf S n ge ' rhe 

to 1 c c , depending on the degree of the skin reaction --n-~_ - ear has had a cons iderable number 

and the third dose has usually been double the second 

one. The inoculation has been given on alternate days, (T “ r Co t: ^ P Mcd !9 kL. 1t s 33 
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of reports from Canada, various parts of the United 
States and Europe, all of which tend to corroborate the 
feeling which we have concerning its efficacy. Various 
suggestions as to the mechanism by which the clinical 
improvement takes place have been advanced, but the 
general feeling seems to be that it is due to a diminu¬ 
tion in the nervous reflex from the pressure of the hilum 
lymph nodes by a reduction in their size. In addition, 
there may be some effect on the blood serum, as has been 
suggested in relation to the etiology of the convulsions 
in the more severe cases. 


four years, which represents the years in which prac¬ 
tically the entire mortality of whooping cough occurs. 
These preliminary studies of nearly a thousand cases 
justify the further investigation of means of treating 
this serious infection of childhood. It is our hope to 
extend this work to the various local boards of health, 
hospitals and laboratories, with the ultimate expectation 
of securing a specific means of therapy for pertussis. 
By such a concerted attack, a thorough survey should 
be possible and much evidence accumulated which it is 
impossible to do from one small group. The roentgen- 
ray treatment of the disease, which has gained the 
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confidence and support of both the laity and the medical 
profession to a large degree, offers a means to tin's end, 
as it is possible to secure cases for study in this way 
which it has not been possible to do previously. 

For this reason we appeal to the medical profession 
for furtherance of this work. Whooping cough still 
occupies one of the chief positions in infant mortality 
figures. We feel that, by the roentgen-ray treatment of 
whooping cough, combined with vaccine, as well as the 
ordinary medicinal agents, we have gone a step forward. 
Our own part in this program is comparatively unim- 


r ;„ 7 —Seasonal incidence of 9S5 cases, including all cases up to 
May 1, 1925. 

The only criticism with which we are familiar in 
respect to this method of treatment is the possible harm¬ 
ful effect of the roentgen ray on the thymus and thyroid. 
It is possible that some action on the thymus takes place. 
It is not mensurable radiologically even after three 
months. In a series of cases as large as this we have 
had the good fortune to have a considerable number 
of definite cases of thymic hypertrophy. A number of 
these we have treated for this condition with larger 
closes of roentgen ray, and have secured similar favor¬ 
able results, as well as actual thymic atrophy. The doses 
are so small ordinarily that it does not seem possible 
that any damage of physiologic significance _ ca 
caused, especially as the entire dosage is considerably 
less than a skin erythema dose, and in the series 
nearly a thousand cases we have not had a single un * - 

vorable report in this respect. i* 

This study emphasizes the importance of early diag¬ 
nosis and brings out the fact that such diagnosis should 
i -nnccfihle in a large majority of the cases through c 
combination of bacteriology, hematoJogic^and ™entgen- 

Ksforv " it further s ;uggests\hat the present quarantine 
1 A™ which vary widely in different towns witlnn 

Str^s weii as 

r pl "siVe d to h unify°lhe quarantine code in this respect 
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SUMMARY AND CONCLUSIONS 

An analysis of 850 cases of pertussis treated by 

roentgen ray proves that: . . , 

1. This means of therapy is of value m reducing the 
number and severity of the paroxysms and in shorten¬ 
ing the course of the disease. 

2. The majority of the cases (/o0) occur under / 

years of age. , . 

3. Most of the patients (499) present themselves in 

the paroxysmal stage. . 

4. The greatest benefit occurs m the paroxysmal 
stage, and especially in the younger patients. 

5. Early diagnosis can be established bacteriologicaAly 
and by blood examination, as the disease is accompanied 
by an absolute and relative lymphocytosis in 80 per cent, 
of cases during the catarrhal stage. 

6. Suitable vaccines made from organisms with an 
agglutination titer of 1:1,600 plus are effective prophy- 
lactically, and if given in sufficiently large and frequent 
doses are of value therapeutically, suggesting that 
immunization is quantitative. 

These observations suggest that, by early diagnosis, 
adequate quarantine for the actual infective period can 
be required, with a concomitant decrease in the mor¬ 
bidity and mortality. _ 

ABSTRACT OF DISCUSSION 
Dr. I, A. Abt, Chicago: It is well worth while to consider 
any treatment that promises to help in the cure of whooping 
cough, because we recognize that this disease of infancy and 
childhood is attended by a high mortality. The statistics on 
this subject presented several years ago by Dr. J. L. Morse of 
Boston showed a high mortality from this disease. So far as 
age incidence is concerned, Dr. Smith showed that whooping 
cough may occur at any period and that it is frequently observed 
in new-born babies, during the first days of life, and that 
mortality from the disease is highest during young life. In 
regard to the etiology of the convulsions, he pointed out that 
they might depend on the presence of tetany or spasmophilia. 

It would be interesting to note in these patients with convul¬ 
sions whether blood calcium was diminished as it commonly is 
in spasmophilia. It has been known for a long time, and it 
was pointed out early by Sigmund Freud, that encephalitis was 
an occasional complication of whooping cough, and that con¬ 
vulsions and paralyses were manifestations of this condition. 
Later on, Oppenheim reported cases of spinal cord hemor¬ 
rhage with severe nervous manifestations. Cerebral hemor¬ 
rhages may occur at times with accompanying convulsions. The 
author referred to a patient with an extremely high leukocyte 
count with marked lymphocytosis. We recently had a similar 
experience. A child was admitted to the hospital with a leuko¬ 
cytosis of 150,000 and about 75 per cent, of lymphocytes. The 
child was coughing slightly, though our first impression was 
that it was suffering from a lymphatic leukemia. Paroxysmal 
cough increased; the leukocyte count gradually' fell; the lympho¬ 
cytes diminished in number, and a clinical diagnosis of whoop¬ 
ing cough was confirmed by the symptoms. The author has 
emphasized the value of roentgen-ray treatment. The various 
therapeutic agents recommended in the treatment of whooping 
cough have been so varied and so numerous that the average 
physician is skeptical when a new remedv is suggested It has 
been recently reported that more than 400 remedies have been 
*■ proposed for the treatment of whooping cough. Each one has 
been sanguinely recommended, though nearly all of them have 
tallen into disuse. I am not convinced as to the specific cura¬ 
tive effect of the roentgen ray. It seems to help in some cases. 
In a number of cases it has utterly failed in our hands. It is 
reported that some patients show a sharp reaction after the 
me of the roentgen ray and after this improvement seems to 
take place. It is conceivable that the use of the roentgen rav 
may diminish newly formed lymphoid tissue and swollen lvmph 
nodes about the trachea and bronchi, and in this wav remove 
the effect of mechanical pressure on these structures. Possible 
the paroxysms of coughing are diminished by the disappearance 


of newly formed lymphoid tissue. It has been suggested that 
neuropathic children are more severely affected b P who°P’ng 
cough than normal children. Many clinicians hate found that 
suggestion and imitation increase the tendency to cough. The 
results from the use of vaccines in the treatment of whooping 
cough are not uniform. Occasionally a patient shows improve¬ 
ment, and perhaps as frequently no decided result is obtained. 
Certainlv, it is not a specific remedy in the sense that it cures 
a majority of those affected. I agree with the author, however 
that combined treatment with roentgen ray and vaccine shou d 
be employed early in the disease, because a certain number ot 
patients are benefited. 

Dr. Julius Hess, Giicago: The senes of cases that I have 
had is very much smaller than those presented by Dr. Smith. The 
first group, summer and fall cases, numbered sixty-two, and 
the second, or winter, group, forty cases. I divided these t\\o 
groups in this way because the results differed very decidedly. 
We classed as -FT 4- striking results, with marked relief within 
a day or two of the last treatment; ++, considerable relief 
with amelioration of the more distressing symptoms during 
the course of or shortly after the treatments; T, questionable 
results, and 0, no results. In the summer and fall series of 
sixty-two cases, 43 per cent, resulted in striking improvement 
of the symptoms and could be classed as +_+ + ;_ 32 per cent, 
definite but less marked improvement, and 25 per cent, resulted 
in little or no change in condition of the children. In the winter 
group of forty cases, 25 per cent, showed striking improvement; 
27.5 per cent., definite but less marked improvement, and 47.5 
per cent., little or no change. The winter results, as a whole, 
were less striking than those of the summer and fall. Of the 
seventeen patients receiving vaccines, from three to five doses 
without improvement before the roentgen-ray treatment was 
started, there were six t 4"K four + + , one + and six 
showing no result after roentgen-ray treatment. In six cases 
in which vaccine was given, after failure of roentgen-ray treat¬ 
ment, there was no evident improvement which could be con¬ 
strued as related to the therapy. In pertussis complicated by 
pneumonia, six cases of nontuberculous pneumonia which came 
under treatment, marked general improvement with lessening of 
paroxysmal coughing followed the institution of roentgen-ray 
therapy. The number of exposures varied from one to three, 
and they were given at two and three day intervals when 
repeated. I think we are still in the early stages of this 
treatment, and that the general recommendation for this method 
of treatment to the general practitioner should be made with 
a good deal of thought. I think there is danger of atrophy 
of the thyroid or the thymus by irradiation, especially' at short 
intervals; the thyroid should be well protected; I have never 
given treatments at less than five day intervals. We used a 
dosage of 4 milliamperes, with 2 mg. aluminum filter, 7 inch 
spark gap and 14 inch distance, with five minute exposures. 

Dr. L. W. Smith, Boston: In regard to the origin of the 
convulsions, about which Dr. Abt comments, we have had no 
cases since we have had the question of latent tetany in mind, 
and have not had the opportunity, accordingly, to make any 
blood calcium determinations. We feel that this may be a 
factor in the production of convulsions. None of our cases 
have had evidence of any paralysis, which, when they occur, 
are usually due to cerebral hemorrhage. I think there is no 
doubt that the roentgen ray does, as Dr. Abt suggests, reduce 
the size of the tracheal lymph nodes. This has been seen in 
the lantern slides and has been commented on by the roent¬ 
genologists. In regard to the dosage, we have constantly used 
a tube distance of 28 inches rather than 14 inches, as Dr' Hess 
has, which cuts the total dosage approximately in half. The 
total of the four doses has been computed at rather less than 
half the erythema dose. We have protected the thvroid also 
m many of our cases, particularly at the outset, when we were 
experimenting with the dosage and were not sure of the effects 
of the treatment. The roentgen-rav treatment has definitelv 
worked out well, not as a cure, but in relieving the spasms 
and reducing their number, and in that wav reducing the 
mortality from the disease. There is apparentlv no uniformin' 
ot regulation with regard to quarantine in the various states' 
In some there is also local option with the health boards, some 
requiring two weeks, others as much as twelve. If we can 
accept scientific evidence as far as bacteriologic studies go, the 
infectious period is not as long as most local hoards assert! 
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PHARYNGO-ESOPHAGEAL DIVERTICULA 

DIAGNOSIS AND PREOPERATIVE MANAGEMENT * 
PORTER P. VINSON, M.D. 

ROCHESTER, MINN. 

-s. 

In 1840, Rokitansky described two types of divertic¬ 
ula of the esophagus, traction and pulsion, and Oekeno- 
niides, in 1882, added the traction-pulsion variety. 

The traction diverticula are usually situated in the 
region of the left main bronchus, and caused by exten¬ 
sion of inflammation from a mediastinal lymphadenitis. 
When healing occurs, contraction of scar tissue pulls out 
a portion of the wall of the esophagus and produces a 
small sacculation. This type of diverticulum is, as a 
rule, symptomless, but may give rise to mediastinal 



pig, i._Pharyngo-esophagcal diverticulum, showing pharynx outlined 

with barium. 


abscess with esophagobronchial fistula, or, if obstruc¬ 
tion occurs in the esophagus distal to. it, a pulsion force 
is added which may cause the formation of the traction- 
pulsion type of sacculation . 1 This inflammatory trac¬ 
tion type is rather frequently seen at necropsy but 

rarelv recognized during life. , . 

When the pulsion type of diverticulum occurs in the 
lower portion of the esophagus just above the carcha it 

v cause considerable discomfort; but, fortunate y. 
may cause co ^ The common slte is m the 

just above the esophageal opening. 
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tively rare lesion, it has become so well known that many 
patients suffering from one of the more common types 
of esophageal obstruction are erroneously thought to 
have a diverticulum. s 

Since 1907 112 diverticula of the esophagus have 
been observed at the Mayo Clinic. Two of these were 
considered the traction-pulsion type and were located at 
the bifurcation of the trachea; four of the pulsion type 
were located just above the cardia, and 106 were of the 
pharyngo-esophageal type. 

Thirty-five diverticula of the pharyngo-esophageal 
type have been seen during the last two years, and they 
form the basis for this critical analysis. Thirty-one of 
the patients were males and four were females. The 
youngest was a woman, aged 42, and the oldest was also 
a woman, aged 83; the average age was 59 years. 


SYMPTOMS 

The symptoms depended largely on the size of the 
sac, being most severe in patients having large pouches. 
At the onset there was usually a sense of irritation in the 
throat, and an apparent increase of mucus. Then small 
particles of food lodged in the diverticulum, causing a 
feeling of obstruction high in the esophagus. With 
enlargement of the sac there was a very characteristic 
noise on swallowing liquids. An irritative cough was 
frequently noted, and the regurgitation of food and 
mucus at night seriously interfered with sleep. Regurgi¬ 
tation was so frequent immediately after meals that 
many patients made it a habit to wash out the sac after 
eating and before going to bed. The food regurgitated 
was usually that which had been taken at the beginning 
of the meal. 

As the sac became larger, the opening into it came 
to lie in the same plane with the opening into the 
esophagus, and the weight of the retained food and 
secretions pulled on the esophageal aperture until h 
became a tiny slit, causing increasing dysphagia, so tha 
in a few cases there was complete obstruction to th 
passage of any type of food. This, of course, causec 
such marked loss of weight as to increase the hazards o' 
treatment. Twenty patients had lost from 5 to 6. 
pounds (2.3 to 28.6 kg.) and had suffered a correspond 
ing loss in strength. 

A definite swelling in the neck when the sac wa: 
filled with food was not a constant finding and could no 
be considered of much value in diagnosis. However, il 
the patient was given a drink of water and sudden deef 
pressure made on the left side of the neck, the watei 
was forced back into the mouth and produced the same 
type of gurgling noise as was experienced on swallow¬ 
ing liquids. 

Pains in the neck were a.rare symptom. 

The onset was insidious in all cases. Three of the 
patients had had an ordinary sore throat preceding the 
onset; one had had tonsillectomy a month previously; 
and one developed symptoms following a political 
speech. There was nothing in the histories of the other 
patients to suggest any etiologic factor. The duration 
of symptoms varied from four months in one case to 
sixteen years in two others, the average being five and 
one-half years. Occupation apparently had no mfiucnc 
on the production of the lesion. 


DIAGNOSIS 

The diagnosis can usually be made from the histor) 
nd ordinary physical examination. Roentgenog ap 
lamination is of the greatest value in ^ter n n, ' 
ize of the diverticulum. The passage of a blunt olnc 
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over a silk thread, as previously described by Plummer, 3 
is absolute confirmatory evidence of sacculation 
(Fig. 2 a). 

In differential diagnosis, all diseases producing 
obstruction high in the esophagus must be considered; 
but if examination is methodically carried out, errors 
should be rare. In one patient an epithelioma had devel¬ 
oped in the sac and called for careful esophagoscopic 
examination, but in most cases, the esophagoscope was 
of very little value in diagnosis or treatment. 

TREATMENT 

Usually the sac should be removed surgically by the 
method described by C. H. Mayo, 3 Judd, 4 Bevan 5 and 
others. Operation was advised in all the cases except 
those in which the sac was so small that it was not giving 
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when esophageal obstruction was nearly complete and 
the patient was weakened from lack of food, it was 
found that the passage of a catheter into the esophagus 
over a silk thread permitted the introduction of food 
into the stomach and markedly increased the vitality 
(Figs. 2 b. 3, 4 and 5). One of the patients gained 21 
pounds (9.5 kg.) in five weeks, and another 29 pounds 
(13 kg.) in three months. This method of feeding is 
occasionally a life-saving 
measure, as the risk of a 
gastrostomy is almost as 
great as that attending 
immediate removal of the 
sac. In using this scheme 
of feeding, it is well to 
introduce through the 
catheter some of the sali¬ 
vary secretion contained in 
the sac, as this unques¬ 
tionably aids digestion and 
hastens improvement of 
the patient. The catheter 
can either be left in the 
esophagus, or be intro¬ 
duced at each feeding. It 
is, of course, advisable for 
the patient to remain in the 
hospital; but if this is not 
possible, it is very easy to 
train a member of the 
family to pass the tube 
over the thread. Patients 
with very large sacs occa¬ 
sionally find it difficult to 
swallow a thread unless 

the pouch is first emptied. If the thread is taken with 
the sac empty and no fluids are taken for from four to 
six hours, the thread will pass into the stomach and 
intestine without difficulty and can be used as a «uide 
in instrumentation. & 

ABSTRACT OF DISCUSSION 

Dr. Frank H. La hey, Boston: I have been very much 
nterested in pharyngo-esophageal diverticula, particularly 
rom the surgical point of view. All the cases that we have 
had have been referred to us by laryngologists. The opera 
urn in the past has had a bad name, owing to the fact that 
the one stage operation resulted in so many fatalities The 
esophagus does not lend itself well to suturing and bv the 
one stage method of removal of the sac and suturing leak¬ 
age occurs and passes down along the tract into tbL „ f 
tinum Iron, ,,hid, the diverti„l/„ 
a mediastimtis that is practically always fatal. ’ There* 
three stages of esophageal diverticula • thp C f c * » are 

and the final stage-practically compkte obMrucS°'T?’ 
laryngologist has been able to help a j , • The 
stage by esophagoscopy, because whe^the dlw* 
becomes large it drags down on th P „ dlvert,c ulum 

opening of the diverticulum is in the fr J' haBV ‘ s untl1 
vhde the opening of the esophagus is in ShT**! P0s . itl ' 0n ' 

By esophagoscopy a side opening h t" 6 at , era i Position, 
and by dilating that the patient’s rnmfv b< i en demonstr ated, 
a great deal in preparaC f or “ impr ° vcd 

can be made practically safe bv th P / Tile °P er ation 
and patients are immediately relieved < S ‘ age P^dure, 
swallowing because the axis nf th j- d ° f the difficulty of 
the transverse position and the Wuf PUlIcd to 
agus is comerted into a transverse of the esoph- 

goes directly into it There is °? e ’ S ° that the food 

C is one situation about which 


• Patient with catheter 

introduced into the esophagus. 
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« lower than the Zc *Z ?L , lo "' cr 
■tsel/ readily. But the chief factor is “S V ' ? ac 
pharyngeal pinchcoclr to produce JhsL^r b ', re '? no 
agree with Dr. Vinson /hit A. obstr u uct,on ahead. I cannot 
the removal of a n diverticu. thC CSOphagus is n ot‘of use™ 
lum. Da Costa, Gaub, Gib 


dissect the sac, if it has a verl d , ,Verticulu01 a »d begin to 
discriminate between the esonW ian °Y 1,cck Jt 1S easy to 
the other hand, if ft has V hrnl^ a - nd Ule sac ^elf. On 
as is very common, it i s casy t ° 0 PC !"” g mto thc eso Phagus, 
and dissect away too large a part the ° Ver ^ nthusiastic 
then one narrows the csonliamc hv ■ r • cso P ha S u s, and 
esophagus rather than the neck of t , J ,pIant, ! , & a P art of the 
the neck in the two s t °V sa £»>to the skin on 

explanation of the causc^of Pr ? bab,y the best 

ulum is that of neuromuscular • ryng °' eso P !la g eaI divertic- 
Pharyngeus fibers. The divcrticulum°^ dl ' ,atl0n ,° f the crko ' 
junction at a weak point in tbp • M? CC f l - rs at tbc Pharyngeal 
of the esophagus at the level nf ^ c , ln . c of the back wall 

majority of tlfe cases go t t be lei^id C0, T Ca * i3agC ’ a ” d a 
the same factors that produce di terticula hi 1J ^ obablI ! ty - 
are present after thc sir Inc w C , m the beginning 

the cases postoperatively we haiVfound' that' 
not continued postoperative^, a furthcr dila tt, 15 

and we have some cases now fhn77 dilatation may occur 

failure to dilate postopcrativelv tn ° b '? gmmn & owing to 
ondary dilatation Therefore fro P r °duce a slight sec- 
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ta>, SicvaVrStaiC and 
other surgeons regard the 
esophagoscope as an invalu¬ 
able aid at operation in locat¬ 
ing and dissecting out the 
sac and in preventing the 
amputation of too much, as 
mentioned by Dr. Lahey. Dr. 
-LcWald, an d other roent¬ 
genologists of experience can 
make a correct diagnosis in 
^ per cent, of cases, but 
exclusion of malignancy and 




Fig. 5. 


patient three 


- •*?’ Same yuuciu mice 

months later. Patient had gained 
29 pounds 03 kg). 


Fig. 4—Diverticulum in same patient as Figuic 3 

Dr. Chevalier Jackson, Philadelphia: Dr. Lahey’s 
remarks are important. The chief factor in the etiology of 
diverticulum is the pinchcock action of the cricopharyngeal 
muscle. The pinchcock is always closed, except when it 
momentarily opens at the approach of the food or water in 
normal swallowing. When it fails to open, tremendous 
pressure is put on the walls, which causes a pouching at the 
weak point. It is not a weak point simply, but the extraor¬ 
dinary squeezing pressure put on the bolus by the oblique 
fibers of the inferior constrictor when advance of the bolus 
is resisted by the failure of the cricopharyngeal pinchcock 


the esophagoscope. I cannot 
agree with Dr. Vinson as to 
the necessity of a string in 
the diagnosis of pharyngo¬ 
esophageal diverticulum. I 
think that instead of drawing 
an inference from the be¬ 
havior of the string, it is 
better to make a diagnosis as 
one would in disease of the 
cervix, as one would in ade¬ 
noids or in any other inac¬ 
cessible region where one can 
put in a speculum and look 

at it. Thc esophagoscope is an esophageal speculum. To 
treat the esophagus without it is parallel to treating pelvic 
disease without a vaginal examination. 

Dr Samuel Iglauer, Cincinnati: By the string swallow¬ 
ing method it is much easier to find the pouch orifice than 
by simply introducing an esophagoscope. The tendency of 
the esophagoscope is to go into the pouch, and it is verj 
difficult, at least in my experience, to introduce it past thc 
pouch into the esophagus. If, however, the patient has swal¬ 
lowed a string, the esophagoscope is passed over the guiding 
string and then one has no difficult}’' in getting past the 
pouch into the lower esophagus. Another point is the one 
which has been suggested, that after operation dilation 
should be done to prevent recurrence. After operation there 
are so many adhesions that the esophagus has not its normal 
motility, and it is difficult to pass thc esophagoscope. I 
think there is considerable danger of laceration or rupture 
of the esophagus after the patients have been operated on 
if one attempts to introduce that instrument. At least, it 
should be done with extreme care. In some cases it is 
impossible to get it past this adherent area in the esophagus. 

Dr Porter P. Vinson, Rochester, Minn.: Dilating these 
sacs, or rather dilating the esophageal opening before the 
removal of the diverticulum, as mentioned by Dr. Lahey, 
has not been very effective in my cases. As" a matter of 
fact, there is no stricture of the esophagus; the weight of 
the large sac may make as much obstruction from pressure 
on the esophagus below the sac as at the opening itself. 
The passage of sounds in my experience has not given the 
patient relief. The sacs, of course, usually lie to the left 
side because the normal inclination of the cervical esophagus 
is toward the left. In the Mayo Clinic cases in which there 
was recurrence, there has been slight infection around the 
sac following operation. Dr. Jackson and I have never 
agreed on this thread proposition. I am grateful to him for 
his remarks, but we have found that in a diverticulum, or 
in anj r esophageal condition, the thread is of the greatest 
value as a guide in instrumentation. 
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indications are present, because they induce the desired 
apposition of the walls of the suppurating cavities. 

Finally, as a means of combating a chronic suppura¬ 
tive process of many years’ standing, it was but natural 
to consider the desirability of the extirpation of the 
diseased tissue, a procedure found to be effective in 
chronic inflammations of the appendix, the gallbladder, 
etc. But, unfortunately, the ordinary method of resect¬ 
ing considerable portions of lung tissue has carried with 

_ __ .... - . it a prohibitive operative mortality. For example, the 

conditions of the lung. These are essentially (1) dram- orc p mar y lobectomy in the published reports of forty- 
age, (2) obliteration of infected cavities and (3) eJ j, t cases i ias been associated with an operative 
extirpation of chronically inflamed tissue. The differ- m o rta li t y of 52 per cent. 1 In order to perform the 
ences between suppurations of the lung and suppura- 


OF SURGERY IN THE TREAT¬ 
MENT OF PULMONARY 
SUPPURATION + 

EVARTS A. GRAHAM, M.D. 

ST. LOUIS 

The same general principles of the treatment of pyo¬ 
genic infections elsewhere apply equally well to those 


tions elsewhere consist chiefly in differences in the 
structure of the lung as compared with that of other 
organs. In this connection the lung should be regarded 
as a multilocular structure opening into a tube that 
leads to the outside of the body. Natural drainage, 
therefore, is usually through this tube and is often 
effective, leading to a spontaneous recovery. In many 
other cases, however, because of the multilocular nature 
of the lung parenchyma, many small abscesses occur 
which do not connect adequately with the natural drain¬ 
age tube, and the result is therefore one of unsat¬ 
isfactory drainage. The walls of the bronchi and 
bronchioles often become necrotic and dilated; and 
when the condition has become chronic the bronchi 
become thickened with fibrous tissue and their lumina 
become lined with granulation tissue, which bleeds 
easily. The condition of so-called bronchiectasis is then 
present, and single or multiple bronchiectatic cavities 
may be formed, which may give rise to chronic cough 
with intermittently foul and copious sputum, pulmo¬ 
nary hemorrhages, etc., symptoms that are too often 
regarded as being necessarily indicative of pulmonary 
tuberculosis. 

There are various aids to the establishment of satis¬ 
factory drainage. The simplest of these is posture. 
If an abscess has already established communication 
with one of the larger bronchi, it is often amazing to 
witness the spectacular recovery that follows the 
improved drainage secured by placing the patient two 
or three times a day in the most advantageous position 
for the outflow of pus The bronchoscope serves like¬ 
wise, in the hands of the skilled bronchoscopist, to pro¬ 
mote drainage. It is of paramount value, however, in 
removing the essential cause of the abscess in those 
cases which follow the inspiration of a foreign body; 
for usually, at least in the relatively acute cases, the 
removal of the foreign body is followed by the prompt 
recovery from the abscess. Surgical drainage by an 
incision into the abscess accomplishes the most abundant 
drainage, but it is unnecessary in many cases, perhaps 
m the majority, when the fact is considered that prob¬ 
ably only the larger abscesses are diagnosed. 

One of the reasons for the rapid healing of acute 
abscesses in most of the soft tissues of the body is the 
fact that the walls of the abscess fall into apposition 
with each other after drainage has been established. 
For several reasons, however, the cavities formed by 
abscesses in the lungs do not become collapsed so read¬ 
ily. Because of this fact, the various methods of com¬ 
pression therapy, such as artificial pneumothorax and 
thoracoplasty, are logical procedures when their proper 

ot Um ' ers! ' 3 sdi ° o1 
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operation of lobectomy, it is necessary first to free the 
lung from the structures to which it has usually become 
adherent. This mobilization of the lung results in the 
creation of large raw surfaces no longer protected by 
their pleural coverings, and infection of these surfaces 

is a frequent sequel. 
It is not surprising, 
therefore, that the 
majority of the 
fatalities are due 
to mediastinitis and 
pericarditis. 

One of the most 
difficult problems at 
present concerned 
with the treatment 
of all lung suppura¬ 
tions is the deter¬ 
mination of the 
indications for any 
particular therapeu¬ 
tic procedure in a 
given case. It is even 
difficult in many 
cases to decide 
whether the treat¬ 
ment s h o u 1 d-be 
operative or not. For 
these reasons it is 
most desirable that 
these cases should be 
seen and discussed 
by a team experi¬ 
enced in the handling 
of such problems. 
The team should consist preferably of a surgeon, 
a medical chest man and a bronchoscopist. Each 
should have had special training in this kind of work, 
for this work has now become specialized. I do not 
mean that there are or should be specialists in lung sup¬ 
puration in the same sense as the specialist in diseases 
of the eye or of the skin. But what I wish to imply 
is that the ordinary surgeon and the ordinary internist 
are not qualified to deal satisfactorily with these cases 
unless they have had special experience in this work. 
The surgery of the lung means vastly more than the 
purely technical features. The diagnosis is often extraor¬ 
dinarily difficult and the surgeon himself should be an 
adept in all the methods of making a diagnosis, includ¬ 
ing fluoroscopy.and the interpretation of the roentgen- 
ray films. As in all other fields of medicine, there are 
a large number of helpful little tricks in arriving at a 
c lagnosis which can be learned only by extensive experi- 
ence in this sort of work. T he need for specialized 

Surg. ^G?32™ ’ (JanV 1923 ^ ® urs ' cal Treatment of Bronchiectasis, Arch. 



.Ting to illus¬ 
trate the massive drainage of the lung 
secured by cautery jmeumeetom> 
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cavity. satisfactory drainage into the pleural 
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chronic, extending oft™ L-,? 11 has beco >™ 



ter? iff p„ c 2 U mc A ctSS i0n ° f bro " cl,iaI fisfulas ^ suct.on machine after cnu- 

2,li' ,Ca rt°'- f T abs , cess is a P“"t °f prime impoi- 
if if I ^ ? 1S f ltuate f near the hilum and particularly 
f t has already established a partial communication 
with a bronchus, treatment by means of suitable posture 
or by the bronchoscope or by compression accomplished 
by artificial pneumothorax should be tried before resort¬ 
ing to surgical drainage by incision. In utilizing these 
measures it is necessary to exercise the same care as 
m any other therapeutic procedure. Postural drainage 
for example, is most effective when carried out on a 
specially constructed table which will permit the patient 
to be inclined at any desired angle. Bronchoscopic 
treatments should be conducted only by a skilled bron- 
choscopist because, at the hands of the unskilled, they 
may be very dangerous. The use of pneumothorax 
likewise should he undertaken with the utmost caution 
in order to avoid disasters. Singer and I, in our own 
work, seldom introduce more than 200 or 300 c.c. of 
air at the first sitting. If only enough air is introduced 
to cause a separation of the two pleural surfaces, the 
elastic tissue of the lung contracts sufficiently to pro¬ 
duce an appreciable compression of the lung, if no adhe¬ 
sions are present. In this way it will be possible to 
avoid the disasters that sometimes occur from crowding 
of the mediastinal structures over against the opposite 
lung. 

If, however, these measures are not followed by 
prompt improvement, if pneumothorax treatment is 
impossible because of the presence of adhesions, or if 
the abscess is peripheral, surgical drainage is indicated, 
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or more. 
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: e f,-r U n ila ’ ° r fr0m the effects of amyloid degen¬ 
eration of the viscera. The same general princinles 

? n rcfArTto H PpIy ^ ^ ha , Ve been mentioned already 
n regard to the acute lung abscess; but each principle 

• f,” a PP bed alone, has failed to relieve the symptoms 

n he majority of cases. Simple surgical drainage in 

such cases will usually drain only a small part of the 
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the abscess 
preferabl 
definitely 

procedure, nut umy win many uiamage oper; 
found unnecessary, but the total mortality will uc uiuui 
reduced. In an extensive review of the literature of 
lung abscess, Lockwood 2 showed that the average sur¬ 
gical mortality was 34.6 per cent. By carrying out the 
general plan just mentioned, however, our own mortal- 

T~L^cU'ood, aTl.: Abscess of the Lung, Surg., Gynec. & Obsi. 
35:461 (Oct.) 1922. 


. 3 Chronic abscess of lung found to be associated with pulmonary 

tuberculosis in a man, aged 62, successfully treated by cautery pneumec* 
tomy. Horizontal Mew to show fluid level. 


tne abscess is penpncrai, surgical drainage is inaicatea, 

preferably by a two-stage method unless adhesions are drainage, when repeatedly performed, will often result 
definitely known to exist. By such a general plan of in marked improvement. Moore 3 has given the 
procedure, not only will many drainage operations be results in the treatment of thirteen cases of lung sup- 
found unnecessary, but the total mortality will be much puration at Jackson’s bronchoscopic clinic; of this num¬ 
ber, 25 per cent, are reported as cured, 42 per cent, as 
improved, and 33 per cent, as unimproved. 

Compression therapy also will be effective in some of 
chronic cases. Singer and I have occasionally 


the 

3. Moore, W. F.: Bronchosopic Treatment of Suppurative Diseases 
of the Lungs, J. A. M. A. S2: 1036 (March 29) 1924. 
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It is in these cases of chronic suppuration that resec¬ 
tion of the diseased portion of the lung would seem to be 
the most useful procedure if it were not associated with 
so prohibitive a mortality even at the hands of an expert 
like Lilienthal. It occurred, to us, however, that all the 
principles known to be effective in the treatment of the 
chronic suppurations could be combined in one proce¬ 
dure which, for want of a better name, we have called 
cautery pneumectomy. A detailed description of this 
operation has already been published. 0 Only certain 
features of it will be mentioned here. The operation 
consists, first, of an extensive exposure of the portion 
of the lung affected, which is usually obtained by the 
removal of three or four ribs for a distance of about 4 
inches each. Then, without separating adhesions but, 
on the contrary, establishing them if none already exist, 
a large area is cauterized with an actual cautery. At 
first no attempt is made to burn away a large mass of 
lung. The idea is rather to establish numerous bron¬ 
chial fistulas through which massive drainage may be 
accomplished. Compression over the diseased portion 
is obtained by tight bandaging and packing of the 
wound. At later stages, more and more lung can be 
burned away if necessary by increasing the depth of 
the cavity; but after providing for a few weeks such 
massive drainage as can be accomplished by the many 
bronchial fistulas, it frequently happens that much less 
lung tissue needs to be destroyed than was at first 
thought. In some cases, however, as many as six or 
eight cauterizations have been done. In my own experi¬ 
ence in thirty-one cases of chronic pulmonary suppura¬ 
tion that have been treated in this manner, the problem 
of hemorrhage has not been a serious one. This is due 
chiefly to the fact that the blood pressure in the pul¬ 
monary artery is usually only about 20 or 25 mm. of 
mercury. Packing with gauze has always satisfactorily 
controlled any bleeding that has occurred. In this 
series only one death has occurred from hemorrhage. 
That was in a child whose hemorrhage occurred at night 
and was not recognized until too late. Judging from 
other experiences, the hemorrhage could have been 
easily controlled by packing if it had been recognized 
earlier. 

The method, therefore, combines in one procedure all 
the known effective principles in the treatment of 
chronic lung suppuration; namely, drainage, compres¬ 
sion and extirpation of the diseased tissue. In fact, it 
accomplishes each of these principles more effectively 
than other procedures. The drainage, for example, is 
copious because of the cross section of the bronchial 
tree and the creation ot multiple bronchial fistulas; 
moreover, it is our custom to facilitate it by inserting 
an aspirating device into the open fistulas once a day 
or oftener as soon as the slough has separated from the 
wound. This is the principle of bronchoscopic drain¬ 
age, but it can be more effectively carried out through 
the open bronchi than through the trachea. Likewise, 
compression of the affected portion of lung can be 

4. Hedhlom, C. A.: Graded Extrapleural Thoracoplasty in the Treat- 
rnttu of Diffuse Unilateral Bronchiectasis, Arch. Sure. S: 394 (Jan) 

5. Graham, E. A.: Cautery Pncumcctomv for Chronic Sminn,,.;,.., 

Lting: A Report of Twenty Cases, Arch. Sufi;° Jo :392 


etc., to infection such as occurs in the case of the ordi¬ 
nary lobectomy. The chief factor in the operative mor¬ 
tality of lobectomy, suppurative mediastinitis, is there¬ 
fore absent in this procedure. On the contrary, in the 
cautery pneumectomy an effort is made always to stay 
inside the lung tissue. 

The method is applicable also not only to the cases 
of unilateral chronic lung suppuration but to the hith¬ 
erto practically hopeless bilateral cases; and Singer and 
I used it successfully in one such case. We have used 
it also successfully in the removal of a portion of lung 
that not only contained a chronic abscess but was tuber¬ 
culous 0 as well, in a man, aged 62, who, although com¬ 
pletely incapacitated and bedridden for two years before 
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Fig, 4.-—-Section of fragment of lung removed at operation, showing 
undoubted evidence of tuberculosis, 

his operation, is now at work again, free from symp¬ 
toms, having gained 30 pounds (13.6 kg.). Likewise, 
it has been used, with at least temporary success, by 
Brun of San Francisco in two cases of primary car¬ 
cinoma of the lung. 

Our results in treating thirty-one cases of chronic 
lung suppuration by this method are given in the accom¬ 
panying table. 

Results of Cautery Pneumectomy in Thirty-One Cases of 
Chronic Lung Suppuration 


_ Xumber Per Cent. 

rree trom symptoms and completely healed. 6 19 

i-ree from symptoms, but with remaining bronchial fistula 11 
marked improvement, but with some cough still present 4 i? e 

Recent cases still in hospital..... . p es '' \ 13.5 

Dead . 1 3 

. . ? 22 


Of those patients who are classed in the table as 
” r °u 1 Sympt ,? mS ’ but with remaining bronchial 
fistula, all are well except for th e slight annoyance of 
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ments. The sputum examinations had hiK i° removed frag- 
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the fistula. This merely necessitates the wearing of a 
small dressing over the fistulous opening, which is 
changed by the patient as often as desired. The secre¬ 
tion from it, as a rule, is about the same as that from 
the nose. In reality, 55 per cent, of the patients can be 
considered as well, and all who are not dead are greatly 
improved. A total of 74 per cent, are known to be 
either free from symptoms or improved. Seven deaths 
in a series of thirty-one cases would seem to be a high 
mortality. On the contrary, not only is it lower than 
with other operative procedures for this condition, but 
actually probably only one death in this series was due 
to the operation itself; namely, the case of hemorrhage 
mentioned above. Four of the seven deaths were due 
to cerebral complications, apparently embolism, and 
occurred in some instances several weeks after the last 
cauterization. This incidence of 12.9 per cent, of cere¬ 
bral complications is the same as their spontaneous inci¬ 
dence in association with lung suppurations. As has 
been already noted by Tuffier, 7 for example, there is a 
spontaneous incidence of 13 per cent, of brain abscess 


phenamin in those cases accompanied by a spirochetosis. 
Although the spirochete often found in the pus from 
these cases has nothing to do with the spirochete of 
syphilis, it nevertheless is usually effectively combated 
by arsphenamin. Heliotherapy is of great value, and 
it should be carried out systematically in all cases. 
Generous diet and maintenance of the nutrition of the 
patient are likewise important. 

SUMMARY 

Many patients with pulmonary suppuration will 
recover without surgical intervention. The surgical 
indications at present are not clearly established. Pneu¬ 
mothorax, bronchoscopy, etc., are very useful but have 
their limitations. In the chronic cases the operation of 
cautery pneumectomy combines in one procedure all 
the principles known to be effective. This method has 
also been used successfully in a case of localized pul¬ 
monary tuberculosis in a man, aged, 62, although of 
course it is not intended to advocate this procedure as 
a method of treatment of pulmonary tuberculosis. It 
has also proved itself effective in bilateral chronic 



suppuration. 
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PUNCTURE OF THE CISTERNA 
MAGNA 

A SUMMARY OF FIVE YEARS’ EXPERIENCE* 

FRANKLIN G. EBAUGH, M.D. 

Director, Colorado Psychopathic Hospital 
DENVER 

Since Wegeforth, Ayer and Essick, 1 in the early part 
of 1919, worked out the anatomic relationships of the 
cisterna cerebellomedullaris, and Ayer, 2 in 1920, made 
his first report of the clinical use of puncture of the 
cisterna magna, this procedure has grown of increasing 
importance from the diagnostic as well as the therapeutic 

point of view. . , . 

One cannot help but feel that this operation has not 
reached the internists, pediatricians and general practi¬ 
tioners for whom it should be of the greatest clinical 
importance in the early treatment of diseases, especially 
epidemic cerebrospinal meningitis. The main drawback 
is that it has been considered a procedure for specialists. 
This fact limited its employment to a comparative y 
small group, mainly neurologists and neuropsychia¬ 
trists who have made careful studies of the cadaver as 
emphasized by Ayer in all his reports. However with 
the extension of graduate courses and demonstrat on 
clinics knowledge of the value and method of_ die 
operation should be made available for all pgj 
psneciallv for the internists and general practitioi 
who make the diagnoses of meningitic infections first 
and who see the cases early, before they are brou &\ 
the attention of the specialist. A knowledge concei nm 
Ms procedure and special indications for early » 
cistern administration of serum would result m furtte 
profitable cooperation between the intern t g 

tamSr p" %a I who"has done many cistern pnne- 
tures on th e cadaver. ________—— 
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Since Ayer’s papers have been presented, his method 
and technic for puncture of the cisterna magna have not 
been improved, and owing to his unusually careful 
research and description of the landmarks, there is 
little likelihood of there ever being any substantial 
change in his original description. Therefore, for infor¬ 
mation regarding the technic and method of puncture of 
cisterna magna, one refers directly to his original 
articles. I wish, however, to review my experience with 
this procedure, and this is desirable since occasionally 
one encounters considerable skepticism regarding the 
clinical application and usefulness of puncture of the 
cisterna magna. 

During the last five years, I have performed approxi¬ 
mately 1.550 punctures of the cisterna magna in a total 
of 190 patients. No serious accidents have occurred in 
this group of patients. In fact, from the standpoint of 
safety, it compares favorably with a similar number of 
lumbar punctures performed. In one case (tuberculous 
meningitis) in which the cisterna magna had been dis¬ 
torted by blockage, a small vein from the spinal plexus 
was perforated. 3 However, little hemorrhage resulted 
and the vein thrombosed, as was proved by necropsy a 
week later. In another case of terminal cerebrospinal 
meningitis in which treatment was started late, death 
occurred shortly after administration of intracistern 
injection of serum. Since pulmonary edema was really 
advanced at the time of treatment, it was realized by 
all attending physicians that this was a measure of last 
resort to help the patient, and death certainly could not 
"be attributed to the operation. The facility of this 
operation is an important indication for its use. In 
another puncture performed by an inexperienced intern 
on a moribund patient with tuberculosis meningitis, the 
perforation of a posterior spinal vein resulted in a 
hemorrhage which surrounded the entire medulla, 
shown in the accompanying illustration, a striking les¬ 
son of the danger and necessity for caution regarding 
the technic of this puncture. Forty other cases were 
examined post mortem with no evidence of any path¬ 
ologic changes. One of these patients had had twenty- 
six intracistern injections. The clinical indications for 
puncture of the cisterna magna are: (1) therapeutic; 
(2) diagnostic; (3) prophylactic. My experiences may 
be thus summarized: 


A. Therapeutic use of cistern puncture: 

1. Injection of arsphenaminized and tryparsamidized 
serum in treatment of general paresis: 1,340 punc¬ 
tures for a total of 110 patients; greatest number of 
treatments in any one case, twenty-six. 

2. Treatment of acute epidemic cerebromeningitis. Num¬ 
ber of cases, eight (advanced type). Recoveries, five. 
Number of injections, thirty-two; average of 20 c.c. 
per injection. Treatment consisted of alternate injec¬ 
tions of serum in the cisterna magna and the lumbar 
region. 

3. Treatment of tetanus. One case; two treatments did 
not save patient. 

4. Therapeutic drainage. Fifty-four punctures, twenty 
patients. Combined puncture with irrigation of modi¬ 
fied Ringer’s solution. Two cases, three punctures. 
Traumatic meningitis. Tuberculous meningitis. 

B. Diagnostic use of cistern puncture: 

1. Diagnosis of subarachnoid block (combined puncture). 
Fifteen cases; seven showed definite findings of spinal 
block which were all verified by operation or necropsy. 
Total pwuc.tw:es, twewty. 


t Elmigh, F\ G„ and Patten, C. A.: Tuberculous Xteninsitis Arc 
Neurol. & Psychiat. IX: 70;.710 (June) 1924. sn ’ 5 '- c 


2. Localization of spinal cord tumors through use of 
lipiodol. Three cases, three punctures. 

3. Localization of site of hemorrhage. Four cases; one 
mistake in diagnosis. 

4. Cistern puncture done when lumbar puncture was 
impossible; twenty-seven cases. 

C. Prophylactic use of cistern puncture: 

Prevents possibility of block following meningitis. 

THERAPEUTIC INDICATIONS 
The chief clinical use of cistern puncture is found in 
the injection of antimeningitic serum in the treatment of 
epidemic cerebrospinal meningitis. Since the cisterna 
magna, as pointed out by Ayer, has the strategic posi¬ 
tion as the distributing center of the spinal fluid to both 
the cerebral subarachnoid space and the spinal sub¬ 
arachnoid space, injection of serum at this site is clearly 
indicated, especially since meningitis is in the beginning 
a cerebral infection. Therefore, the injection of serum 
near the site of disease in maximum concentration 
should result in a much better therapeutic result and 
dissemination than serum injected in the lumbar 
subdural space. 

The injection of India ink in quantities of 20 c.c. in 
the lumbar region results in little staining at the base 




Hemorrhage surrounding entire medulla and pons following cistern 
puncture on a moribund patient with tuberculous meningitis. 


of the brain. The injection of ink in the cisterna magna 
results in a uniform straining of the cerebral sub¬ 
arachnoid space. The evidence, therefore, is that in 
treatment by the cistern route the serum is more widely 
spread and is under maximum concentration nearer the 
site of the disease than when the lumbar puncture 
method is used alone. Since one has a generalized 
meningeal infection to deal with, it is advisable to treat 
both the upper and the lower cerebrospinal fluid reser¬ 
voirs. I have preferred alternate intracistern and 
lumbar injections of serum. The result in the eight 
cases indicates the advisability of this procedure. This 
treatment will be referred to later as one that should 
possibly prevent the possibility of spinal subarachnoid 
block. 


. . . approacn in treatment c 

meningitis in eight cases, all of which were of advance 
type Five ot these patients recovered entirely. 

I he intracistern route is also employed for the injet 
bon of arsphenaminized serum according to the Swifi 

m 416 t !' eatment of neurosvphilis. Unfoi 
’ *, 1S , Procedure was very discouraging m m 
bands and has been discontinued. 
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Its use in cases of traumatic meningeal infections, 
combined with lumbar puncture for irrigation with 
modified Ringer’s solution, offers an additional ther¬ 
apeutic indication for puncture of the cisterna magna. 

This route was used in one case in the treatment of 
tetanus. Observers disagree, however, regarding the 
advisability of intraspinal treatment of this disease. 


DIAGNOSTIC INDICATIONS 


The main diagnostic indications are: (1) for the 
diagnosis of spinal subarachnoid block such as fre¬ 
quently follows acute epidemic cerebral spinal menin¬ 
gitis; (2) for the diagnosis of cord compression from 
any cause, especially spinal cord tumors; (3) for 
accurate localization of spinal cord tumor following the 
injection of lipiodol 5 and roentgenographic studies, and 
(4) for the localization of sites of hemorrhage. 

The diagnosis of these conditions requires combined 
lumbar and cistern punctures. For instance, in seven 
cases the findings with combined puncture indicated 
cord compression, caused by a tumor. The use of com¬ 
bined puncture led to a definite diagnosis of cord 
compression, and was, therefore, the final diagnostic 
procedure showing advisability of an early operation. 
Often if this procedure had been performed many 
months sooner, the same definite diagnosis of cord 
compression could have probably been made. The 
importance of increase in cerebrospinal pressure, after 
occluding the jugulars, is well demonstrated in these 
studies, as well as the hydrodynamic and hydrostatic 


tests originally described by Ayer. 

The third indication for puncture of the cisterna 
magna, which I have termed prophylactic, constitutes a 
very obvious use for this clinical proceduie; i. e., that 
puncture of the cisterna magna can be used to prevent 
the possibility of spinal subarachnoid block following 
acute cerebromeningitis, especially if alternate injec¬ 
tions of serum by the intracistern and lumbar route are 
employed. I feel that by this method, all areas both 
the cerebral subarachnoid space and the spinal sub¬ 
arachnoid space, will be treated with continued maxi¬ 
mum concentration of serum, and that the possibility 
of subarachnoid block will be prevented. _ 

Since I have not had a great opportunity to try out 
this procedure, this indication is given mainly to suggest 
this routine treatment of epidemic cerebrospinal menin¬ 
gitis, so that resulting subarachnoid block may be 
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FLACCID PARAPLEGIA * 

EDWARD LIVINGSTON HUNT, M.D. 

AND 

LEON H. CORNWALL, M.D. 

NEW YORK 

Our object is to report two cases of flaccid paraplegia 
of rather unusual origin. 

Flaccid paraplegia is a flaccid paralysis of two corre¬ 
sponding extremities, and is the antithesis of spastic 
paraplegia. It may result from many causes, of which 
the most common are: (1) section of the cord from 
direct trauma, such as bullet and stab wounds; (2) 
compression as a result of fracture, dislocation, spon- 
dylithiasis, extramedullary neoplasm or hemorrhage; 

(3) infections, such as tuberculosis, syphilis, poliomye¬ 
litis, malaria, septic meningomyelitis and abscess ; 

(4) simple degeneration or myelomalacia, accompany¬ 
ing diseases of the hematopoietic system and throm¬ 
bosis; (5) exogenous toxins, such as lead and alcohol; 

(6) unknown etiology, such as Landry’s disease, and 

(7) congenital defects, such as abiotrophy and intra¬ 
uterine paralyses. 



Fig. l.—Thrombosed aorta. 


e symptoms of flaccid paraplegia are : (1) paraly- 
'2) loss of reflexes; (3) flacadity; (4) atrophy, 
vasomotor disturbances, and (6) sensory 


. following two cases are sufficiently unusual to 
nt recording: 

- 1 A oedler aged 40, Russian, married, entered m 
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ficultv in breathing and of pains in the chest. He smoked to 
excess, but did not use alcohol and there was no history ot 
sjphili’s. The history failed to disclose any previous illnesses. 
On admission his temperature was 101.4; pulse, 120, and 

respiration, 30. . 

The physical examination showed that he was suffering from 
acute bronchitis, acute pharyngitis and bronchopneumonia. The 
pupils were small and irregular, and reacted slowly to light. 



The throat was red, with whitish gray patches extending from 
the left side of the uvula to the upper pole of the right tonsil. 
They w r ere membranous in appearance and so adherent that 
they could not be removed. The submaxillary nodes were pal¬ 
pable. There w’as no thyroid enlargement. The heart was 
rapid but otherwise normal. The spleen was not felt, and the 
Iner did not extend below the ribs. The knee jerks were 
acti\e and equal. There was no Babinski reflex and no clonus. 
The examination of the lungs showed roughened breath sounds 
and moist rales throughout both sides of the chest In other 
words, the medical examiner concluded that this patient was 
suffering from acute bronchitis, acute pharyngitis, and early 
bronchopneumonia. The patches in the throat so resembled 
diptheritic lesions that the patient was immediately given 12,000 
units of dipththeria antitoxin. 

December 26, he became delirious. December 27, frank signs 
of patchy consolidation appeared at the bases of both lungs and 
there followed, a straightforward attack of bronchopneumonia. 
The pneumonia gradually cleared up, the membrane on the 
throat disappeared, and the redness of the throat subsided. 

The chemical examination of the blood was negative. The 
blood count showed 22,000 white cells, 93 per cent, poly- 
morplionuclcars and a normal red cell count. The urine was 
negative. The sputum was negathe for tubercle bacilli. The 
Klebs-Locffler bacillus was not found. A lumbar puncture 
showed a clear fluid under normal pressure with no globulin, a 
small amount of albumin, twelve cells and a normal colloidal 
gold curve 

About two weeks later, the patient was much better. The 
temperature was subnormal and the chest was clear. A new 
complication appeared two da\s later when lie complained that 
lus feet were painful and that his legs from the knees down 
were numb and cold. At this time the knee jerks were absent 
Another spinal puncture was negath e The blood Wassermann 


reaction also was negative, so that the idea of neurosyphilis 
was rejected. A week later the patient sat up and appeared to 
be convalescing, although he still complained of pain in his 
feet and numbness and coldness in his legs. After sitting 
up for several days, some atrophy of the leg muscles deve- 
oped. He was unable to stand without assistance. The 
knee jerks were still absent, the abdominal reflexes w'ere 
absent, but the pain in the legs had disappeared. It was 
then decided to have a neurologic consultation. 

The neurologic examination showed that he was unable to 
walk, owing to a paralysis of both legs. The knee jerks were 
absent. There was a double foot drop, slight atrophy of both 
legs, and distinct vasomotor changes. He presented a typical 
flaccid paraplegia. 

Soon after, the patient again complained of severe pains of 
a burning character in both feet. He was then transferred to 
the neurologic service. The course of the case for the next 
ten days was uneventful and lie seemed to present the typical 
course of a peripheral neuritis. 

February 16, the condition became very unsatisfactory. The 
symptoms were unimproved and the general condition was 
worse. The temperature rose and the patient became delirious. 
He developed hallucinations and confusion. It was evident 
that some complication had occurred and that the original diag¬ 
nosis was wrong. The white blood cell count was 13,000, with a 
polymorphonuclear count of 92 per cent., and there was a 
reappearance of the physical signs of bronchopneumonia. We 
concluded that this was a recrudescence. He was again kept in 
bed and treated for this pneumonia. 

About February 21, a marked cyanosis of the fingers, ears 
and legs developed. A small area of dry gangrene about 6 cm. 
in diameter appeared over the external malleolus of the left 
leg. February 23, similar areas of gangrene appeared over 
both knee caps. He died that night. 

The postmortem examination disclosed a thrombosis of the 
abdominal aorta beginning about 5 cm. above the bifurcation of 
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The other gross anatomic diagnoses were bronchopneumonia, 
chronic fibrous pleuritis and fibrinous peritonitis; chronic peri- 
hepatitis and perisplenitis; healed apical pulmonary tubercu¬ 
losis, and arteriosclerosis of the aorta. 

From the gross appearance of the thrombosed portion of the 
aorta and its branches, it appeared that the occlusion was com¬ 
plete. If this were true, the absence of more extensive gan- 
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Fig. 4.— Cord sections at different levels; extradural hemorrhage in 
lower dorsal and upper lumbar segments, with demyelinization; NVcigcrt- 
1’al stain. 

grene required explanation. The microscopic examination 
furnished it. There was not complete obstruction to the circu¬ 
lation. In certain portions there was complete union between 
the thrombus and the .intima of the aorta; in other portions 
there were small channels between the margin of the thrombus 
and the intima of the aorta containing blood. The dorsalis 
pedis and its branches also contained a moderate amount of 
blood. This small amount of circulation undoubtedly accounted 
for the absence of more extensive gangrene. 

The thrombus began as a mural one at a point where the 
intima had been damaged, therefore predisposing to this occur- 


Fi 5i _Thrombosis of anterior spinal artery at ventral fissure, as 

seen under low power. 
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ning while undressing, she had an unusually severe pain in the 
abdomen and right lup and at once became very weak in both 
legs. 1 wo days later she was brought to the hospital 

The neurologic examination showed, as in Case 1,’ complete 
motor paralysis of both legs with fiacciditv. The knee jerks 
were absent. There was a beginning atrophy of the musculature 
ol both legs. A sensory examination revealed complete anes¬ 
thesia to all types of sensation from the hips down. The feet 
were in a position of complete extension, and there were slight 
vasomotor changes. In addition to these symptoms, the patient 
rapidly developed incontinence of both sphincters. In other 
words, she presented a typical flaccid paraplegia. In three clays 
she contracted pneumonia, and nine days after admission she 
died. 

The necropsy revealed a large extradural hemorrhage con¬ 
fined to the lower dorsal and lumbar region of the spinal cord 
but most extensive over the dorsal surface. The dorsal and 
ventral spinal arteries and veins were thrombosed, as were also 
many of the small pial vessels on the lateral surfaces. When 
the cord in the lower dorsal region was sectioned, degeneration 
of the lateral and dorsal columns could be detected grossly. 
The other gross anatomic diagnoses were bilateral lobular pneu¬ 
monia, ascending urinary infection, chronic passive congestion 
of the liver, senile atrophy of the spleen, chronic interstitial 
pancreatitis, polyps of the cervix uteri, general arteriosclerosis,, 
and chronic myocarditis. 




pig. 6.—Ventral born of spinal cord in lower dorsal region, showing 
glia cells containing fat (gittcr cells); low power; March! stain. 

Microscopic examination of the cord showed an extreme 
variability in the central canal. In the cervical region it was 
patent, and the ependymal cells bad a regular arrangement 
quite similar to that seen in infants. In the upper dorsal region 
the lumen was obliterated, but in the mid-dorsal region 
it again became patent. The hemorrhage had dissected upward 
to approximately the mid-dorsal region. Both the pachy¬ 
meninges and the leptomeninges were thickened, more so on the 
dorsal than on the ventral surface of the cord. Many of the 
pial arteries and the veins, more especially at the dorsal sulcus 
and the ventral fissure, were thrombotic. Just below the mid- 
dorsal region of the cord there was an increase in the ependyma 
rolls They were heaped up in several layers, and smal ecu 
croups of from three to six cells could be seen completely 
detached from the area around the obliterated central canal. 
Some of these groups had a rosette arrangement resembling the 

p > -«?«-i 

intense reaction on the part of the glial elements involving 

u fnnr horns At first glance the pathologic sections gave the 
all four horns. At nrst g ce „ s varicd greatly m 
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cells were round and deeply stained. Other cells possessed large 
oval, polyhedral and kidney shaped nuclei. Some o! the nuclei 
were central in location and others eccentrically placed. The 
staining reactions of the nuclei likewise showed considerable 
variability, some being deeply stained and containing a fairly 
dense chromatin network, whereas others were hypochromatic 
There was an increased vascularity in both the gray and the 



Fig. 7.—Portion of a ventral horn of the spinal cord in the lower 
dorsal region, showing large glia cells laden with lipoidal and fat drop¬ 
lets; high power; ilarchi counterstained with phosphomolybdic acid 
hematoxylin. 

white matter. Small, thin-walled capillaries were especially 
abundant in the gray matter. 

The ganglion cells of the ventral horns were absent in the 
lower dorsal and upper lumbar regions, and in adjacent seg¬ 
ments above and below this level showed various degenerative 
changes. Many of the cells that remained were swollen and 
devoid of tigroid except around the periphery of the cell (central 
chromatolysis). Some of the ganglion cells were nearly filled 
with fat. The nuclei of many cells were eccentric, and the 
dendrites were short and stubby (atrophy). In others, both 
the nuclei and the tigroid had disappeared entirely, and the 
cells were small and elongated. 

Marchi stains demonstrated that the glia cells contained fat, 
thereby identifying the process as a reaction secondary to the 
ischemic degeneration. 

In the immediate vicinity of the hemorrhage there was almost 
complete demyelinization of the white matter, except in the 
juxtagriseal zones of the dorsal, lateral and ventral columns. 
The white matter had a honeycombed appearance, but there was 
practically no ascending or descending degeneration. The 
changes in the white matter were not accompanied by inflamma¬ 
tory reaction but were similar to those seen in myelomalacia. 
Large fat granular glia cells were scattered through the 
demyelinized areas. 

This represents a case of extensive softening and 
degeneration of the spinal cord following an extradural 
hemorrhage. The hemorrhage induced mechanically a 
thrombosis of the vessels that furnish the blood supply 
to the cord, the resultant pathologic change being one of 
ischemic softening. 

As would be expected from the extensive degenera¬ 
tion of the gray cornua and white columns of the cord, 
the clinical picture was that of complete flaccid paralysis, 
complete anesthesia to all types of sensation below" the 
level of the lesion, bladder and rectal incontinence, and 
atrophy of the musculature of the lower extremities. 

•11 East Sixtv-third Street—55 East Seventy-sixth Street. 
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ANEURYSM OF THE AXILLARY ARTERY * 

J. S. Horsley, Jr., M.D., Richmond, Va. 

Aneurysms of neither traumatic nor syphilitic origin are 
unusual. The case here reported is an aneurysm originating 
from an infected embolus. Reports of such cases are seldom 
encountered in current medical literature. 

report of case 

Miss B. W., aged 23, entered St. Elizabeth’s Hospital, 
March 25, 1924, complaining of a "tumor under the right arm.” 
Her family history and past history were irrelevant. Seven 
weeks before admission to the hospital, an aching pain began 
in the right arm. A few days later, the fingers began to feel 
numb. The numbness gradually spread up the arm. Accom¬ 
panying this was a paralysis of the fingers of the right hand, 
and a weakness of the entire right forearm and arm. Four 
weeks previous to admission, the patient’s mother first noticed 
a round tumor in the right axilla. This mass was about the 
size of a hickory nut, and was tender on pressure. It grad¬ 
ually increased in size, and decreased in tenderness. Aside 
from a slight general weakness on exertion, and a questionable 
history of a mild degree of fever for a short time preceding 
coming to the hospital, the patient noticed no other symptoms. 
There was no history of syphilis or trauma. 

The patient was moderately pale, small, and poorly nour¬ 
ished. The pulse rate was 120 a minute; temperature, 101.8 F., 
and respirations, 28 a minute. A smooth, oval, slightly tender 
and moderately firm mass presented along the anterior fold 
of the right axilla (Fig. 1). It had an expansive type of 
pulsation, a definite to-and-fro murmur could be heard over 
it, and a thrill was perceptible along its proximal border. The 
muscles about the right shoulder were atrophied, and there 
was paralysis of practically the entire right upper extremity. 



Fig. 1. External appearance of aneurysm of right axillary artery. 
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diffuse, precordial pulsation, and no thrill. The first sound injection. Five daily intravenous injections of sodium ^ 
at the apex was of good muscular quality. There were harsh cacodylate (0.2 gm.) were also given. 

systolic and diastolic murmurs, which could be heard at all On the seventh day in the hospital the pulse became more 
auscultatory areas, loudest at the mitral and aortic areas, and rapid, irregular and weak, the respirations more labored, and 
transmitted to the neck and axilla. The pulse rate was 120 the patient died. 


a minute, regular in force and rhythm. The blood pressure 
was 113 systolic and 40 diastolic in the left arm, and absent 
in the right. 



A postmortem examination limited only to the aneurysm 
was consented to by the patient’s family. About 5 cm. from 
the clavicle, the axillary artery seemed to have “blown out.” 
The nerves of the distal portion of the brachial plexus were 
very much compressed and stretched out by the aneurysmal 
sac, giving ample explanation for the paralysis and loss of 
sensation in the right upper extremity (Fig. 2). The wall 
of the aneurysm was disintegrating and very thin, and most 
of it was filled with blood clots. On the distal side the artery 
was occluded with an old thrombus, which seemed partially 
organized. 

COMMENT 

This case presents three interesting features: 

1. A very unusual type of aneurysm of the right axillary 
artery, the development of which was apparently caused by 
both the mechanical and the infectious factors produced by 
a septic embolus complicating a septic endocarditis. 

2. The rather uncommon condition of septic endocarditis 
with positive blood cultures showing short chained, nonhemo¬ 
lytic streptococci, and the development of a fatal cerebral 
embolism. 

3. The apparent benefit of the intravenous use of mercuro- 
chrome-220 soluble in streptococcic septicemia, 

617 West Grace Street. 

A PORTABLE OXYGEN TENT* 

Alvvn L. Barack, M.D, anp Carl A. L Bixger, M.D., 


tj- p_Annennncc at necropsy of aneurysm of right axillary artery, 

Tlw'^narLe^^stretcinng and°flattening out of the nemos of the braclual 
plexus which surround tile aneurysm sack may he noted. 

The rest of the physical examination was negative except 
for a scoliosis and a moderate vaginal discharge, which showed 
many diplococci, staphylococci, long chained streptococci and 
lar^e bacilli, but no gonococci. Roentgenologic examination 
of 'the right shoulder and arm showed no pathologic changes 
in the bones. The white blood count on admission was 11,2 0, 
with 77 per cent, neutrophils, and two days later vtas IS, , 
Ind 86 oS cent, neutrophils. The blood Wassermann reaction 
was negative, ancl a blood culture showed diplococci and short 
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co«ic scpSemia, and aneurysm of .he right ax.llary artery 
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In recent years the therapeutic use of oxygen has undergone 
a new trial. Effective methods of administration have been 
introduced, and a study of the changes in the oxygen content 
nf the arterial blood during treatment has been made. 
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rJences with ineffective methods are no longer germane to 
effective oxygen treatment. 

Haldane 1 says: "In the light of present knowledge it is 
childish to suppose that as soon as anoxemia is relieved a 
patient will recover, or that anoxemia is itself a trifling matter 
if life is not immediately imperiled. If there were only one 
clinical lesson derived from a perusal of this book, I hope it 
would be that anoxemia is a very serious condition, the 
continuance of which ought to be prevented if at all possible. 
Additional information is needed to determine more precisely 
the value of oxygen therapy. This is especially true of 
pneumonia, in which oxygen want is a frequent occurrence. 
We have devised an additional apparatus designed to meet 
certain desirable conditions not heretofore fulfilled. 

There have already been reported various types of apparatus 
by which oxygen may be effectively administered. For effec¬ 
tive oxygen therapy the inhaled air must contain between 
30 and 60 per cent, of oxygen, preferably in most cases 
between 40 and SO per cent. Methods that accomplish this 
are those described by Meltzer, 3 Haldane, 3 Barach * and 
Henderson.*' In these methods a mask or mouthpiece or, 
more recently, a nose piece 3 is used for purposes of admin¬ 
istration. The oxygen chambers as developed by Barcroft,’ 
Poulton* Stadie 3 and Binger' 3 represent methods in which 
continuous oxygen inhalation is naturally accomplished with 
the additional advantage of precise regulation of the desired 
oxygen concentration and unhampered nursing facilities. The 
bed tent of Leonard Hill 11 represented an attempt to reproduce 
certain of these advantages. Recently, Roth 13 has advised a 
head tent which seems excellently adapted to meet the 
requirements for effective oxygen treatment. 

The apparatus here reported provides continuous oxygen 
' therapy by enclosing the patient in a relatively air tight 
compartment containing an increased concentration of oxygen. 
It satisfies the following requirements: 


6 l A feet long, 3 feet wide and 4 feet high at the center. The 
material is a rubberized fabric specially constructed with 
three-ply lavers of cotton cemented by rubber tissue. Its 
permeability" for hydrogen is 11 liters per square meter for 
each twenty-four hours; for oxygen, about half as great. 

On each side of the tent are two glass windows, 2J4 feet 
long and 2 feet wide. These windows are set in wooden 
frames, fastened by appropriate screw clamps, and may be 
taken off in about ten seconds. Ready access to the patient 
is thus afforded for the giving of nourishment, for clinical 
observation and for treatment. When a larger opening is 
desired, the clamps at the side are pulled off and the flap 
is lifted, a process that takes no more than a minute. 'If it is 
desired to have complete access to the patient, the clamps on 
all four sides may be removed and the tent pushed to the side 
of the room in three or four minutes. There is still another 
opening near the head end, 1 foot in diameter, and surrounded 
by a sleeve of the fabric V/z feet long, designed to admit the 
attendant's hand. 

The ventilation of the tent is accomplished by an external 
closed circuit which provides an oxygen rich atmosphere freed 
from carbon dioxid, heat and excess moisture. Besides this 
there is a small fan in the tent to keep the air in motion. 
The motor that drives this fan is, of course," outside the tent. 
Air circulation is maintained by a positive pressure blower 



1. Regulation of the precise oxygen concentration desired. 

2. Adequate removal of carbon dioxid, moisture and heat. 

3. Ease of installation. 

4. Ease of operation to include the maintenance of a constant 
oxygen concentration, the removal of carbon dioxid, heat and 
moisture, and the use of simplified methods for determining 
the oxygen and carbon dioxid concentrations. 

5. Ease of access to the patient on the part of nurses. 

6. Portability so that it may readily be set up in a private 
residence. 

7. Absence of any restraints on the patient in the form of 
appliances to his face or body. 

8. A small utilization of oxygen. 

With these principles in mind, a small oxygen chamber was 
constructed to surround the patient in bed. It consists of a 
simple pitched roof tent of the inverted V type, with the 
bottom open and with a horizontal flange around its base 
1 foot wide. There is a sheet of the same material having 
the same measurements as the periphery of the flange on the 
tent. The tent is suspended over the bed, with the patient 
in bed, from an aluminum frame, the horizontal sheet having 
previously been laid under the mattress. The flange of the 
tent and the sheet arc then rolled together and held by means 
of damps to make a tight closure. The patient is thus simply 
and quickly enclosed in a relatively air-tight compartment 


t. Haldane, J. S.: Respiration, New Haven, Yale University Press, 

i'-2, p, 160. 

2. Melticr, S. J.: The Therapeutic Value of Oral Rhythmic Insuffla 
tion of Oxygen, J. A. M. A. 69: 1150 (Oct. 6) 1917. 

3. Haldane, J. S.: Brit. M. J. 1:181 (Feb. 10) 1917. 
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forested”" *° bt thc mt>st comfortable of 3,1 thc appliances hereto 
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. V * ‘ ,\ w uu .\ v oxygen icm: si, tank drain cock: 23, outlet 

to tent; C, cooling cod; D, p,pc dram cock; E, inlet from tent; F, motor 
blower; G, soda-lime cans. ’ * 


driven by a motor of one-sixth horse power, which Is capable 
of delivering 150 liters a minute. The circulating air is 
passed through two copper ‘canisters, the first containing 
soda-lime to remove carbon dioxid, and the second anhydrous 
calcium chlorid to remove moisture. It is then run through 
a copper cooling coil, from which it is conducted by 1 inch 
corrugated rubberized tubing to the foot end of the tent. As 
it passes into the tent, a small inlet tube admits oxygen. At 
the head end of the tent, a 1 inch outlet is provided which 
returns the air to the blower. Projecting into the tent through 
the foot end is a small fan. This fan is propelled on a 10-inch 
shaft by a small motor outside the tent. The purpose of this 
tan ts to assure adequate air motion within the tent. 

Both motors are completely removed from contact with the 
tent atmosphere, so that no sparks can arise in the oxveen 
rich mixture. The soda-lime and calcium chlorid cani'sters 
a! ? eat ? h 12 mches high and 10 inches in diameter. The lids 
of both may be easily removed for inspection and refili ng 
Ten pounds (one can) of soda-lime lasts for two davs of 

“days" 6 * ° ne C3n ° f CakiUm Ch!oHd from one 

The cooling coil consists of twelve small one-fourth inch 
pipes_ placed in a copper tank containing either ice water or -> 
salt ice freezing mixture In th* . or a 

enter the cooling coil at from 20 to 23 C andl^’e « f™* 
3 to 5 C; in the latter, it mav leave at -5 C Th P 1°^ 
material radiates little heat, so" that most of t£ clhngl 
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accomplished through the coil, which keeps the temperature 
inside equal to the temperature of the room. On cold days 
with the windows of the room open, ice is sufficient to 
cool the inside atmosphere, but on warmer days an aluminum 
plate is used to replace one of the glass window panes. This 
makes for . freer radiation of heat. It is desirable to keep 
the room in which the chamber is placed quite cold, thus 
i elieving the cooling coil of excessive work. A thermometer is 
suspended at one window to record variations in temperature. 
With warm outside atmospheres, the difficulties of cooling 
increase. We have not used it in hot weather, and believe it 
unpractical under these circumstances without additional 
cooling facilities. 

The framework can be taken apart and rolled up into 3-foot 
lengths. _ With the windows removed, the tent is easily folded. 
1 he entire apparatus may thus be transported, and can be 
used in any private house supplied with electricity. 

Oxygen is supplied in high pressure tanks, fitted with a 
reducing valve and gage calibrated to deliver oxygen in liters 
per minute. The tank contains 220 cubic feet under 2,000 
pounds pressure, and lasts approximately one day of continuous 
oxygen therapy. 

The analyses for oxygen and carbon dioxid have been 
greatly simplified by Binger. The details are described by 
him in an article 10 on the oxygen chamber now in use at the 
Rockefeller Institute. Both tests arc easily' learned and may 
be quickly performed. The escape from complicated gas 
analysis which these simple methods make possible is of great 
value in promoting the practical usage of this apparatus. The 
necessary equipment for the tests can be mounted at the head 
of the bed or kept on a table near by. 

In'order to render the apparatus transportable, a case has 
been constructed, shown in diagram and picture, which con¬ 
tains the soda-lime and calcium chlorid canisters, the cooling 
coil, motor and blower. The case is lined with felt to 
eliminate the noise of the motor. 

The leakage of the tent is quite small. In fifteen hours, 
with the motor not running, the oxygen concentration fell 
from 50 to 40 per cent. With the motor running and a patient 
in the tent, 1 liter a minute sufficed to keep the oxygen con¬ 
centration constant. The concentration may be raised from 
29 to 40 per cent, by running in oxygen at the rate of 10 liters 
a minute for forty minutes. Opening a window for two 
minutes reduced the oxygen from 40 to 35 per cent. It was 
then brought back to 40 per cent, by running in oxygen at 
10 liters for ten minutes. 

The cost in oxygen is about $3 daily, in soda-lime and 
calcium chlorid, $5, making a combined cost of $8 a day. 
This is often less than the cost of oxygen when supplied 
by low pressure oxygen tanks in ordinary methods of oxygen 
treatment carried over the same period of time. 

The procedure in beginning. treatment may be briefly 
described: The ventilating outfit, compactly arranged in the 
case, is placed under the bed after the soda-lime and calcium 
chlorid canisters have been filled. The frame is set up by 
adjusting the telescope rods to a suitable height and length. 
The tent is then suspended to the hooks placed at 12-inch 
lengths along the horizontal bar. The window panes are not 
in place at this stage of the adjustment. One side of the tent 
is then lifted over the patient, and the process of rolling the 
flanged edges with the sheet is begun. The inlet and outlet 
tubes from the 'tent are now connected to the ventilatmg 
system by corrugated tubing, and the am circulation set m 
operation by starting the motor. The fan is also started and 
the window panes are placed in position. Oxygen is delivered 
at 10 liters a minute for forty minutes, which usually suffices 
to raise the concentration of oxygen to 40 per cent. The 
carbon dioxid percentage may be allowed to vary between 
0 03 and 1 per cent., although in our experience it has never 
i ILve 0 6 per cent, and rarely above 0.3 per cent. The 
beC nS is ample keep it at 0.3 per cent. The oxygen 
Ind carbon dioxid concentrations are tested every hour. 

SUMMARY 

-irrrpn tent here described has the advantages of a 

TlC °^f ble oxy gen chamber, enclosing the entire patient 
small P° r gb e >S may be accomplished with precise 
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regulation of the oxygen concentration desired, and with 

h r q r C ? m °™\ 0f carb0n dioxid ' and heat. It 

J 'h SfmP ' C m 0peratl0n and may be transported to 
anj hospital or private residence where electricity is available. 
41 East Seventieth Street. 


Special Article 


REPORT OF COMMITTEE ON 
HEREDITARY BLINDNESS * 

The main question now before this committee is what form 
of a law can be proposed that will prove the most practicable 
and efficient to lessen the continued propagation of hereditary 
blindness. 

But for the sake of clearness, and especially for those who 
have not given particular attention to the subject, it is desir¬ 
able to consider briefly the reason for suggesting any such 
legislation at all. Apparently only three methods for pre¬ 
vention have been suggested. The first of these, namely, 
operations for sterilization, although the most effective, and 
much safer than is generally supposed, would certainly arouse 
opposition at present. The next, separation of man and wife, 
is impracticable. Finally, legislation, although difficult to 
obtain, is nevertheless the only method that as yet gives hope 
for any prevention. 

In advocating this, we have also found that legislators are 
slow to be moved by scientific or even by philanthropic con¬ 
siderations, and the quickest way of attracting their attention 
is by “touching the pocket nerve”; for, as they are elected to 
stand as guardians of the public purse, it is natural for them 
to demand, and incumbent on any one asking for still further 
legal restrictions to show, that at least one advantage would 
be economy to the taxpayer. 

That would be even easier than now to prove, if only a 
little attention were paid to a recommendation made in the 
last report of this committee. That was, in substance, that 
superintendents of schools for the blind, students of genetics 
and of economics in our universities, physicians in general 
and particularly members of this section of the American 
Medical Association take the trouble to investigate and record 
the number and cost to the community, directly and indirectly, 
of families in which any form of blindness is hereditary. 
Naturally that is a slow, tedious work to which few are 
inclined and for which still fewer have time. Nevertheless, 
still more data are gradually accumulating. 

Fortunately, or perhaps it should be said unfortunately, 
there is abundant evidence already to show that some effort 
should be made to prevent further waste of dollars, to say 
nothing of the cruel and needless wrecking of human hopes 
or lives. Sad examples of inherited defects are familiar to 
every physician—especially to those who treat diseases of the 
eye. The testimony in an abundant literature shows clearly 
that heredity is one of the most important problems with 
which the practitioner has to deal. 

Various estimates thus far made by students of this ques¬ 
tion have placed the number of those blind in the United States 
from hereditary causes as from about 75,000 to 100,000, and 
their annual cost directly and indirectly at something more 
than $2,000,000. Moreover, when the records of institutions 
for the blind have occasionally been studied, they also show 
the number and cost of this group to be much larger than 
is ordinarily supposed. For example, the president of the 
board of trustees of the school for the blind at Batavia, N. Y., 
Dr F Park Lewis, called attention to one family which, 
several years ago, had then cost the state of New York more 
than $50,000. And the end is not yet—with that family or 
with the others like it.___ 

- Vend before tlie -Section on Ophthalmology at the Seventy-Sixth 
Annual Session of the American Med,cal Assoc,at,on, Allan.,c dr. 

N. J-, Way, 1925. 
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This brief retrospect will perhaps enable one to see at least 
the reasons for some legislation, referred to at the beginning 
of this report, and also why it is wortli while to try to 
formulate a proposed law which will be the most practicable 
and efficient to lessen the continued propagation of hereditary 
blindness. 

Those who are familiar with the earlier steps toward such 
legislation will remember that although it was evident that 
no law could be enacted, or perhaps should be enacted, which 
would interfere directly with marriage, on the other hand, 
when there was a strong probability that the children resulting 
from a certain union would become public charges, then it 
seemed only fair that the parties to such a marriage contract 
should give such a bond or bonds as would protect any citizen 
protesting, in due form, against the burden which he, as a 
taxpayer, would also probably be obliged to bear 
The obvious justice of thus securing a taxpayer against 
probable loss has not been questioned; and further studv 
shows that in states in which each party to a marriage con¬ 
tract must declare under oath his or her freedom from 
syphilis or similar diseases, then it becomes comparatively 
easy to add to the existing law the provision desired 

The proposition will be generally accepted that any law 
which protects either of the paities to a marriage contract 
against the danger of syphilis is wise and beneficent While 
that protection may be primarily against infection, it also 
means protection against the hereditary' transmission of the 
disease, as it is so often seen in the eyes, as in other portions 
of the body Anv such recognition by law of the importance 
of hereditary defects is recognized by physicians and genet¬ 
icists as of very great educational value for the public If 
that principle of giving protection to the unborn against 
syphilis can now be more definitely expressed in an amend¬ 
ment to that law giving protection against hereditary blind¬ 
ness, It is not too much to hope that as similar data arc 
carefully collected and formulated with cool scientific judg¬ 
ment, we may ultimately obtain similar protection from certain 
forms of inherited insanity and other defects, mental and 
physical. The ultimate benefits that might be possible in this 
way can only be imagined 
The proposed act is as follows: 


AN ACT 

TO AMEND THE DOMESTIC RELATION LAW, IN RELATION TO PREVENTION 
OF HEREDITARY BLINDNESS 


The people of the state of New York, represented in Senate and 
Assembly, do enact as follows* 

Section 1. Chapter Nineteen of the laws of nineteen hundred and nine, 
entitled "An act relating to domestic relations, constituting chapter four 
teen of the consolidated Ians,” is hereby amended by inserting therein, 
alter section (25) tnenti five, a new section, to be section twenty six, to 
read as follows: 


26 Prevention of hereditary blindness. (1) Any town or city clerk 
empowered to issue marriage licenses shall, before issuing such licenses, 
require a written statement from the parties in tne following words 
"Neither myself nor, to the best of my knowledge and belief, any of my 
blood relatives within the second degree, have been affected with blind 
ness: If so, I have been examined by and have submitted evidence m 
respect to such members of my family to a physician or expert m heredity, 
, and his report shows that it is improbable that such blindness was trans' 
misstble by heredity ” The clerk may examine witnesses or experts under 
oath to satisfy himself of the truth of the statement 

If one of the applicants shall refuse or fail to make such statement, or 
if the clerk is not satisfied of the truth of the statements, be shall refuse 
to grant the license unless the applicant file a bond to the state treasurer 
m an amount to be fixed by the clerk The bond shall be on the condi¬ 
tion that if any child is born of the marriage and becomes a public charge 
on account of inherited blindness, then the cost of the support of the 
child up to the full amount of the bond shall be paid to the State of New 
lork to be applied to the support of the child 


(2) The determination of the clerk may be reviewed on Certiorari ' 
the county court of the county m which the clerk has his office, or if the 
be no such county clerk in any county, then by- the Supreme Court sittu 
w and for the district in which such county is situated Review may 
had at the instance of either applicant for license or any blood relali 
to the second degree of either applicant 

(3) No such certiorari shall be granted unless notice of the anohcati 
therefor is made within thirty days of the action of the clerk m refusi 
to grant the licence without bond 


(4) At the hearing, the judge or justice may appoint tt o plrv*icia 
or other experts who are experienced in heredity or m the diseases 
the tyc to examine cither applicant, or any relative affected by blindne 
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and make reposts on such persons, and may adjourn the 
more than ten days pending the making of such reports The judge OT 
justice may permit either party at the hearing to present evidence, oral 
or written, to examine the physicians making reports, and he shall deter¬ 
mine on the evidence as presented, mclud.ng the reports of the physicians 
and the papers certified by the clerk, whether there is sufficient ground 
for believing that the applicant is afflicted with hereditary blindness If 
the judge or justice decides that the action of the clerk should be sus¬ 
tained, he shall fix the amount of the bond 

(5) Each physician appointed by the judge or justice shall receive not 
to exceed $20 a day for each day necessarily employed m making investi¬ 
gation and testifying at the hearing 

(b) A bond given under the provision of this section shall be in effect 
only until the woman readies the age of 45 years A bond no longer in 
effect may be canceled on the application of any person bound thereunder. 
(7) This Act shall take effect immediately. 

Although this act relates to the state of New York, it is 
probable that, with suitable changes, either it could be fitted 
into a corresponding statute elsewhere, or if no provision 
for protection against syphilis existed in a given state, then 
provision could be made for that at the same time It is 
only necessary here to mention that in New York State the 
powers of the city or town clerk to investigate the facts 
alleged in an application for a marriage license are found in 
Section 14 of the Domestic Relations Law-. Also that the 
bond is provided for by r Section 306 of Chapter 705 of the 
Session Laws as amended by Chapter 437 of the Laws of 1924. 
The provision is now Section 306 of the State Charities Law 
In spite of the length of this report, it would be an omission 
not to give credit to at least some of the sources from which 
our information was obtained, and also briefly to express our 
appreciation of the encouragement or assistance given in "the 
preparation of this report. 

All students of the eye are especially indebted to the Francis 
Galton Laboratory of London, the last of its publications 
containing the details, with plates, of some 350-odd families 
afflicted with a special type of hereditary’ blindness 

A few years ago the Eugenics Record Office of Carnegie 
Institution of Washington issued as Bulletin 21 a list of 
publications on various hereditary eye defects, and the titles 
alone of the articles covered some forty pages 
From such sources a committee like this obtains its 
principal data 

Appreciation should be shown of information gained from 
those who have taken a wider view of eugenics as a whole. 

This includes the research work of such men as Davenport 
of the Carnegie Institution of Washington, Castle, East and 
McDougall of Harvard, and Morgan of Columbia, together 
with the work of Irving Fisher as president of the Eugenics 
Society of the United States of America, of Hon. Harry’ 
Olson, chief justice of the municipal court of Chicago, as 
organizer of the psychopathic laboratory as an adjunct to 
his court, and of the Eugenics Research Association, with 
headquarters at Cold Spring Harbor. Also Walter of Brown, 
Conklin of Princeton, Holmer of the University of California] 
Peart of Johns Hopkins, Guyer of the University of Wisconsin, 
Goddard of the University of Ohio, Fairchild of the Depart¬ 
ment of Agriculture and Kellogg of the National Research 
Council, together with such writers as Preuse, Johnson. 
Wiggam, and numerous other students of this rapidly growing 
science of eugenics. 

Finally, this committee would recommend that: 

1. The thanks of the section be extended to all those who 
have assisted the committee in the preparation of this report 
2 Ophthalmologists and physicians, especially those con¬ 
nected with institutions for the blind, be urged again to make 
use of their opportunities to obtain, publish or send to this 
committee all possible data as to the number and cost of those 
who are blind from hereditary causes. 

m obtaining JegislLonTlTthe 6 model ^ 
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Harry T. Laughlin. 
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LOWERING THE BLOOD PRESSURE WITH 
LIVER EXTRACT 


In January, 1923, Dv. W. J. MacDonald, 1 a clinician 
of St. Catherines, Ontario, conceived the view that the 
liver secretes a substance that pla 3 'S an important part 
in the regulation of blood uric acid, and that if such 
a substance could be recovered, it might be of service 
in the control of cancer. This conception was based 
on the fact, to which he himself refers, that Killian 
and Kast had shown a definite increase of uric acid 
in the blood of 80 per cent, of cases of internal cancer, 
and that Mann and Magath had found the uric acid 
in the blood mounting steadily until death in dogs from 
which the liver had been removed. During 1924, Dr. 
MacDonald prepared many extracts of liver and tested 
their toxicity on dogs and cats. Finally, in Decembei, 
lie noticed that the blood pressure fell steadily in two 
eases of carcinoma in which the extract was being used 


to reduce the uric acid in the blood. In the meantime 
Fishberg had shown that the uric acid is high in the 
blood of patients with essential arterial hypertension. 
Dr. MacDonald, therefore, finding that previous inves¬ 
tigators, as far back as 1915, had used extracts of liver 
and of other internal gland tissues to reduce the blood 
pressure in experimental animals, determined to try the 
extract in a clinical case of high blood pressuie. 

The results obtained in the first case were so 
encouraging that the observations were extended to 
other patients. In all, thirty-three cases were studied, 
the a^e of the patients ranging from 45 to 67 years, 
with In average of 61 years. In these cases hyper¬ 
tension had persisted for varying periods, averaging 
six years; the average range of blood pressure before 
injection was 204 mm. systolic and 114 mm. chastoha 
Physiologic sodium chlorid solution of extract of 
liver was injected intravenously in different dosages. 
Twenty-five patients experienced no disagreeable symp- 
toms most of them reporting apparent relief. In ei f lrt 
ca"cs, however, there were reactions ol varying 
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degrees, some of which closely resembled protein 
shock. There was an average fall in the systolic 
blood pressure of 62 mm., so that the average of the 
sj'stolic pressure after injection in the thirty-three 
cases studied was 142 mm. There was an average fall 
in the diastolic blood pressure of 28 nun., so that the 
average of the diastolic pressure after injection was 
S6 mm. 

Attempts were made to recover from the extract 
what appeared to be the active principle, and two 


elements were isolated that seemed to possess the 
powers of the whole extract. The observations of 
Dr. MacDonald were of such interest that plans have 
been made to continue the studies in the Department 
of Physiolog}' and Connaught Laboratory of the 
University of Toronto, with the assistance of Dr. 
C. II. Eest, known particularly for his work on 
insulin. 

Coincidentally with the work of MacDonald, Dr. 
Ralph Ii. Major, 2 of the department of internal med¬ 
icine in the University of Kansas School of Medicine 
undertook a series of experiments along similar lines, 
beginning with the assumption that some protein body 
bad a pressor effect. He and his colleagues investi¬ 
gated some of the better known metabolites. It was 
found that creatin and creatinin had no effects on the 
blood pressure, but it was also found that methyl 
guanidin, a product of protein metabolism, had power 
to raise the blood pressure promptly and to maintain 
the increase for from four to five hours. Attempts 
were then made to determine the effects of certain 
substances on the hypertension produced by guanidin. 
Veratrum viride and amyl nitrite produced transient 


ffects; but calcium chlorid produced a permanent fall 
n blood pressure, accompanied by marked cardiac 
regularity. This irregularity was overcome by the 
.cklition of potassium chlorid to the calcium chlorid. ' 
f the combination of potassium and calciunr chlorids 
5 introduced before the administration of guanidin 
ompounds, no rise in blood pressure occurs. A fall 
n the blood pressure was also secured by the injection 
if normal hydrochloric acid and ammonium chlorid. 
Hie parathyroid extracts of Hanson and Collip pro- 
luced falls in the high blood pressure caused by the 
njection of the guanidin compounds, 

A further series of experiments included the mjec- 
ion of extracts of liver, spleen, kidneys, muscles, 

,varies and testes. Major found that liver extract has 
L profound effect on the high blood pressure due to 
ruanidin, reducing it to normal in a few minutes and 
Seeping it at a low level. The injection of a mixture 
jf liver extract and of methyl guanidin is not followed 
)y a rise in blood pressure. A number of patients 
offering with arterial hypertension have been treated 
...-Li, ml Wr extracts with results that were striking, 


2. Major, R. H.: 
Arterial Hypertension, 


ns on the Cause and T«aim«t «* 
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although Major emphasizes that caution must be 
observed in this work. 

It has been known for some time, as a result of 
the work of Dale and his colleagues in Great Britain, 
that histamin and various derivatives possess the power 
of causing marked falls in the blood pressure; it seems 
likely, moreover, that histamin or like substances are 
contained in appreciable quantities in the liver extracts 
that are used. Nevertheless, the investigators are 
convinced from subsequent work that protein shock 
plays little if any part in the phenomena, and are 
inclined to believe that the effect is not an ordinary 
protein effect due to cholin, histamin or peptone. 

As may be surmised, much work remains to be 
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peculiar in that it does not directly involve any increase 
in protein catabolism. Muscular work does not 
increase the nitrogen output of the body or of muscle. 
This metabolism involves primarily the carbohydrates.” 
This dictum has become emphasized even more of late 
through the studies of Embden, Hill, Meyerhof and 
others on the energetics of muscle—investigations in 
which the dominant role of carbohydrate in the con¬ 
tractile functions is stressed from many directions. 2 

Nevertheless, Cathcart 3 of Glasgow University has 
not hesitated to question the supposed settled conclu¬ 
sion of present-day physiologists that muscular work 
does not increase protein metabolism. He visualizes 
the active tissue as built up of a complex substance, 
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done before a complete comprehension can be had of protoplasm, which certainly p ays the vital part in the 
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die value of this method, or its possibilities in the 
control of essential hypertension. Obviously, it is 
desirable to determine definitely the actual principle 
concerned and the mechanism by which the results are 
secured. . At the same time, it is clear that the liver 
extracts do have a definite effect in lowering the blood 
pressure. Their clinical value will depend not only on 
the securing of a stable and uniform extract, but also 
on the permanence of the fall in pressure and ort its 
relation to other pathologic changes existing in the 
body. It is well that the experimental work is to be 
conducted under scientific and controlled conditions. 


MUSCLE WORK AND PROTEIN METABOLISM 
Muscle is unusually rich in protein; when foods rich 
in albuminous nutrients are under consideration, our 
thoughts are likely to turn first of all to meats—the 
edible forms of muscle tissue. During life, this sub¬ 
stance is the seat of extensive metabolism. The 
contractile processes leading to external work and to 
heat production are of fundamental importance, and 
they go on in or about a protoplasmic structure char¬ 
acterized by its relative abundance of protein. Little 
wonder, then, that Liebig reached the conviction that 
during muscular activity the organized structures of 
the contractile tissue are disrupted so that the destruc¬ 
tion of its protein will yield the energy for work. A 
sequence to this reasoning was the further idea that 
nutrient protein functions to replace the protein 
structures disintegrating during contraction. 

This view has long been relegated to the category 
of abandoned hypotheses in physiology. The writers 
of today, following the lead of Carl Voit, give an 
entirely different interpretation of the energy metab¬ 
olism of muscle. Thus, Mathews 1 states, in a pro¬ 
nouncement characteristic of what one may read in 
any current textbook of physiology: “The energy 
metabolism of muscle is, as it were, superimposed 
upon the iormative metabolism. This metabolism is 


various metabolic processes. These consist not merely 
of the production of work and heat, essentially cata¬ 
bolic phenomena, but also of the equally important 
anabolic phase associated with tissue restitution. Even 
if the carbohydrate supply is actually stored in the 
various cells in discrete form, Cathcart reasons, it 
must come into more intimate contact with the active 
metabolic tissue before it is utilized. There is no 
indubitable evidence as to whether or not it ever 
becomes an integral part of the active cell tissue. The 
reading of modern work, he adds, would suggest 
implicitly perhaps rather than explicitly that the mate¬ 
rial yielding the energy requisite for muscle contraction 
is a fuel which is, so to speak, stoked on to the cel¬ 
lular furnace; that, in other words, a superimposed 
temporary metabolism is possible. 

However, there are seemingly cogent indications 
that changes affecting the nitrogenous components can 
and do take place in muscle as a result of activity. 
From a quantitative standpoint, they are overshadowed 
by the transformations involving the non-nitrogenous 
components. More than one investigator has observed 
that the nitrogen output in the urine is increased after 
work but has minimized the importance of such find¬ 
ings. Recent experiments of Cathcart seem to bring 
accurate supporting data. They suggest that in the 
normal course of contraction events there is “a regular 
throwing out of action of part of the protein element 
and a subsequent catabolism of this immobilized mate¬ 
rial.” To the question as to why, if there is an active 
metabolism of nitrogenous compounds during muscular 
contraction, the excretion of nitrogenous waste is ordi¬ 
narily increased so little thereby, Cathcart would reply 
that either the resulting fragments may be resynthesized 
into the protoplasmic structure, or the loss may be 
replaced out of ingested protein. In support of the 
latter suggestion is the well known fact that work tends 
to lead to hypertrophy of the muscles involved • that 
is, with associated retention of nitrogenous compounds. 
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It will not be easy to uproot the current fixed beliefs 
about the metabolism of muscle during work; nor do 
the newer concepts negate the conclusion that the most 
readily available combustible fuels of muscle are non- 
nitrogenous in nature. But Cathcart will not accept 
the conception of a nitrogenous structure in which 
protein must often assume the role of an acid buffer, 
in which unique compounds like crcatin, creatinin and 
pnrin derivatives are subject to as yet little understood 
changes, and through which a continually altering blood 
supply is driven at varying velocities—all leaving the 
nitrogen factors inert and entirely unchanged. Hence 
he champions the view that muscle work leads to a 
definite though perhaps limited increase in the output 
of nitrogen, i. e., to increased catabolism of protein; 
and that.the same muscle activity leads to the laying 
down of protein, i. e., to the stimulation of the anabolic 
processes in the broadest sense of the term. In other 
words, Cathcart concludes, the existent evidence points 
to a definitely enhanced metabolism of protein as the 
result of muscle activity. 


THE CULTIVATION OF ENDAMEBA 
HISTOLYTICA 

Scarcely more than half a century has elapsed since 
Lewis, in 1870, described an intestinal ameba, probably 
Endamcba coli, in man. The organism Endamcba 
histolytica , which has come to be associated with 
amebic dysentery, was first seen by Loesch in 1873 
abroad, and in America in 1890 by Osier, who con¬ 
firmed the fact that it occurred in abscesses of the 
liver. This pioneer work became responsible for the 
investigations of Councilman and Lafleur, in 1891, on 
the pathology of amebic dysentery and amebic abscess 
of the liver. Despite the well established etiologic 
relationships, these aspects of human protozoology 
received comparatively scant consideration from physi¬ 
cians until the World War raised a series of hitherto 
little considered problems of human disease. Entozoic 
amebas of man have been regarded as related essen¬ 
tially to the tropical or subtropical countries with 
respect to their distribution. Through the war-time 
studies, however, one fact of paramount importance 
has developed. As Hegner and Taliaferro 1 have 
pointed out, most infections with Endamcba histolytica, 
the parasite of amebic dysentery, can no longer be 
considered tropical but are world wide in their distri¬ 
bution. In fact, these protozoologists add, we can sum 
up the geographic distribution of all the entozoic 
amebas of man by saying that they all occur, in dif¬ 
ferent percentages in each species, wherever man 

occurs. 

The detailed consideration of maladies that are 
attributable to microbiotic agencies has long since 
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demonstrated the undeniable importance of isolating 
the living etiologic organism and growing it in “pure 
culture. Ihe history of modern bacteriology abounds 
in illustrations of what this has meant for progress in 
the attack on the disease-producing forms. Recogni¬ 
tion of their habitats and development and the products 
of their metabolism, the ability to reproduce diseases 
by inoculation with the isolated agents, and familiarity 
with their life history have brought bacterial toxins 
and their antitoxins into prominence and recognized 
usefulness. It has been remarked, indeed, that the 
introduction of methods of artificial cultivation marks 
the beginning of the science of microbiology. 

Protozoology has lagged behind bacteriology in 
respect to the artificial cultivation of the forms with 
which it deals. The successful cultivation of amebas 
has become an accomplishment of the present decade. 
The claims of success in the case of the parasite of 
amebic dysentery have repeatedly been denied or dis¬ 
proved until most investigators seemed to despair of 
overcoming the difficulties. The feat of cultivation 
seems, however, to have been accomplished at last by 
Boeclc and Drbohlav 2 of the Harvard Medical School. 
They report that in culture Endamcba histolytica feeds 
oh bacteria and red blood cells whenever the latter arc 
furnished in the medium. The ingestion of bacteria 
by Endamcba histolytica, when deprived of red blood 
corpuscles or cell fragments and juices, shows, they 
state, that some of our previous views regarding the 
nutrition of Endamcba. histolytica have, been erroneous 
and that under certain conditions this ameba, like 
Endamcba coli and others, may eat bactei'ial organisms. 
The pathogenicity of the amebas of the subcultures 
was apparently established; at any rate, kittens could 
be infected, and the protozoa recovered from the 
animals. Typical dysentery, with ulcerative colitis 
and occasionally hepatic abscess, also, were produced 
through the inoculations. > 

Another feature of possible great significance in 
relation to amebiasis has been reported from the same 
laboratory by Chiang. 3 It concerns the infection of 
rats with Endamcba histolytica. The pathogenicity of 
the amebas found in such experimentally infected 
animals has been demonstrated by the inoculation of 
kittens and the production of dysentery and lesions 
containing amebas. The infection of rats with 
Endamcba histolytica of human origin is readily trans¬ 
mitted from rat to rat by association in the same cage, 
so that the rat is clearly incriminated as a possible 
carrier of the causal agent of amebic dysentery. This 
is what Lynch 4 asserted a decade ago. The purely 
conjectural character of such conclusions must still be 
emphasized. _______ 


, Boeclc, W. C., and Drbohlav, J.: The Cultivation of Endamcba 
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THE ETIOLOGY OF ACUTE APPENDICITIS 
Acute appendicitis is a disease sufficiently frequent 
to warrant an extremely clear understanding of its 
etiology, but it would be rash to assert that this has 
been attained. As has happened in relation to other 
disorders, the progress of scientific study has served 
thus far mostly to dispel some of the extremes of 
belief, to correct exaggerated claims, and to preserve 
an open mind on the part of enthusiasts for a special 
hypothesis. The upshot has been to admit a variety 
of predisposing causes into the story of the etiology 
of appendicitis. Mechanical defects attributable to 
tissue obstructions, concretions and foreign materials 
no longer are the center of attention in this connection. 
The role of some specific micro-organism as the out¬ 
standing local causal agent of the onset has not been 
well sustained. Lately the statement that appendicitis 
may be of hematogenous origin, secondary to distant 
foci of infection, has been advanced with considerable 
enthusiasm and some forcible experimental evidence. 
The importance of realizing the manifold possibilities 
is illustrated in a well planned investigation at the 
Boston City Hospital by Warren, 1 who has made 
simultaneous bacteriologic and histologic examinations 
of a large number of appendixes removed under a 
variety of different clinical conditions. They show 
anew that acute appendicitis is not a specific disease 
due to one type of organism, a streptococcus as some¬ 
times maintained. Like acute tonsillitis, acute endo¬ 
carditis and similar infectious lesions, it may be caused 
by a variety of organisms. The inflammatory reaction 
does not vary with the organism found in the lesion, 
although it is perhaps more hemorrhagic in those cases 
in which Streptococcus hanolyticus is recovered. 
Warren believes that the evidence is against a hema¬ 
togenous origin of acute appendicitis. According to 
him, the earliest stage of the lesion found in these 
acutely inflamed appendixes is necrosis and slight 
ulceration of the mucosa, not in those portions nearest 
the center of the lumen, as would be expected if a 
bacterial poison present in the lumen were causing the 
change, but down in the folds, somewhat suggesting 
the early inflammatory changes in the crypts of the 
tonsil. All the organisms found in the lesions, with 
the exception of a pneumococcus, are fairly common 
in the intestinal flora. There is little need, therefore, 
to assume a hematogenous origin of the infection. The 
character and location of the early lesions are decidedly 
in favor of an invasion from the lumen. The peristaltic 
action of the muscularis of the appendix is probably 
of great importance in keeping the contents of the 
lumen in motion, and any interference with this action, 
whether functional or structural, due perhaps to scar¬ 
ring from previous attacks, will favor the accumulation 
of bacteria in large numbers and ultimately permit 

, . S vJ h ' Etiology of Acme Appendicitis, Am. J. Path. 
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sufficient concentration of bacterial products to cause 
necrosis of adjacent epithelium. Obstruction of the 
lumen, whether by kinking, partial obliteration by 
scarring, or the presence of fecaliths, would have the 
same effect. The occasional appendixes that show no 
organisms either on culture or on histologic examina¬ 
tion, and yet are acutely inflamed, can probably be 
explained by the destruction of the invading organisms 
by the defense mechanism of the body, but only after 
they have done serious damage. 


Current Comment 


THE CHALLENGE OF THE PATIENT WITH 
CHRONIC DISEASE 

In the last quarter century, the span of life has been 
lengthened and certain infectious diseases have been 
eliminated from vast areas. The greatest obstacle now 
to further progress comprises the group of afflictions 
generally referred to as chronic disease. Seventy years 
ago such conditions caused one fifteenth of the total 
number of all deaths; today they are responsible for 
one half of all deaths. Opportunity to observe and 
study the causes of chronic ailments and to render a 
much needed service is available in the homes for the 
incurable and almshouses throughout the country. In 
a recent study of the leading institutions of this nature. 
Boa's 1 found that the scientific study of disease in such 
homes is almost ignored. Inmates are looked on in 
general as beyond rehabilitation. The 1910 census 
showed that nearly two thirds of the S4.000 paupers 
in almshouses suffered from physical or mental defects 
and that the death rate among them was 2077 per 
thousand enumerated. This condition apparently did 
not improve in the next ten years. In New York, in 
1921, 67 per cent, of nearly 9,000 inmates of alms¬ 
houses were sick or infirm. The few large institutions 
that have attempted to rehabilitate their inmates have 
been handicapped by inadequate appropriations. Some 
inmates need only custodial care; some need only 
nursing care; others require the facilities of a well 
organized hospital. The individual patient changes 
from one class to another on account of acute attacks 
of disease, exacerbations of chronic ailments, or acci¬ 
dents. Obviously, therefore, it is poor management to 
maintain an institution on the basis that every inmate 
needs at all times only one kind of care. Boas asserts 
that buildings designed- at minimal expense for those 
who need a home should be provided, but the main 
building should be reserved for those who need hospital 
care and for whom there is hope for rehabilitation. 
County almshouses cannot be organized in this manner. 
The counties should pay a proportionate share in the 
maintenance by the state of large central institutions 
which would give better service. The small homes for 
the incurable and the small almshouse have no place 
for an independent existence without hospital facilities. 

reb.' nTlbzl’ *" The Ch3llcnEe of thc Chronic Patient, Survey, 
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GENESIS OF THE BLOOD' PLATELETS 
Ever since the view was advanced that the blood 
platelets play an important part in connection with the 
coagulation of the blood, the problem of the genesis 
of these cells has held a prominence almost equal to 
that of their function. Among the hypotheses advanced 
to account for the histogenesis of the plates are the 
suggestions that they originate from the nuclei of poly¬ 
morphonuclear leukocytes; that they are the extruded 
remnants of the nuclei of young erythrocytes, and that 
they are detached fragments of the cytoplasm of the 
giant cells of the bone marrow. For none of these has 
the evidence been compelling; vet it is a matter of 
considerable importance in relation to certain diseases 
involving the circulatory system to have the origin and 
fate of the platelets settled. It is now generally con¬ 
ceded that under normal conditions the origin of the 
red cells is restricted to the bone marrow. 1 According 
to experiments at the Lister Institute in London by 
Bedson and Johnston, 2 the bone marrow is the parent 
tissue also of the platelets of the blood in normal 
extra-uterine life. The method of study was ingenious. 
Antiserums were prepared for various organs assumed 
to be concerned with platelet genesis. Only in the case 
of the use of anlimarrow serum were these blood cells 
removed from the circulation. There was no evidence, 
however, that phagocytosis of red blood cells by mega¬ 
karyocytes or other phagocytic cells has any connection 
with platelet production. The association of the plate¬ 
lets with the bone marrow finds further support in the 
clinical evidence that in the aplastic anemias, in which 
there is a general failure of the marrow, a great 
diminution in the number of platelets is an early and 
prominent change in the blood picture, while in mye¬ 
logenous leukemia there is constantly an increase in the 
count. 
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tissue a suitable place for their growth within the 
human body, and may thus modify in various wavs 
the growth and development of the cancer. Some 
years ago, Peyton Rous of the Rockefeller Institute 
described an ultramicroscopic organism or filtrable 
vii us associated with certain experimental tumors in 
chickens. Recent studies indicate that this organism 
may be of the type of. the much discussed “bacterio¬ 
phage.” Evidently the British investigators have pur¬ 
sued somewhat farther the work of Peyton Rous with 
this form of tumor, and their report is to some extent 
a confirmation of his investigations. It will be a 
considerable step to find the relationship of such an 
01 ganism to cancer as it occurs in man and obviously 
the next procedure will be to determine whether any 
such relationship exists. Obviously, also, the present 
series of experiments, while of great interest from a 
research point of view, has no immediate bearing on 
either the prevention or the cure of human cancer. 


Association News 


TRANSACTIONS OF THE SECTION ON 
MISCELLANEOUS TOPICS 

Publication of a Volume Containing the Papers Read in 
the Sessions on Radiology, with Discussions 
It has been decided to publish a volume of Transactions 
of the Section on Miscellaneous Topics in order that the 
papers and discussions on radiology presented at the Atlantic 
City Session may be available to all who are interested in 
that subject. The volume will be sold at $1.50 per copy. 
Orders should be sent to the American Medical Association, 
535 North Dearborn Street, Chicago, specifying “Transac¬ 
tions of the Section on Miscellaneous Topics—Radiology- 
1925.” 


Medical News 


THE BRITISH CANCER RESEARCH 

The newspaper sensation of the current week, aside 
rom the attempt to prevent by legal trial in Dayton, 
Penn., the extension of knowledge regarding evolution, 
las been the announcement that certain British inves- 
Rators have discovered an ultramicroscopic organism 
n association with experimental tumors in animals. 
During the last twenty years, numerous investigators 
lave reported the finding of various bacterial organ- 
sms, both those visible under the microscope and the 
;o-called ultramicroscopic variety in association with 
uuuan cancer. • None of the organisms thus far found 
Fat have been alleged to be the specific cause of the 
lisease have been confirmed as the actual cause. 
Indeed, the majority of investigators who are devoting 
hemselves particularly to studies of the cause of can- 
be H eV e that the disease is not caused primarily by 
a bacterial organism, but that it is the result of other 
factors chemical or physical or related to some specific 
substance within the human cell, not yet determined 
At the same time, it seems reasonable to believe that 
tecterll organisms of various kind. may find cancer 

1 Sabin, F. R.: On the Origin of the Cells of the Blood, Physiol. 
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ARKANSAS 

Personal.—Dr. Cecil Greer, Chicago, has been appointed 
resident physician and given charge of the medical depart¬ 
ment of the Arkansas Boys’ Industrial School, Pine Bluff. 
-Dr. John C. Swindle, Walnut Ridge, has been reap¬ 
pointed a member of the state medical examining board for 

a term of five years.-Dr. James R, Wayne, Jr., Little Rock, 

has been appointed adjutant general on the governor’s staff. 


CALIFORNIA 

Fifteen Hundred Chiropractors Licensed.—James Compton, 
ecretary, California State Board of Chiropractic Examiners, 
ecently announced that in the last few months the board had 
icensed 1,542 chiropractors. 

Hospital News.—The first unit of the new Burbank Hos- 
ital,'Burbank, was recently opened, and plans for the second 

[m't are being prepared.-Chinatown in San Francisco is 

banning the formal opening of a new hospital which will 
ccommodate fifty-five patients. Some members of the 

aedical and nursing staffs will be Chinese.;-The Lutheran 

losoital, Los Angeles, is constructing a nine story building 

,hich will cost $1,500,000.-The Jared Sidney Torrance 

Memorial Hospital, Torrance was recently opened, 
aoacity is forty beds and the cost was $115,000.—i be 
Siskiyou County Hospital, Yreka, is planning a new home, 
rhich will cost $150,000. 
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"Colonel Bindihan. Ghadiali, D.C., M.B., Ph.D., LL.B. 
The department of justice recently arrested in Seattle Colonel 
Ghadiali. otherwise known in San Francisco as Dinshah, 
on a charge of violating the Mann Act, it is reported. 
According to a copy of the articles of incorporation of the 
"Spcctro-Chromc Institute," Ghadiali is the originator, devel¬ 
oper and applicator of “spcctro-chromc therapy tor res¬ 
toration of the human radioactive and radioeminatiye equi¬ 
librium by attuned color waves without the use ot drugs, 
manipulation or surgery.” Ghadiali, whose former address 
apparently was 2401 North Broad Street, Philadelphia, rras 
one of the incorporators of the “institute.” 


COLORADO 

Personal.—Dr. Robert T. Frank, Denver, lias been appointed 
attending gvnecologist to Mount Sinai Hospital, New iork. 

-Dr. Frederick R. Baker, Palmer Lake, has taken up his 

duties as county physician for El Paso County. —H. W. 
Wolcott, assistant superintendent, Wesley Memorial Hos¬ 
pital, Chicago, has been appointed superintendent of St. 

Luke's Hospital, Denver, effective, July 15.-Dr. Edward 

Jackson, Denver, was recently awarded the Leslie Dana 
medal in St. Louis. The medalist is selected^ each year by 
the National Committee for the Prevention of Blindness, in 

cooperation with the Missouri Commission for the Blind.- 

v Dr. Clough T. Burnett has been elected president of the 

/'' Denver Tuberculosis Society.-The faculty of the Medical 

School of the University of Colorado gave a dinner, June 30. 
in honor of Dr. Charles N. Mcadcr, on the occasion of his 
retirement as dean of the medical school. 


DISTRICT OF COLUMBIA 

Sanitary Survey of Potomac River. — A survey Of the 
waters of the Potomac River in the vicinity of Washington 
to-determine what action, if any, may be taken to render the 
river safe for bathing has been started by the U. S. Public 
Health Service in cooperation with the District health officer. 
Dr. William C. Fowler. The engineering problems relating 
to the disposal of Washington sewage into the Potomac 7 
miles below Washington, the character of the small streams 
that flow into the Potomac and what pollution, if any, occurs 
on such streams, and the fact that the Potomac at Washing¬ 
ton is affected by ebb and flow of tide water are among the 
subjects to be included in the survey. The report will be 
available to Congress when it again considers the question 
of adequate outdoor public bathing facilities for the District 
of Columbia. The Potomac River at present is polluted and 
dangerous to health. If it is possible to reduce the river 
pollution through better disposal of sewage so that the river 
may be safe for public bathing, the problem of outdoor bath¬ 
ing will be solved for Washington. If it is found that the 
river cannot be used, then Congress will have to turn to the 
establishment of artificial pools filled with filtered water. 
The purpose of the present survey is to place the fullest 
information in the hands of Congress when it undertakes to 
establish bathing beaches lor the District of Columbia. 


ILLINOIS 

Physician Fined.—It is reported that Dr. William Bridge 
and C. F. Schultz, druggist, both of Elgin, were fined $1,500 
each, June 30, in federal court, Chicago, on charges of vio¬ 
lating the Harrison Narcotic Law. 

Tax for Community Nurses.—A new law in Illinois pro¬ 
vides that cities of from 5,000 to 100,000 people may lew a 
three-tenths mill tax to pay the salaries of community nurses 
who are appointive by the mayor on recommendation of the 
local board of health. At present many of the public health 
nurses of the state depend on private sources involving =avs 
the state department of health, fund raising campaigns "and 
public subscriptions for financial support. 

. B « Uer Babies Conference.—Applications for entering babies 
in the tenth annual State Fair Better Babies Conference tc 
he held m Springfield, September 19-26, will be accented' ur 
to September 12, unless the capacity is reached before that 
date More than 1,300 babies, representing fifty counties fi¬ 
le state, were examined last year, and a staff of about IOC 
physicians, psychiatrists, nurses and others make un the 
organization that gives the examinations. Fiitv-fhrce awards 

to S 100 f ° rn ? ° f u aV !f SS ba " k accoun £ s "' Wch vary from $' 
to SUB each, and other prizes, arc offered to children found 

to be most nearly pertect. Children between 6 months anc 
5 years of age are eligible to compete, as well as famili e < 


of six children tinder 16 years of age. and children up to 
6 years of age examined last year may compete for impro\e- 
ment awards. 

Chicago 

Health Commissioner Requests Funds. —Dr. Herman N. 
Bundesen, commissioner of health of Chicago, renewed his 
request to the council for $25,000 to combat the threatened 
spread of smallpox. Dr. Bundesen said, it is reported, that 
the $4,000 granted, June 4, by the city council has been 
expended in vaccinating those who have been exposed to 
smallpox, and that the present smallpox situation m Chicago 
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Personal—Dr. George M. Curtis has been appointed asso¬ 
ciate professor of surgery at the University of Chicago and 
associate professor of experimental surgery under the Doug¬ 
las Smith Foundation for Research of the University of 
Chicago. Dr. Curtis returns to the University of Bern, where 
he has an appointment as assistant in the surgical clinic 
under Dr. F. DeQuervain at the Inselspital, pending the open¬ 
ing of the new University of Chicago Hospital. 

Committee Objects to Germ Ordinance.—An ordinance has 
been completed in the office of the corporation counsel or 
Chicago for submission to the city council, which would 
regulate the possession, selling, giving away or otherwise 
distributing pathogenic bacteria. The following resolution 
concerning the ordinance has been adopted, it is reported, 
by a special advisory- committee of the Chicago Department 
of Health, comprising Drs. Ludvig Hektoen, Frank J._ Norton, 
Alexander A. Day, James P. Simonds, David J. Davis, Lloyd 
L. Arnold, Josiah J. Moore, Charles P. Caldwell, Jacob C. 
Geiger and Frederick O. Tonney-: 


It is the sense of this committee that the control of the distribution 
of pathogenic cultures among laboratories, universities and research 
institutions by ordinance js impractical, and that the attempt so to 
control them will he a serious obstacle to teaching and will retard sci* 
cnlific progress. Such ordinances are futile and tend to break down 
respect for law. 


IOWA 

Occupational Therapy Association.—At a state-wide meet¬ 
ing, July 1, at Iowa City, the Iowa Occupational Therapy- 
Association was formed and the following officers elected: 
Bird T. Baldwin, Ph.D., research professor of educational 
psychology. State University of Iowa, president, and Dr. Julia 
F. Hill, Des Moines, secretary-treasurer. There were twenty- 
four delegates at the meeting from hospitals in the state. 


KANSAS 

Hospital News.—Dr. David E. Clopper, Kansas City-, is 
constructing a $50,000 private hospital at Thirty-Seventh 
Street and Strong Avenue, which will be completed in August. 

Personal.—Dr. John F. Hassig, Kansas City, has been 
reelected president of the state board of medical registration 
and examination. Dr. Albert S. Ross, Sabctha, was elected 
secretary. 

State Board Refuses License.—According to the Mount 
Vernon, Mo., Record, the Kansas State Board of Medical 
Registration recently refused to restore a license to practice 
medicine to Dr. William A. Nixon, Great Bend. Dr. Nixon’s 
license, it is said, had been revoked following his sentence 
to the penitentiary. 


KENTUCKY 

Personal.—Dr. William M. Elliott, Lancaster, has been 
appointed superintendent of the Central States Hospital 

Lakeland, to succeed Dr. Walter A. Jillson, resigned._Dr! 

S. C. Smith has been appointed chief surgeon at the Metho¬ 
dist Hospital, Pikeville, to succeed Dr. William C. Gardner 

res.gned.-Dr. Floyd P. Allen, formerly of Ann Arbor! 

Mich., assumed the duties ot health officer of Paducah, July l! 


Personal.—Dr. Alexander J. Azar has resitrnprf 
practice^ *** TUlanC Universit >’ t0 in private 

Hospital News. A contract has been awarded for the con- 
Hospita?, New Organs ^££3$$? 

no”n"„“;=, Th ' “ M ” 5 

Building for Epileptics.—Mrs William u tv , 

Orleans, made a gift of a building for tpiLphc rati™^ ?' 
be erected on land owned by the Home forticurableT at a 
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who died four years ago. 


MAINE 


Personal. Dr. William Holt has been appointed city phy- 
s.aan of Portland to succeed Dr. E. H. Drake, resigned,-- 
Dr. Ralph F Goodhue, Portland, has been appointed by the 
governor medical examiner of Cumberland County. 

Superintendents to Report Venereal Disease.—The eighty- 
second legislature passed an amendment which requires that 
superintendents of state, county and municipal, charitable or 
correctional institutions report to the state department of 
health, not later than fourteen days before the estimated date 
or release, any inmate who is effected with a venereal disease 
m an infectious form. 


of the National Researc h C^iTirfSe^V ? lUm 
Bordet at the University of Brussels' has accent f h rofess . or 

CollS 0 nf S ph rSh ^ ° f ba ? t g rio, °gy « Columbia d University 
College of Physicians and Surgeons, New York City. V 


MISSISSIPPI 

Health Units Combined.—At a meeting of the board of 

supervisors July 6 at Clarksdale, it was® votedlo combine 
tie county health office and the Clarksdale health unit thus 
giving the county health officer control over the health sit¬ 
uation in Coahoma County. Dr. Robert R. Kirkpatrick will 
be the county health officer. P K wlU 


MARYLAND 


Personal. Dr. Milton W. Robertson, Rienzi, has been 
appointed health officer of Alcorn County to succeed Dr 
James £>. VoyJes, who has been the county health officer for 

,. . cigm years and was not an aoolicant for rpafinninfmpnf_ 

University News.—William W. Cort, Ph.D., associate pro- B>r. William W. Reynolds has been appointed county health 
lessor of helminthology, department of medical zoology, officer of Lauderdale County, to succeed Dr Inman W 
School of Hygiene and Public Health, Johns Hopkins Univer- Cooper, resigned, 
sity, Baltimore, has been promoted to a professorship of 

helminthology. • NEBRASKA 


Fellowships in Plastic Surgery.—Joseph S. Ames, LL.D., Hospital News. —A $250,000 addition to St. Catherine’s 
acting president of Johns Hopkins University, Baltimore, has hospital, Omaha, having 


announced the establishment at Johns Hopkins Medical opened, 

O i i r . fit i* » , » * , •* f 


School of two fellowships in plastic surgery, each of three 
years’ tenure, by the General Educational Board of New 
York. The fellowships are the first of their kind established 
in this country, and are open to doctors of medicine who 
have shown ability as students. They afford an opportunity 
for research and laboratory work and the incumbents will be 
selected so that continuity will be provided, one student being 
always engaged in a particular investigation. Dr. Ames also 
announced a fund of $50,000 established by James Speyer to 
facilitate visits to Johns Hopkins University by distinguished 
scientists connected with departments of the natural sciences 
of the universities of Germany. 


_ a capacity of 165 beds, was recently 
A contract has been let for the second and third 


MASSACHUSETTS 


Dr. Packard Retires.—Dr. Horace Packard, Boston, for 
many years professor of surgery at the Boston University 
School of Medicine, recently announced his intention to retire 
from active practice, and a dinner in his honor was tendered 
by his associates at the Hotel Somerset. Dr. Packard is in 
his seventieth year. 

Dr. Worcester Appointed Professor of Hygiene. — The 
announcement has been made at Harvard University, Cam¬ 
bridge, that Dr. Alfred Worcester has been appointed Henry 
K. Oliver professor of hygiene. Dr. Worcester will serve 
also as head of the department of hygiene and physical edu¬ 
cation, of which Dr. Dcrric C. Parmenter has been acting 
head this year, following the resignation of Dr. Roger I. 
Lee, Boston, in 1924. 

Personal.—Dr. Ransom A. Greene, until recently superin¬ 
tendent of the Taunton State Hospital, has been appointed 
superintendent of the Walter E. Fernald State School, for¬ 
merly the Massachusetts School for the Feeble-Minded, at 
Wavcrly.-Dr. Winfred Overholser, Boston, has * 


units of the Lincoln Methodist Hospital, Lincoln. The build¬ 
ings will be one story structures and will cost $100,000. 

Dr. Bridges Heads Department of Medicine.—-The dean, 
Dr. John Jay Keegan, of the University of Nebraska College- 
of Medicine, Omaha, announced, July 2, the retirement of 
Dr. LeRoy Crummer, Omaha, as active head of the depart¬ 
ment of medicine and the appointment of Dr. Edson L. 
Bridges to that position. Dr. Crummer has for many years 
been connected with the medical school and will continue on 
the faculty as an emeritus professor. Dr. Bridges also has 
been a teacher in the school for a number of years. Dr. 
Irving S, Cutter, former dean, left Omaha, July 2, to enter 
his new field of work at Northwestern University Medical 
School, Chicago. 


NEW HAMPSHIRE 


Society News.—The New England Health Institute, an 
annual school for a week’s instruction in public health, will 
meet next year in Concord in May. Dr. Charles G. Duncan, 
secretary of the state board of health, has been selected as 
director of the institute. 

Constable Practices Medicine.—Bartley Carleton, a con¬ 
stable at Center Ossipee, was recently arraigned in superior 
court on an indictment charging him with practicing medi¬ 
cine without a license, to which he pleaded guilty, it is 
reported, and was fined $25 and costs. 


been 


appointed director of the division for the examination of 
prisoners of the .State Department of Mental Diseases, to 
succeed Dr. Ralph M. Chambers, who becomes superintendent 

of the Taunton State Hospital.-Dr. James L. Gamble has __ 

been promoted to associate professor of pediatrics at the para jy S j s j n lower Jersey City during the last few weeks 
Harvard University Medical School, Boston. ’ J -- — : — u -- '-.uu Sev 


MICHIGAN 

Smallpox Epidemic Controlled. — The county physician 


renorts that the smallpox epidemic m the vicinity of Recrea¬ 
tion Park is under control There has been a total of twenty- 
eight cases and no deaths. 

Personal.— Dr. Herman C. Emmert, Detroit, has been 
appointed professor of bacteriology and pharmaceutic botany 
at the Detroit College of Pharmacy and Chemistry.-—-Dr 
Charles W. Edmunds of the University of Michigan Medical 
School, Ann Arbor, has been invited by the health committee 
of the League of Nations to attend a conference in Geneva on 
international standards for a number of drugs and medicines, 

a call this month .-Dr. Dean Lewis, Chicago, con 

H a surgical clinic, June 30, at the New Butterworth 
ducted a s; g apids; Dr. Francis M. Pottenger, Mon- 

rovia Calil conducted a medical clinic in Grand Rapids, 


NEW JERSEY 

Medical Examiner Reappointed .—Governor Silzcr, July 10, 
reappointed Dr. Charles A. Groves, East Orange, to the 
state board of medical examiners. 

Society News.—Dr. Samuel B. English, superintendent of 
the New Jersey State Sanatorium, Glen Gardener, recently 
addressed the Somerset County Medical Society, at Somer¬ 
ville, on the diagnosis of tuberculosis. 

Increase in Infantile Paralysis.—The prevalence of infantile 

ing the last few weeks is 
regarded as serious by health authorities there. Seven 
infants, ranging in age from 17 months to 3 years, are now 
in the Contagious Disease Hospital at Laurel Hill. Hus is 
said to be the greatest number of cases on record m the city 
since the epidemic of July, 1916. Four of the children sen 
to the hospital were taken from the Whittier Settlement 
House. 

One of Eight Chiropractors Pass Examination. —At the 
annual meeting of the state board of medical examiners at 
Asbury Park, July 5, it was announced that only one of eight 
chiropractors who applied for licenses had been passed, 
secretary of the board reported that fifty-seven out of the 
sixty-two applicants for medical licenses had been passed- 
Dr. William Perry Watson, Jersey City, was eLc ed presi 
dent of the board, succeeding Dr. Joseph H. Bryan, Asbury 
P-irk Dr Tames J McGuire, Trenton, was reelected 

and’ Dn’Alexander MacAlister, Camden, was reeledcd 
secretary. 


J 
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NEW IdEXICO 

Personal.— Dr. Emmett I. Vaughn, who has been engaged- 
for several years in Central America and Mexico in health 
work for the Rockefeller Foundation, New York, lias been 

appointed health officer of Eddy County.-Dr. Harry A. 

Miller, Clovis, has been appointed by the governor a member 
of the public welfare board, and Drs. A. M. Smith, Farming- 
ton, and William R. Lovelace, Albuquerque, members of the 
state board of medical examiners. 


NEW YORK 

Park Presented as Memorial.—Dr. Haven Emerson has 
presented a park, a natural wooded tract on the shore of 
Peconic Bay, to the town of Southold as a memorial to its 
soldiers killed in the World War. Dr. Emerson has a country 
home in that vicinity. 

School for Problem Boys. —Edwin Gould has donated 
$30,000 to the Berkshire Industrial Farm School for Problem 
Bojs, Canaan, N. Y., for the construction of a kitchen and 
laundry building. The school lias at present eight buildings 
and when completed will accommodate 140 boys. 

Business Men Endorse Vaccination.—The state chamber of 
commerce recently passed a resolution commending the New 
York City Health Department for its campaign in behalf of 
smallpox vaccination and concluded its memorial by urging 
its own members to set an example to the community by 
being vaccinated. 

Smallpox Quarantine Removed.—The spread of smallpox, 
which has been prevalent in the township of North Hemp¬ 
stead, L. I., for six weeks, lias been checked and the quaran¬ 
tine removed from every house in which there has been a 
case. During the epidemic, eighty-four cases were reported 
in the surrounding township. There were no deaths. 

Veterans’ Bureau Hospital Site.—The 1,000 bed hospital to 
be constructed by the U. S. Veterans’ Bureau in the New 
York district will be located near Northport, L. I. A tract 
of 500 acres on the north shore has been acquired, and sur¬ 
veys are being made preparatory to constructing the hospital. 
The institution will be for neuropsychiatric patients and will 
cost between $2,000,000 and $3,000,000. 

Typhoid Outbreak.—Ail outbreak of fifteen cases of typhoid 
fever in Nyack and four in Hackensack, N. ]., have been 
traced, it is reported, to a spring supplying drinking water 
to Hook Mountain beach in Palisades Interstate Park. Other 
cases have been reported in nearby towns. It is said that at 
least fifty cases in the countryside are attributed to this 
spring, which was dosed, July 7, pending an investigation 
by the state department of health. 

Hospital News.—Ground was broken, June 22, for the new 
building of Mary Immaculate Hospital, Jamaica, which will 

be erected at a cost of $1,500,000.-James C. McGuire was 

elected president of the Knickerbocker Hospital, New York 
City, at a special meeting of the board of directors, June 20. 
He has been a member of tile board of directors for more 

than twenty years.-Rochester will construct a $240,000 

municipal hospital building adjacent to the new University 
of Rochester plant. 

Increase in Alcoholism.—There were eleven times as many 
deaths in New York from alcoholism in May, 1925, as the 
number recorded for the corresponding month in 1920, a year 
when deaths from alcoholism was at a minimum following 
the advent of prohibition. The seventy-nine deaths from 
alcoholism in May, according to the state health commis¬ 
sioner, probably represent only a small portion of the people 
who died from either “bad liquor” or the excessive use of 
atcohol. The number of deaths from alcoholism has increased 
annually since 1920. 

New York City 

Child Welfare Employees Dismissed.—The Child Welfare 
Commission offices in the Children's Court Building have been 
closed and the state board's staff of employees dismissed. 
1 lie legislature failed at the last moment to make an appro¬ 
priation for the commission, so it is unable to continue work 
lhu commission was preparing to give attention this summer, 
among other things, to the conduct of baby-farms. 

Radio Stations Discontinue Landis Advertising._Word 

the New York Medical Week, that Station 
,V M , :u the Hotel McAlpm and the company that controls 
the subway and elevated railway posters have put an end to 
Lambs ads. The first steps in the campaign against the 


advertising of Dr. Leonard L. Landis was the discontinuing 
of the House of Health talks by Stations WFBH and WHN. 

Underground Sewage Plant. — New York has recently 
installed and is now operating a sewage screening and 
chlorinating plant to eliminate pollution of New York Har¬ 
bor. It is located entirely underground, 35 feet below the 
street level, and has a capacity of 40 million gallons ot 
sewage daily. This plant serves the area bounded by Four¬ 
teenth Street on the North and Broadway on the East. The 
cost of construction was about $400,000. 

Personal.—Dr. Henry Keller has been appointed attending 
orthopedic surgeon to the Central Neurologic Hospital, 

Department of Public Welfare.-Prof. Wilhelm Neumann, 

Vienna, arrived in New York on the George Washingion. 

July 2.-Arthur H. Estabrook, Ph.D., was elected president 

of the Eugenics Research Association at the annual meeting, 

Cold Spring Harbor, Long Island, June 27.-Helen P. 

Woolley, psychologist of the Merrill-Palmer School, Detroit, 
lias been appointed director of the Institute of Child Welfare 
Research and professor of education, with a seat in the 
faculty in Teachers’ College, Columbia University. 

Pasteurizing Regulations Proved Adequate.—Nearly three 
years’ research has demonstrated that the regulations adopted 
by New York City for the pasteurization of milk are adequate, 
it was stated at the Museum of Hygiene of New Y'ork Uni¬ 
versity and Bellevue Hospital, July 1. In the tests, tuber¬ 
culosis, typhoid, paratyphoid, diphtheria, septic sore throat 
and other germs were used, typhoid bacilli being grown in 
milk until it contained 2,000,000 bacilli per drop and tubercle 
bacilli until they existed in samples at the rate of 30,000,000 
germs to the tcaspoonful. The contaminated milk specimens 
were then pasteurized in the manner laid down by the New 
Y'ork Health Department, and sterilization was found to be 
complete. There were in all 6,574 tests made. The investiga¬ 
tion was started three years ago after charges had been made 
that the pasteurization rules of the health department were 
insufficient. The Borden Company turned over its plant at 
Endicott for the work. Dr. Hugh S. Cumining and Charles 
Armstrong of the U. S. Public Health Service, and Drs. 
Milton J. Rosenau, Augustus B. Wadsworth and others 
collaborated in the experiments. 

OHIO 

■physician Sentenced.—Dr. Charles R. YValsh, Cleveland, 
it is reported, was taken to the Ohio penitentiary, July 3, to 
serve a four year sentence, having been found guilty of 
performing an illegal operation. 

Smallpox Quarantine.—Because of the spread of smallpox 
in Cleveland in a district bounded by Buckeye and Kinsman 
roads and East One Hundred and Twenty-Sixth and East 
One Hundred and Thirty-Fourth streets, 30,000 persons in 
that area were quarantined a few days ago. There were 
then seven cases of smallpox in the district. A canvass was 
made, and persons not showing satisfactory evidence of vac¬ 
cination were vaccinated. There were four deaths in Cleve¬ 
land from smallpox in June. 

Arrests for Dry Sweeping.—Thirty persons were convicted 
and fined in municipal court at Cincinnati during June for 
sweeping the sidewalks in violation of an ordinance which 
provides that it shall be unlawful to sweep any sidewalk 
when the temperature is above the freezing point unless it 
shall have been sprinkled with water sufficient to avoid 
raising dust. More than 1,500 merchants up to July 10 
had pledged their cooperation to carry out this ordinance, 
and circulars were distributed for signature pledging indi¬ 
viduals to flush their sidewalks daily. 

New Laws.—The eighty-sixth Ohio general assembly 
enacted 224 new- laws, to become effective between April 15 
and July 23. One of these requires the reregistration of 


of 

effective, 
practitioners of “the 


-- f-., - - — —r-- requires the reregistration 

dentists m Ohio every five years; this became 
July 10. Another requires that all 

limited branches of medicine” take an examination for 
licensure regardless of whether or not they practiced for 

8s ’SSTJSZSVi r 23 £ “S 

health commissioner ior investtMtmn i t0 • e - count -' 

=? 4fi? 52 
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PENNSYLVANIA 

Industries Must Not Pollute Water Supplies.— The Penn¬ 
sylvania Supreme Court recently rendered a decision that 
the discharge of acid coal mine waste into a public water 
supply created a nuisance which must be abated. The suit 
was brought to restrain about twenty coal companies and 
individuals from polluting Indian Creek with drainage from 
coal mines. The lower court held that to stop the pollution 
would deprive the mine owners of their rights without due 
process of law. The higher court ruled, according to Health 
Nc-ys, that the mine owners "have no right of any kind to 
drain their mine waters into the stream, considering the 
public use which is made of its waters," and that the Sander¬ 
son case,. which for years has been considered as governing 
similar situations in favor of mine owners, did not apply in 
this case. 

Philadelphia 

Personal. Dr. William W. Keen received the first award 
ot the Susan Colvin-Rosenberger medal of honor at the com¬ 
mencement of Brown University, June 17.-Alfred N. 

Richards, Ph.D., professor of pharmacology, University of 
Pennsylvania School of Medicine, received the honorary 
degree of doctor of science at the commencement of that 
school, June 17.-Dr. John A. Kolmcr, professor of pathol¬ 

ogy and bacteriology, Graduate School of Medicine, Univer¬ 
sity of Pennsylvania, addressed the Lycoming County Medical 

Society, Williamsport, July 10.-Dr. James Hendrie Lloyd 

has resigned as visiting chief in neurology at the Philadelphia 
General Hospital, and Dr. Edward A. Streckcr, medical 
director, women’s department, Pennsylvania Hospital for 
Mental and Nervous Diseases, and recently appointed pro¬ 
fessor of mental and nervous diseases at Jefferson Medical 
College, has been named to succeed Dr. Lloyd. 


TENNESSEE 

Personal.—Dr. Arthur W. Wright of the Boston City Hos¬ 
pital, Boston, has been appointed assistant professor of 
pathology at Vanderbilt University Medical School, Nashville. 

--Dr. Hermon Hawkins was appointed city health officer 

of Jackson to succeed Dr. Frank Murtaugh. 

Hospital News.—St. Joseph’s Hospital, Memphis, is build¬ 
ing a $400,000 addition, which will provide ISO private rooms, 

offices and two operating rooms.-The city of Dayton 

recently voted to contribute $30,000 to construct the Rena 
Clark Haggard Memorial Hospital, for which Mr. Haggard 
donated $40,000. The city will name one of the three trustees. 

-The Memorial Hospital, Jackson, which takes the place 

of the old Civic League Hospital, was recently opened. The 
board of the old hospital will continue in charge of the new. 

Health Scholarship.—Mrs. Katie Bell Conyers, a teacher 
in the Memphis public schools, has been awarded a health 
scholarship for $500 in a contest among students in a special 
course in public health for school teachers, conducted by the 
superintendent of health of Memphis, the object of which 
was to furnish teachers special instruction along public health 
lines, so that their pupils might develop good health habits. 
The Metropolitan Life Insurance Company provided the 
award, which was in addition to awards granted last year 
among elementary school teachers in fifty cities. 


TEXAS 

Judge Upholds Vaccination.—Following a smallpox epi- 
emic in San Antonio, during which the health authorities 
rdered school children vaccinated, the ordinance authorizing 
accination was attacked and the case was taken before the 
ourt of civil appeals. The ordinance was upheld. 

State Board of Health.—The governor has appointed the 
ollowing physicians members of the state board of health: 

Murff F. Bledsoe, Port Arthur; Robert W. Noble, 
’Pninle- Edward L. Rose, Port Arthur; Albert H. Braden, 
Houston • Eugene L. Lawrence, Thorndale, and Phil Russell, 
r n ° r Worth The state health officer, Dr. Harry O. Sapping- 
on, is president and executive officer of the board. 

WASHINGTON 

A-nniirmts for Licenses. — Fifty-five applicants took the 

Appbcant 6 &t Olympia for a license to practice 

jxarninatio , J y - the state> j t j s reported. This is 

“fS the toge” ArLps Of applicants in the history of the 


Jour. a. M. a 
July 18, 1925 


nfpri e t0 lnvest ’ff ate the hospital situation reported that 
there are now under consideration proposals to raise for tlU 

flooim- w”Ts hlospilal, Sl.200.0tfj Baptist Hospital 

and 5700,000 in bonds Se ,he ? to'Te has”priva'X 
arranged for funds.. The committee found that: 1. Practi- 
,, y , a hospitals in Seattle do some charitable work but 

nffal Ft] ^ 0i h is ^° ne by the dty and county hos- 
£* aIs : There are considerably fewer hospital beds in 

ftanr /rd rrn ‘ ^ nu . mher squired by certain well known 
standard requirements, yet no emergency exists in reeard to 
hospitalization. 3. The campaigns contemplated are not based 
on a scientific study of hospital needs. 4. Greater efforts 
should be made toward coordinating the campaigns efficiently 
r< r le j ar *Mi tbe continu ation of the present cam- 
f, a ' gns F fl ui S , W1 J enda nger the success of any one of 
them and probably adversely affect any campaign for neces¬ 
sary chanties. The committee recommended that the cham¬ 
ber of commerce withhold its endorsement of any hospital 
plan proposed to be financed by subscription or local bond 
issues until a complete survey determines the hospital situa¬ 
tion and needs and the best method for meeting the need. 

1 he trustees of the King County Medical Society, as well 
as the chamber of commerce, approved the report. 


WEST VIRGINIA 

Governor Appoints Chiropractors on Public Health Council. 
—Following the recent passage of the bill creating a state 
board of chiropractic examiners, the governor has appointed 
two chiiopractors to be members of the West Virginia Public 
Health Council. 

Dr. Guittard Resigns.—Dr. Virgil D. Guittard, who came 
to Wheeling two months ago from Maysville, ICy., to be 
county health officer, has resigned and accepted a similar 
position in Michigan, Dr. Charles C. Hedges, Grafton, lias 
been appointed to succeed him. 

Society News.—Dr. Grover Cleveland Weil, Pittsburgh, 
recently addressed the Ohio County Medical Society, Wheel¬ 
ing, on “Fractures of the Pelvis’’; Dr. Harold A. MilleY, 
Pittsburgh, on “Toxemias of Pregnancy,” and Dr. George J. 
Heurer, Cincinnati, on “Empyema.” 

Personal.—Dr. William H. McLain has been reappointed 
health commissioner of Wheeling for a term of four years. 

-Dr. Joseph. E. Rader has been appointed city health 

officer of Huntington, and Drs. Benjamin L. Hume, Charles 
L. Hopkins, Joseph C. Ford and Simpson A. Smith have 
been appointed city physicians.-Dr. Lucian N. Yost, Fair¬ 

mont, for many years health officer of Marion County, has 

resigned to resume private practice.-Dr. Henry F. SpiHcrs, 

Wheeling, has been appointed superintendent of the Ohio 
Valley General Hospital to succeed Dr. Charles Wilkins, 
deceased. 


WISCONSIN 

Music Doctor Arrested.—In a campaign against alleged 
llegal practitioners, the first person arrested was Hyland 
jlater-Wilson, a musician of Kenosha, who also conducts a 
lealth institute claiming to cure certain diseases by music. 

Dr. Frick Pleads Guilty.—The Wisconsin Medical Journal 
iotes that Dr. Lewis Frick, Athens, has entered a plea ot 
r U ilty in the U. S. District Court to charges of conspiracy to 
: iolate the Volstead Act by selling his prescription book to a 
Iruggist. 

New Restrictions on Chiropractors—The new law relating 
o the practice of chiropractic in Wisconsin provides that rm 
erson shall practice unless he shall have, among other things, 
certificate of registration in the basic sciences l i £ 
ournal, June 27, p. 2011). The law also restricts advert s 
ng by chiropractors and prohibits them from using the t 
f doctor. _ 

Governor Signs Single Permit Bill.-A law becomes effec- 
ive Tan 1 1926, which substitutes a single permit for P> 
ians to prescribe liquor instead of the present tripkdc 

ystem under the state prohibition enforcement act. At 

resent physicians must have separate permits, with a f 
T WtoMiSriH.Atima.e.l, from 55,000 to $7,500 a year. 
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' War on Socialized Medicine.—The Kenosha County Med¬ 
ical Society. Kenosha, has devoted all its meetings this year 
except one “to waging war on socialized medicine, pscudo- 
charity and illegal practitioners of medicine At the hrst 
open meeting, the city manager, a member of the city council, 
the health commissioner, the poor commissioner and a repre¬ 
sentative from each of the organizations interested in charity 
(Community Chest, City Free Clinic and Service League) 
were invited. The medical society called attention, among 
other things, to the errors of activity of social workers under 
the direct supervision of the health department, Service 
League and City Free Clinic, wherein some of them were said 
to have made diagnoses, prescribed treatment and criticized 
and recommended physicians to patients. 

WYOMING 

License Class A Graduates Only—The Wyoming Board 
of Medical Examiners has adopted a resolution that it will 
recognize as applicants for a license only graduates of Class 
A medical colleges. 

CANADA 

PersonaL—Dr. Charles H. Best, Toronto, associate of Dr. 
Banting, will leave this month for Europe to spend a year 
in medical research. 

Society News—At the fifth annual meeting of the Canadian 
Society of Anesthetists recently in Toronto, Dr. Charles 
Larocque, Montreal, was elected president; Dr. Charles H. 
Bastin, Vancouver, vice president, and Dr. Harry J. Shields, 
Toronto, secretary-treasurer. The executive officer for the 
United States is Dr. Everett A. Tyler, Philadelphia. 


GENERAL 

Independence Day Fatalities.—The total holiday fatalities 
throughout the country, July 4, it is reported, amounted to 
2S0, as the result of automobile accidents, drowning and fire¬ 
works. The day passed with few deaths from fireworks and 
explosions. New York accounted for twenty-six of the fatali¬ 
ties, and Massachusetts, forty-nine. 

American Board of Otolaryngology—At the examination 
held by this board in Philadelphia, May 26, 157 applicants 
were examined, of whom 137 passed and twenty failed. The 
next examination will be at the University of Illinois School 
of Medicine, Chicago, October 19. Applications may be 
secured from the secretary. Dr. Hanau W. Loeb, 1402 South 
Grand Boulevard, St. Louis. 

Veterans’ Bureau Bulletin,—The United States Veterans’ 
Bureau has undertaken the publication of a medical bulletin, 
the purpose of which is to maintain a high standard of med¬ 
ical service, to promote research and to present the results 
of study of medical statistics contained in the records of the 
bureau. The associate editors are the members of the U. S. 
Veterans’ Bureau Medical Council. 

Society News.—The fourth annual Congress of Anesthetists 
marked the thirteenth annual meeting of the American Asso¬ 
ciation of Anesthetists, now the Associated Anesthetists of 
the United States and Canada, which was organized in 1912, 
and the fifth annual meeting of the International Anesthesia 
Research Society.-.The American Academy of Physio¬ 

therapy will hold its fall meeting, October 15-17, at the 
Copley-Plaza Hotel, Boston. 

Trachoma Headquarters Moved.—The headquarters of the 
trachoma eradication work conducted by the U. S. Public 
Health Service, which have been at Louisville, Ky., were 
moved, July 1, to Rolla, Mo. Surg. Paul D. Mossman, who 
will continue in charge of the work, has been directed to 
proceed, with commissioned personnel and other employes, to 
such places in Ohio, Indiana, Illinois, Kentucky, Tennessee, 

. Arkansas, Missouri and Minnesota as may be necessary for 
the proper conduct of trachoma prevention work. 

Chiropractors Reject Code of Ethics.—The convention of 
chiropractors of the cast, whose session ended at Atlantic 
City, June 28, rejected the proposal of a committee for a 
code of ethics for that cult. The reason was, according to 
the Atlantic City Press, that, since the cult is comparatively 
new, “a regulatory formula at this time might be injudi¬ 
cious. One of the regulations of the proposed code of ethics, 
it is said, would prohibit one chiropractor from treating a 
patient known to be under the care of another chiropractor 
5 !' d , 1 '? R pe 9 to know that his brother practitioner 
This was strongly opposed. 


Hospital Association Employment Bureau.—The board of 
trustees of the American Hospital Association has inaug¬ 
urated an expansion of the employment bureau of the associa¬ 
tion which has been maintained for the benefit of its members. 
The bureau will operate now on a business basis, the actual 
cost of the work of the bureau being deferred by those who 
secure positions through its efforts. Mr. Asa S. Bacon, 
superintendent, Presbyterian Hospital, Chicago, Dr. Arthur 
C Bachmeyer, superintendent, General Hospital, Cincinnati, 
and Dr. William H. Walsh, executive secretary of the asso¬ 
ciation, have been assigned to formulate regulations to 
conduct this work. 

Immigrants’ Examination at Foreign Ports. —The new 
arrangements of the federal government to determine whether 
or not medical and eligibility examinations of immigrants 
may be performed successfully at embarkation ports, began 
with the departure from New York of immigration inspec¬ 
tors to act as technical advisers to consuls in seven Euro¬ 
pean ports. The Secretary of the Treasury lias also assigned 
public health surgeons to act as medical examiners at the 
consulates at London, Liverpool, Southampton, Glasgow, 
Belfast, Dublin and Cork. By examining prospective immi¬ 
grants prior to isuing passports, the government hopes to 
reduce to a minimum the number turned back at the ports 
of debarkation after they have made the trip to the United 
States. If the experiment now begun proves successful, it 
will be extended at a later time to other European ports. 

Child Welfare Legislation.—There was a decrease in the 
amount of child welfare legislation introduced in the forty- 
two state legislatures that met this year, compared with 1923. 
According to the Children’s Bureau, Washington, D. C-, a 
children’s law commission was created by Rhode Island, the 
Pennsylvania and Delaware commissions were continued for 
two years, the Utah and New York state commissions have 
been discontinued. The South Dakota commission introduced 
ten bills, four of which passed in amended form. The mater¬ 
nity and infancy act was accepted this year by Rhode Island. 
Vermont and Hawaii, making a total of forty-three states 
and Hawaii that cooperate under the act. The child labor 
amendment was rejected by both houses in eighteen states, 
two other states having done likewise in 1924; one house in 
each of seven other states rejected it (one other in 1924). 
Bills to raise the standards of child labor were rejected in 
New Hampshire, North Carolina, New York, Rhode Island 
and Wyoming. Oregon passed a law requiring the physical 
examination of all school children during the first month of 
the school year, provided the parents do not object. Bills 
relating to mothers' pensions were introduced in a number 
of states; South Dakota passed a law making the existing 
mothers^ pension law applicable to unorganized counties; 
North Carolina cut its mothers' pension appropriation from 
$50,000 to $30,000, and North Dakota passed a law making 
more strict the procedure through which pensions are 
obtained. Other legislation affecting child welfare was 
passed and the information received by the children’s bureau 
trom the states is not yet complete. 


is a professional inferior. 
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Change of Date.—The sixth meeting of the Far Eastern 
Congress of Tropical Medicine, which was to have met in 
iokyo, Oct. 18, 1925, will meet a week earlier than was 
expected, beginning October 11 and continuing to October 31. 

New Medical School in Japan.—The construction of a new 
department of medicine, to cost approximately 700,000 ven 
has begun and will be completed by next March. It’will lie 
a four story structure of reinforced concrete, and Dr Y 
^ukada will be chief of the department. 

Compulsory Notification of Pregnancy.—According to the 
U. S. Public Health Service, medical and social leaders of 
France are demanding that the early notification of pregnanev 

af,H ,1 de a C0mP . 0r 'l S0 that vencre al disease may be detected 
and the danger to the unborn child prevented. Qetectea 

Personal. Sir Auckland C. Geddcs former Pt-JftrK t 
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blood having been previously tested. A free day and night 

nn!^ C l’ S *i 11a V, 1 | tai a CC1 ' A r ny - ! ° SS of wagcs wi!1 be recom- 
pensed by the blood transfusion service. 

Antiquackery Exposition.—The German Antiquackery 
bocicty lias organized a permanent exhibition in the Kreuz- 
berg district to educate the public as to the dangers of quack 
practices. It is installed in the museum for social hygiene, 
and is appealing for the loan or donation of articles, quacks’ 
prescriptions, and other data to promote the aims of the 
exposition. The address of the society is Motzstrasse 36, 
Bcrlin-Wilmcrsdorf. 


Informal Association of Instructors in Roentgenology._ 

After the World War, a committee of university instructors 
in roentgenology was formed in Vienna to exchange experi¬ 
ences and study the progress made. The idea has found 
favor, and m response to letters, sixty-one university instruc¬ 
tors have contributed literary and statistical material, includ¬ 
ing instructors from Germany, Austria, Russia, Roumania, 
Switzerland, Hungary, Jugoslavia and Czechoslovakia. All 
university instructors in “medical roentgenology" who have 
not yet received this letter are invited to participate in the 
work. The announcement says that through the collection, 
at a central point, of information on the progress of roent¬ 
genology, outlines of courses, lists of instructors and other 
things, further progress would be stimulated. The names of 
the organizing committee comprise those of Professors Holz- 
knecht, Hawick, Kienbock and Weber. 


Proposed Medicolegal Institute.—At the annual meeting of 
the Medico-Legal Society at the Royal Society of Medicine, 
June 23, under the presidency of Lord Justice Atkin, a resolu¬ 
tion was unanimously adopted “that this meeting expresses 
its general approval of the proposal for establishing a 
medicolegal institute and requests the committee to take such 
steps as it may think necessary to develop the proposal in 
cooperation with all interested parties, with power to add to 
its number." Lord Atkin said, according to the Lancet, that 
no one who had had anything to do with the administration 
of justice in England could fail to appreciate the extraordi¬ 
nary importance of the proper development of medicolegal 
learning in reference to securing that justice is done; no 
session of any criminal court was ever held where topics of 
the greatest medicolegal importance were not introduced, and 
hence where it was not of the utmost importance that highly 
informed expert advice should be placed before the court. 
The committee will report to the society from time to time 
when definite results have been obtained. 


Deaths in Other Countries 

Robert Henry Scanes Spicer, Chelsea, England, president 
of the section for nose, throat and ear disease of the British 
Medical Association in 1900, and a frequent contributor to 
medical journals, June 18, aged 68. 


CORRECTIONS 

Date of Graduation.— The Journal, July 4, p. 44, erro¬ 
neously noted the age of Dr. George David Stewart as 89. 
Dr. Stewart graduated from medical school in 1889. 

Number of Typhoid Carriers.—The number of typhoid 
carriers in the state of New York, noted in The Journal, 
July 4, P- 43, does not include those which are in New fork 

City. 


Government Services 


Health of Troops Abroad 

?or the first seventeen weeks of 1925, the troops of the 
° sta tioncd in China had the highest admission rate foi 
ease and those in Hawaii the lowest. The troops m 
\ Ld the highest rate for injury, those in China 
i Hie Unked States third, and in the Philippine 
he lowest. The apparent reason for the excess 
i ra e for disease in China, according to the Sur- 
Cei eral’s office, was, as usual, the exceedingly high rate 
°" P f.mfnon respiratory and venereal diseases. The 
r ^ ratc { 0 r venereal disease in China was more than 
Irmssion rate to ^ {oj . troops in Panama, which was 

V1CC i aS the Philippine Islands was third, the United States 
icond; the i In PP lowest . The rates for the common 

• Url rrheas d aml malarial fevers were highest m the Phihp- 

T !5 second in Panama. 
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LONDON 

(From Our Regular Correspondent) 

June 27, 1925. 

The Prevalence of Dental Disease 

The forty-fifth annual meeting of the British Dental Asso¬ 
ciation has been held in London. Dr. Badcock, in his presi¬ 
dential address, spoke of the alarming prevalence of dental 
disease. The educated public was beginning to realize how 
grave were the effects of diseased teeth and gums on general 
health, but there still remained an appalling sense of indiffer¬ 
ence and neglect. Diseases of the teeth and gums not only 
gave rise to indigestion and malnutrition by making efficient 
mastication difficult or impossible, but did even more serious 
harm as sources of bacterial poisons. In the opinion of the 
Prudential Insurance Society, with a membership of 3,000,000, 
neglect of the teeth was the cause of half the ill health found 
among the industrial classes'. Mr. F. D. Acland, chairman 
of the dental board, had stated that 86 per cent, of children 
in the elementary schools of England and Wales—and there 
were between six and seven millions with something less 
than 500 dentists to care for them—suffered from bad teeth. 
In some parts of the country it was 96 per cent., with an 
average of five bad teeth per child. At least 85 per cent, of 
the population under 20, and an increasing percentage over 
that age, were sufferers from dental disease. There was a 
higher incidence among women than among men. Dental 
disease was to be found among all civilized peoples, but we 
in these islands undoubtedly exhibited a bad preeminence. 
Taking in conjunction with the widespread prevalence of oral 
disease, and the variety and gravity of its effects, it was 
evident that we were face to face with a problem of the first 
magnitude. Dental disease was sapping the strength of the 
nation no less seriously than was venereal disease. A 
very small percentage of the food eaten today, especially by 
the poorer classes, was fresh and untreated chemically. 
Cheap sugar and white bread were modern products, and 
there was an enormous and progressive increase in the con¬ 
sumption of sweetmeats, biscuits, sweet cakes, jam and mar¬ 
malade—compounds that adhered to the teeth and gums and 
fermented with great rapidity. So today the population lived 
largely on food injurious to the teeth by reason of its physical, 
properties and chemical composition, and deficiency in certain 
components. This wrong feeding often began with the baby 
deprived of its mother’s milk. The remedies for gum and 
tooth disease alike were right diet and a clean mouth. 


The Ethics of Birth Control 
Birth control has become one of the burning topics of the 
lay for politicians, social reformers and religious leaders, 
t is the subject of lectures and debates. A book advocating 
t has had an immense circulation and has been followed by 
book attacking it. The latest publication on the subject 
5 “The Ethics of Birth Control,” a report issued by a special 
ommittee appointed by the National Council of Public 
,{orals. The history of the inquiry goes back to 1913, when, 
17 j t h official recognition, the National Council of Public 
{orals established the National Birth-Rate Commission, 
'his commission made important investigations and issued 
hree reports. The special committee was appointed as a 
esult of these investigations. It had as president the Bishop 
,f Winchester and consisted of men and women m various 
calks, including clergymen, physicians and social • 

^mong those who gave evidence before it were Lord - 
physician), the Bishop of Guildford, Mr. Harold Co.v 
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'(politician and economist). Lady Barrett (physician) and 
Miss Maude Royden (preacher). An important passage in 
the report is as follows: 

Broadly sneaking, our generation is too much occupied with problems 
of sex to see calmlv and clearly. This is due in part to reactions some 
of them very healthy—from Victorian conventions, m part to the new 
interest in sex from the psychological standpoint, and in part to the 
fundamental change of attitude as to woman’s position and work which 
the last half century has seen. 

The committee explains that it deals solely with the ethics 
of birth control within the married state. A Christian out¬ 
look is assumed, which means that: 


Life is lived with 3 background of eternity; the formation of character 
concerns our future as well as our present existence; self-gratification is 
net the true purpose of life; the family is a divine institution. 


Normally, the committee thinks that each couple should 
look forward to a family of four or five children at the 
least; but it has sympathy for persons in straitened cir¬ 
cumstances who resort to contraceptive methods in fear of 
grave difficulties of bringing up a family of even moderate 
size. It deprecates, however, the exaggerated notion of some 
parents as to the best method of attaining their ideals of 
.education, who assume that a public school and a university 
education are necessary. The committee recognizes as more 
serious drawbacks to parentage the high cost of living and 
the inadequacy of house room. Nor, seeing that prudence 
dictates the regulation of the size of the family by the 
resources, is ft surprised that many have had recourse to 
conception control. The main conclusions of the committee 


are as follows: 


council on this point. From time to time, improvements were 
introduced to facilitate practical training in midwifery, but 
not such as to satisfy the council. In 1922, Colonel Needham, 
the inspector on behalf of the council, asked permission to 
inspect for the final M.B. examination of Calcutta University. 
This request was refused, and. the sequel was the intimation 
that the medical council’s recognition of the degree would he 
withdrawn as from November, 1924. The reason given was 
that the council, having been refused facilities for inspection, 
was unable to judge whether training was of a sufficiently 
high standard to justify recognition of the university’s 
degrees. The point is being raised that the council was not 
entitled to withdraw recognition, which was not based on the 
right to inspect examinations, but simply on the principle of 
reciprocity. 

Failure of Maternity Benefit in Australia 

During the first eleven years of the operation of the Com¬ 
monwealth Maternity Allowance Act, nearly $38,750,000 was 
paid to mothers in Australia as the $25 baby bonus. Prac¬ 
tically every woman who has had a viable child since July 1, 
1913, has claimed the bonus. The royal commissioners, in 
their report on national health insurance, call attention to 
the fact that the puerperal mortality and the infantile mor¬ 
tality have remained practically undiminished between 1905 
and 1924. The former is given as 5.1 per thousand registered 
births; the latter is given as 60.5 per thousand births. In 
1913-1914, 64 per cent, of the mothers were attended by physi¬ 
cians, and in 1923 and 1924, 79 per cent. In spite of the 


1 . The comparatively modern practice of conception control, and in 
particular the artificial methods, call for fuller investigation from the 
medical, economic and religious standpoints. 

2. The use of contraceptives is a symptom of the artificial character of 
our civilization whereby for large numbers a normal married life is 
difficult and in some cases all but impossible. 

3. In numerous cases control of conception, apart from the question 
of the methods, is medically necessary and economically advisable, hut 
all the circumstances should be weighed in the light of the best available 
scientific and ethical counsel, 

5. While there are persons approaching the matter from the highest 
motives in whose judgment the use of contraceptives is justifiable, the 
practice opens the door to grave social perils, and a serious responsibility 

~ lies on married people who adopt it. 

6 . Our knowledge is not such as to justify either the advocacy or the 
condemnation of these means on the ground of alleged dangers of over¬ 
population; but within the British Empire the time is ripe for a campaign 
of empire-settlemenr and redistribution of population. 

7. The weightiest argument for birth control is found in the economic 
circumstances (wages, inadequate housing and the like) of mans'. 

8. The capacities for self-control, especially in young persons, arc 
often underrated, and their training in this respect, as also in the ideals 
of mariied life, is a primary' duty. 

Some of the clerical members of the committee, while in 
cordial agreement with the greater part of the report, express 
the reservation “that the use of contraceptives is a frustra¬ 
tion of God's design in nature" and unjustifiable in any 
circumstances. A medical member (Dr. C. J. Bond) thinks 
that the wider use of contraceptives by the more educated 
and prosperous classes may exercise a dysgenic effect, though 
future conditions may necessitate control of the “output of 
human life.” Sir Hermann Gollancz (professor of English 
literature) signs the report but notes that there are points 
to which, as a Jew, lie cannot subscribe. The failure of the 
committee to formulate definite conclusions, in spite of con- 
'*'■ sidcrablc labor, is noteworthy. 

A Rebuff to Calcutta University 
The General Medical Council has decided to withdraw the 
recognition hitherto given to the M.B. degree of Calcutta 
University. The action of the council marks the culmination 
of a protracted dispute between it and the universitv authori¬ 
ties. Five years ago, the council addressed Calcutta Univer¬ 
sity on the need of improving the practical midwifery course, 
and intimated that recognition of the Calcutta M.B. degree' 
depended on how far that university was able to satisfy the 


material increase in the frequency of attendance by physi¬ 
cians, the puerperal mortality has not diminished. Thus, like 
other socialistic schemes, the maternity bonus has failed in its 
objective. The Federal Committee of the British Medical 
Association in Australia has suggested certain remedies for 
the waste of maternal life and health and for the sacrifice of 
infant life. These include the better training in obstetrics of 
medical students and nurses, the extension of maternity 
hospitals, antenatal clinics and infant welfare centers and the 
provision of help for mothers and expectant mothers in neces¬ 
sitous circumstances. The commissioners now recommend 
an extension of the bonus system in a slightly changed form. 
They suggest that female insured persons and the wives of 
insured men should receive S5 a W’eek for two weeks before 
and for four weeks after confinement The Medical Journal 
of Australia comments editorially on the results of. the 
maternity benefit and questions whether health departments 
should be charged with the supervision and direction of 
maternal hygiene. 


me imperial .Bureau or Entomology 

The second Imperial Entomological Conference has been 
held in London. More than twenty of the oversea govern¬ 
ments sent delegates to the conference. There were papers 
and discussions on entomologic subjects of a general char¬ 
acter, such as “The Influence of Natural Migration on Out¬ 
breaks of Pests,” “The Aims and Organization of Economic 
Entomology,” “The Education and Qualifications of an Eco¬ 
nomic Entomologist,” and “Coordination of Effort in Tsetse- 
Fly Investigations,” as well as subjects of a more specialized 
and technical character. The conference was summoned by 
the secretary of state for the colonies at the instance of the 
Imperial Bureau of Entomology, acting on a resolution passed 
at the conference in 1920 that such meetings should ’ be 
arranged even- five years. It is sixteen or seventeen years 
ago that the authorities of the colonial office said “We have 
discovered that insects are more important than languages”- 
and after some important discussions, a tropical African 
entomologic research was set up. The work done has been 
considerable. During the past year the number of insec's 



FOREIGN 

identified has exceeded all records. The total number of 
collections received was 347, sent in by 134 different corre¬ 
spondents, of which those in Africa head the list with forty- 
two. These collections contain 63,700 specimens, of which 
8,600 arc blood suckers. The investigation of these large 
collections involved the preparation of 275 lists of identifica¬ 
tion, comprising more than 8,000 specific names. All type 
specimens are presented to the British Museum, which last 
year received 247 species new to science and nearly 400 
species not till then represented in the national collection. 
The bureau issues monthly the Review of Applied Entomology, 
in two parts, one dealing with insects that attack plants, the 
other with insects that attack man and other animals. The 
review includes 900 British and foreign publications, and all 
papers with reference to injurious insects, in any known 
civilized language, are abstracted. In the year just ended, 
2,^00 abstracts were published. The bureau from time to 
time issues separate monographs, such as that on the tsetse- 
fly, by Major E. E. Austen and Mr. E. Hcgli. It also pub¬ 
lishes quarterly the Bulletin of Entomological Research, which 
contains original papers of the utmost importance to all 
engaged in fighting insects. The library is a large one, con¬ 
taining more than 4,000 bound volumes and nearly 8,000 
pamphlets, and the classified card index now comprises 36,000 
cards. A recent development is the breeding of beneficial 
parasites for shipment overseas with a view to the control 
of some insect pest that has established itself where no local 
parasite is discoverable. Special parasites have thus been suc¬ 
cessfully introduced into New Zealand and Nigeria, but there 
is much scope for expansion in this direction, if the neces¬ 
sary funds arc available. Among the insect pests to which 
the bureau has directed attention, probably the most impor¬ 
tant is the tsetse-fly, which conveys trypanosomiasis to man 
and the deadly disease nagana among domestic stock. From 
the Sudan to Barotseland fly areas exist, and similar patches 
are found in southern Rhodesia and Zululand. Unfortunately, 
these patches are continually expanding. In the year 1923 
the fly encroached in no fewer than seven places in one sub¬ 
district of Tanganyika, and the Abercorn cattle district in 
northeastern Rhodesia is now surrounded by infested areas. 
Similar instances can be cited all over tropical Africa. The 
problem in its magnitude is overwhelming. So serious is the 
matter that the health section of the League of Nations has 
interested itself in it, and recently a conference was held 
between representatives of Belgium, France, Great Britain 
and Portugal, with the result that proposals have been drawn 
up for an international commission to set to work in Uganda 
on the medical side of the problem. 


PARIS 

(From Our Regular Correspondent) 

June 23, 1925. 

Prophylaxis of Leprosy in Indo-China 
In a recent number of the Prcsse medicalc, Medical Inspec- 
r Midibert, director of the Service de Sante in Indo-Chma, 
ves an interesting account of the prophylactic methods 
iploycd against leprosy. The total number of lepers regis- 
red in Indo-China for the year 1923 was 5,813, of whom 
154 were interned in leprosariums or segregated in vllIa S es j 
13 were placed under administrative supervision; 956 had 
capcd and had not yet been apprehended, and 301 had bee 
-rested but had not yet been interned. The ethyl esters of 
laulmoogra oil are used at present in all the colonies o 
f dpmtion They are prepared in Cochin China, Cambodia 
::d tn-n from The se'eds" of Hydnocarpus antltelmintica 
, . . • vn the agricultural service. The addition of 
" gr " totted, as it renders (be intramuscular 
ejections too painful, without increasing then efficacy to any 
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great extent. The following technic is employed: The first 
week, 1 c.c. is injected; the second week, 1.5 c.c.; the third ■ 
week, 2 c.c., and so on until a dosage of 5 c.c. has been 
reached. The patient is given also a tonic and mineral salts. 
-The results secured are sufficiently favorable so that lepers 
frequently ask for injections whereas formerly they rebelled 
against treatment. 

In. the beginning a marked improvement in the general 
condition is noted, while the cutaneous lepromas, the ulcera¬ 
tions, and. the perforating maculae retrogress perceptibly. 
After a time the improvement becomes slower, Bacillus 
housenii seeming to adapt itself to the drug. Sometimes the 
treatment causes a temporary exacerbation and certain 
unfavorable symptoms, not of any particular importance but 
occasionally discouraging the patient. 

Besides the ethyl esters of chaulmoogra oil, the natives 
employ a base of hydnocarpus and krabao, which is also 
efficacious. This treatment is given in the form of pills which 
contain numerous substances and which are willingly taken 
by the natives in spite of the gastric troubles they occasion. 
Tiie partial therapeutic success does not lessen the imperative 
need of the isolation of the leprous. Domiciliary, treatment ^ 
has yielded deplorable results. Patients disappear never to 
return, in spite of their promises and threats of internment. 
Hospitalization does not seem to be just the right course; for, 
in so doing, there is danger of keeping other patients away, 
through fear of infection. Furthermore, hospitalization is 
very burdensome, since the treatment usually extends over a 
prolonged period. It is the unanimous opinion that the per¬ 
manent restraint of the leprosarium is still needed. But, 
in order that such restraint may be less draconian and may 
be made as endurable as possible, the plan has been launched 
in Annam of establishing segregation villages such as had 
been created in New Caledonia. These villages, seven of 
which have now been provided for Annam, are intended for 
lepers who, for various reasons, cannot be isolated at home. 
Especially infectious cases, recalcitrant patients, the muti¬ 
lated and the indigent are interned in these villages. Other 
patients are allowed a measure of liberty but are constrained ^ 
to follow the prescribed treatment. The advantages of suck 
an organization are evident: a more normal community life 
together with suitable employment, isolation of the infectious 
and the possibility of consistent treatment. 

The adoption of the plan of segregation villages will, of 
course, result inevitably in an increase of the number of 
births among lepers. The usage in Indo-China permits a 
family to adopt the child of a leprous mother, provided the 
child is taken away from the mother within forty-eight hours 
after birth. But the infant will thus be deprived of its 
mother’s milk, and either it should be provided with a wet- 
nurse, as the Assistance publique in France endeavors to do 
under such circumstances, or infant homes should be created. 


The Immunization of Groups with Diphtheria Anatoxin 

Antidiphtheric vaccination carried out with the Ramon 
natoxin (diphtheria toxin treated with formaldcbyd and 
eprived of its harmful properties but preserving its immun- 
dng power and its flocculent capacity in the presence o 
ntitoxin) is becoming more widespread and has been dis 
ussed in a number of articles. Recently, L. Martin, G. 
„oiseau and A. Lafaille took up the question before the 
iociete medicale des hopitaux de Paris and emphasized cer- 
iin points. They had collected observations on 1,297 vac- 

inations in various groups. _ 

In order to secure good immunization, the injections musi 
e given at intervals of several weeks. At least two weeks 
hould elapse between two injections, and the results < 
S better with intervals of three weeks. The Best injectm 
! preparatory and does not constitute a vaccination. The 
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.second injection is, therefore, indispensable. A third injec¬ 
tion is needed in certain very receptive subjects. Ninety- 
cight of the persons vaccinated became immune. Children 
bear the vaccination well, and they are the persons " 10 
should be vaccinated. In children it is not necessary to give 

a Schick test. . . 

In adults who Tcact more vigorously, it is well to detect 
the immune and the sensitive and to reserve vaccination for 
the sensitive. M. Zoeller of Val-de-Grace, who has written 
some interesting articles on the question, first applies an 
intradermal test with dilute anatoxin, which shows the sen¬ 
sitiveness of the subject and protects hypersensitive subjects 
against troublesome reactions. It would not seem necessary' 
to eliminate more than 0.5 per cent in applying vaccination 
to any group. 

The Memorial in Honor of the Members of the Faculty 
of Medicine of Paris Who Fell During the War 

The Fe.cu.Ue 4e medecine of Paris dedicated recently the 
memorial erected in honor of its fallen heroes. This memo¬ 
rial, a bas-relief affixed in the grand vestibule of the mam 
building of the faculte, is the work of M. Raoul Benard. It 
I ' is of noble simplicity, and represents a young physician of 
the army medical corps viewing thoughtfully a rural land¬ 
scape devastated by shells and dotted with the graves of the 
dead, while litter-carriers are transporting the wounded 
through the side trenches that lead to the first-aid station. 
On the bas-relief are engraved the names of nearly 500 
students and physicians of the Faculte de medecine of Paris 
who died for their country during the Great War. The list 
of names is surmounted by the following inscription engraved 
on the stone: 

FACUCTAS PARISIENSIS EREXIT, SUORUM MEMOR—1914-1918 


instance, the virus of poliomyelitis lodges in the cells of the 
anterior horns of the medulla; that of encephalitis in the 
cells of tlie locus niger, and that of rabies in those of 
Ammon’s horn. Another peculiarity common to this virus 
and that of rabies is that its germs occasionally join cellular 
elements and then show affinity for acid dyes. 

Levaditi described the researches that identified the virus 
of epidemic encephalitis with that of herpes. This work 
began with an observation of Levaditi himself, buj the con¬ 
clusions were drawn by other scientists. Encephalitic virus, 
as well as the rabic virus, spreads along the course of nerves. 
In the Pasteur Institute, the virus is frequently implanted in 
the cornea, and if the nerve is severed and isolated, the 
animal docs not show encephalitis. In one case, the cornea 
was abraded in order to rub in the virus, and instead of the 
usual infection, a keratitis appeared. This fact would have 
been neglected had not some one found, in studying the herpes 
virus* that it also belonged to the invisible and filtrable 
strains. In studying further the probable similarity, the two 
viruses were found to be identical. The herpetic virus seems 
to be an attenuated encephalitic germ. This conception is 
very significant, since it suggests a series of attenuated or 
exaggerated degrees of virulence, marking the path from one 
disease to the other. Steps were taken to find the localiza¬ 
tion of the herpetic virus. In a young woman who, each 
spring, developed herpes on the dorsal surface of the fore¬ 
finger, the skin of the finger was removed and replaced with 
skin from the abdomen. When Levaditi was in Madrid, a 
telegram arrived stating that the girl had developed the 
usual outbreak of herpes. The germ could not be in the skin, 
as this had been removed. It seems necessary to accept that 
the germ lodges in the nervous system. 

Encephalitis, as well as poliomyelitis, spreads through the 


This memorial was erected with funds raised by a popular 
subscription launched by the Societe des amis de la Faculte 
de medecine. Generous subscriptions were sent in from all 
corners of the world. The dedication took place in the 
presence of the president of the republic. 

MADRID 

(From Our Regular Correspondent) 

May 27, 1S2S. 

Levaditi on Epidemic Encephalitis 

Dr. Levaditi of the Pasteur Institute of Paris has given 
several popular lectures at the French Institute of Madrid 
on what he calls neuro-ectodermal diseases. These include 
rabies, infantile paralysis and epidemic encephalitis- Most 
of those in the audience were women. As usual in Madrid, 
few physicians attended. The first lecture on poliomyelitis 
was introductory to the second, epidemic encephalitis- 
Epidemic encephalitis, he asserted, has caused 1,500 deaths 
in Paris and 10,000 in the whole of France. It is caused, as 


upper air passages. The virus then involves the nerves and 
brain and also makes its way to the saliva and nasopharyn¬ 
geal discharges. Through these, new subjects are infected. 
If the mucous membrane is healthy, it resists the implan¬ 
tation of the virus; but if there is inflammation, the germ 
is able to enter the body. Dr. Kling of Sweden, in some recent 
studies, reached different conclusions as to etiology. Accord¬ 
ing to him, the cause of the disease is a microscopically 
visible germ. He was so conclusive that the scientists of the 
Pasteur Institute felt compelled to repeat his experiments. 
Their results were very interesting. It was found that 
Kling had used unawares an infected rabbit. What he had 
taken for the encephalitic germ was the germ the rabbit 
already harbored when the encephalitic virus was injected. 
This germ is the cause of a microsporidiasis. This, strangely 
enough, is the disease that destroys the silk worm, so well 
known to Pasteur. The germ, encephalitozoon, has thus 
caused the first reported microsporidiasis in mammals. 

Advances in the Study of Smallpox Vaccine 


poliomyelitis, by a filtrable and invisible virus. Following 
the method used in poliomyelitis and other'diseases produced 
by invisible viruses, encephalitis has been studied through 
the fixation of the virus in experimental animals. In the first 
study made in the Pasteur Institute, with the virus from the 
brains of Vienna patients, the disease could not be reproduced 
in the monkey. After trying other animals, the rabbit proved 
the one suited for the purpose. This has permitted the isola¬ 
tion of the fixed virus. In rabbits, after a four or five days’ 
incubation, fever appears, and following a brief period of 
restlessness, the animal shows the somnolence that character¬ 
izes the disease in man. The virus has been isolated from 
the locus niger, where the center of sleep is located. The 
lesions consist of perivascular inflammation and neurophagia. 
It seems strange that all these filtrable viruses show predi¬ 
lection toward certain parts of the nervous system. For 


Another of Levaditi’s lectures dealt with neurovaccine. In 
his introduction, Levaditi reviewed briefly the history of 
smallpox. Two centuries ago, the disease caused 800000 
deaths every year. Smallpox occupied the sixteenth place 
among the causes of death. Before Jenner, the only protec¬ 
tion was by inoculation. Jenner showed that cowpox protects 
against smallpox. Here is another proof of the old saying 
that no one is a prophet in his own countrv.” England is 
precisely the country where they have been most backward 
m enforcing vaccination against smallpox. For more than 
half a century, vaccination has been compulsory in Germany. 
. A thorough study of smallpox and ite taroative virus, which 
is also invisible, and of cowpox and vaccinia seems to suo- 

gest t h t the three are idemica) In h . s stud ^~° n s ^- 

Calmette gave an impetus to vaccination, the consequence^ 

° f b ' "“lie- The U 
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obtained from the pustules in the abdominal skin of the calf. 
Calmette noticed, in injecting the vaccine intravenously in 
the rabbit, that if the abdominal area had been previously 
shaved, the vaccine pustules would develop there. On the 
other hand, Pirquet, in vaccinating the same subject 
repeatedly, saw pustules appear for three days, but after the 
third day the vaccine did not “take” any more. In three 
days, therefore, immunity had developed. This phenomenon, 
which Pirquet called allergy, was one of the starting points 
for our knowledge of the phenomenon of anaphylaxis discov¬ 
ered by Richct. Negri was the first who succeeded in filter¬ 
ing the smallpox virus. Thus, smallpox virus, resembling 
that of epidemic encephalitis, poliomyelitis and rabies, is also 
invinsible and filtrable. Heat may damage it, a disadvantage 


Dr. Count dc Gimeno -was one of the speakers. Dr. Pinerua 
was also retired because he had reached the age of 70. It 
seems a pity that professors, still active, as Dr. Pinerua, 
Cajal and Count de Gimeno, should be compelled to retire. 
The measure, however, became a need through the fault of 
the professors themselves. Rather than leave, all of them 
used to submit certificates of efficiency. The situation finally 
became such that no professor ever retired. The universities 
were thus filled with old teachers whose only claim to respect 
was their senility. Perhaps it would be a good thing to have 
a system similar to the one prevailing in France. There any 
professor still capable may give postgraduate or research 
courses but must remain free of routine teaching. 


that proves very serious in tropical countries. In the Pasteur 
Institute, they have succeeded in preparing the vaccine in a 
dry powder. Dr. Borrell noticed that when the vaccino was 
inoculated in the cornea, the virus becomes fixed in its cells 
and forms granules which take some stains. For convenience, 
the cornea is placed on a slide, on which the cells show after 
staining. 

In view of the many resemblances between the virus of 
smallpox and those of poliomyelitis, encephalitis and rabies, 
all of which involve the central nervous system, Levaditi 
, wondered whether the smallpox virus might also become fixed 
in the nervous system. His first experiments proved negative, 
but after a change of experimental animals he succeeded in 
showing that smallpox virus shows a predilection toward- the 
central nervous system. After several days’ incubation, it 
causes a process in the brain of the rabbit, which ends m 
paralvsis. For a century all efforts to purify smallpox vac¬ 
cine have proved fruitless. Cultures in the brain of the rabbit 
will be pure, as any other germ would cause a rapidly deve - 
oping encephalitis, very different from a smallpox infection. 
This pure vaccine from the brain of the rah bit is re so ca 
neurovaccine. In this connection, Levaditi repeated again, 
^ one is a prophet in his own country.” In France, neuro¬ 
vaccine has not found much acceptance. However, in Spam, 
Dr. Gallardo of the Alfonso XIII Institute has repeated^'he 
experiments and has manufactured a million doses, 
method presents several advantages among arc ‘« 

- purity of the product and its small cos . P 

i nc tint of the current smallpox virus. 

“tri, rsr 

^ fS C ti-Is ^irin^c^rms become fixed in 
mesodermal tissues, i me nts in the Pasteur Insti- 

ectodermal structure ^ for thl . „„„!, of small- 

,UtC “fc is ues This trauma permits the development o 
pox m the tissues. rpa dilv than normal adult 

cells, which the virus atti^ ^ncer cells and 

cells This is precisely what happ . lls Then 

radium, which acts ™ ca „cers. 1. some 

cascs^thc 'changes resemhied those produced hy rad,urn. 

Tribute to Dr. Pinerua 

• . i„ ttcr Dr. Pinerua, professor of 

As stated m a P« M dfid Medical School, gave his 
general chemistry m Quite a number of bis 

farewell lecture some nrontbsa^^ Sevcral of 

former and present pupj volume a number of bis 

them have now colIcctc l in^H g, ^ jn a solemn session 

papers. The book *‘ h J of the National Academy of Med - 
held in the assembly hal ^ ^ ^ time aS 0 „ the 

cine'. The audience w d promine nt representatives of 

previous occasion w science schools. A number o 

the medical, P'm™ 1 ” capaci ,y of a retired professor, 

speeches were made. 


VIENNA 


(From Our Regular Correspondent) 

June 26, 1925. 

Opportunities in Vienna for Postgraduate Medical Study 

Special consideration lias been given this year, in the 
courses of instruction in the medical department of the Uni¬ 
versity of Vienna, to physicians who are not associated with 
a large hospital but are located in small towns. Every 
quarter, a short course of from one to two weeks is given by 
the most eminent clinicians. This intensive course occupies 
six hours a day (from 8 to 12 and from 4 to 6). To this 
course all graduate physicians, including those from foreign 
countries, are admitted on payment of a small fee. Further¬ 
more—during the summer months—four-week courses on 
selected chapters of surgery, materia medica, medical chem¬ 
istry, gynecology, otorhinolaryngology, dermatology and oph¬ 
thalmology, especially adapted to foreign physicians, are 
given. Then, four times a year, field trips are organized, which 
afford foreigners an opportunity to become acquainted with 
the hospitals in Vienna and also with some of the adjacent 
resorts, such as Baden and Semmcring. For physicians who 
can make a more protracted sojourn in Vienna (from two to 
six months), an opportunity is offered, in the clinics and 
hospitals, to take regular courses in almost every subject of 
medicine and to take temporary charge of a number of beds. 
For many, however, what they can see and learn in the 
laboratories and the institutes is of equal importance with the 
courses and the clinical experience. Undergraduates from 
eastern and southeastern Europe arc subject to certain reser¬ 
vations, for the reason that the university facilities for this 
class of students are limited. The number of cadavers for 
anatomic dissection is not large, so that the first-year med¬ 
ical students have scarcely enough material for dissection. 
Foreigners are therefore not admitted to the beginning classes 
in medicine until all Austrian students are provided for. But 
these restrictions do not affect the graduate courses. A spccia 
committee on studies ( Studimkomite ) lias been appointed to 
aid graduate students in the selection of courses. 


Death of Dr. Josef Breuer 
Tosef Breuer of Vienna, one of the most eminent phys>- 
of all times, has died at the age of 83. Hc 
ry rare degree, breadtli of knowledge with 1 ‘ 

^ Hn enramr from the same epoch that produced 
a " an d Oppolzer, but, owing to differences in religious 

I"';,?™ many severe — We « 
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'due also the first stimulative suggestions with reference to 
psychotherapy, which has undergone such a brilliant develop¬ 
ment at the hand of Freud. He has given us also a number 
of excellent treatises on subjects pertaining to diverse fields 
of medicine. At the bedside of his patients, he was not only an 
indefatigable counselor and a profound diagnostician but he 
was also remarkably successful hi the treatment of their 
ailments. 

Dr. Helly’s Resignation from the Ministry of Public Health 
Dr. Karl Helly has resigned as director of the bureau of 
public health and has retired from active practice, Dr. T. 
Scherrer having been appointed to succeed him. Dr. Helly 
was known not so much as a scholar and investigator as he 
was as a practitioner with an unusual talent for organization. 
His services have been especially meritorious in developing 
the public health service, the securing of an adequate and 
satisfactory supply of drinking water, equipping the vaccina¬ 
tion institutes, and in centralized management of the sanitary 
service. Although primarily a state official, he has always 
shown a friendly consideration for the interests of the med¬ 
ical profession as a whole, so that his voluntary retirement, 
after he reached the age of 70, is regretted by his friends and 
associates. 

BERLIN 

(From Our Regular Corrcstoudcnt) 

June 27, 1925. 

The Biologic Importance of Small Amounts of 
Inorganic Elements 

Professor Spiro of Basel was invited to deliver the Leyden 
lecture, founded a number of years ago at the suggestion of 
Professor Schwalbe in memory of Professor Leyden, and he 
gave an interesting address on the biologic significance of 
small amounts of inorganic elements in the organism. 

For much of the progress in this field we are indebted to 
the Americans, especially for the feeding experiments with 
synthetic foodstuffs. Our knowledge of the deposits in 
various parts of the body is slight. It is also difficult to keep 
out impurities in the synthetic experiments; nor is too high 
a degree of chemical purity of foods always an advantage. 
Pure sugar lacks many useful ingredients present in syrup 
In other fields as well, cultural developments give rise to 
many peculiar observations. It would not be difficult for 
capitalism to secure a monopoly of mercury and other rare 
substances. We hear that in America it has been discovered 
that the addition of tetra-ethyl lead to gasoline makes it go 
further when used m automobiles. But, at the same time a 
fine lead spray is thrown out into the air. It has been figured 
out in Zurich, Switzerland, that tire general use there of 

ITmZi C tT" ling ?! ra ‘ ethyl Iead "' ould y'eM a deposit 
of 10000 kilograms of lead a year. Incidentally, it may be 

stated that the manufacture of this substance has increased 
the price of bromin fourfold. 

Copper, the use of which in preserves is prohibited in Ger¬ 
many on account of its toxicity, is found in the blood of 

human C °mq!! terata ' Amcrica ’ investigators have found in 

Probably an effect n nS r rable ° f copper > which 

probably an effect peculiar to the character of the civilization 

Mnce copper is found in many fertilizers used in X Unfed 

States. Metallic copper is easily dissolved in most fluids In 

iK 2 x"pS r r then just ™~ 

known lmSTi!iUsT in ^ ^ baCten ' a ' II is "ell 
tubercle bacilli; the ^ e °' d deStro > s 

gated further. Midway between h a - Ctl °" ! ' ted t0 bc inv «ti- 
occurs in considerable It rr ^ Ca!cium (which 

of many ^ * 


Zinc belongs to the same series; Professor Post of the 
federal health service has established that 1.3 mg. is con¬ 
tained in a liter of milk. Apparently’ zinc exerts some influ¬ 
ence on normal growth. It is found especially in the prostate, 
in the male germ cell and in the placenta; occasionally in 
malignant tumors. When zinc was added to the feed of 
animals which was free from vitamins it had a favorable 
effect. Possibly we shall discover that‘the so-called vitamins 
are chemically much simpler substances than we have 
assumed. 

Silicon also plays an important role. When the chemist 
finds it present, he fears a contamination, since dust consists 
mainly of silicon. But it occurs in the living organism. 
Although in sea water it is found only in a dilution of 
1:200,000 up to 1:500,000, many diatoms contain as much 
as 80 per cent, silicon. It is found also in hair, feathers, and 
in the pancreas. In tuberculous persons one finds in the ashes 
of the pancreas scarcely half and in cancer patients a great 
excess of the normal content in silicon. 

The toxic effect of lead is well known. It appears that lead 
m the organism attacks mainly the lipoids. How does it 
come, however, that some persons are so much more suscep¬ 
tible to lead poisoning than others? There appears to be an 
internal and an external cause. Spiro has shown that con¬ 
siderable quantities of epinephrin favor the migration of lead 
into the vessel walls. He has also shown that the ingestion 

alcohol has the same effect and that alcohol and epinephrin 
are coadjuvants. 

The toxicity of arsenic is well known; also that persons 
can accustom themselves to large quantities. This is due to 
the fact that the intestine absorbs only a certain quantity of 

stream" tl ^ ^ ° f 1 Wenic iS mto the blood 

- ItTa! 1 "T y t0XiC eVen in S0 ~ caIIed "arsenic 
caters It has also been established that arsenic occurs 

normally m small quantities in the body. 

Researches have brought also new knowledge of sulphur 
- “ *" - ■ 

7 ” ,he — 

«»,. incidence o.“cL 1 “ZITZ ’“ d " ,h * >° ^ 

«■» «< ™,k; in h O, ,™ 0 T" '°” d ™ * 

of goiter, only 73 units. 60 ” ent ,nc| dence 

,t i ™ofr ,he -x 

>”» »< delicacy (cere ‘hi “jo °7"T 

the protein and all the onramV „ v. C. so that all 

Only the inorganic structure was left ^But d ^ tr0 - ved ’ 

tdl from the appearance of the preparations l T e3Si,y 
a specimen of the liver, the kidney L •i whether >t was 
is apparent, therefore that in the' i * °° d . vessels . etc. It 

substances arc of paramount importance*'foVth ™ r * ,nic 
structure of the organs. * or ^ le delicate 

University Study i a Gennany 
After the close of the war the™ . 7 

attendance at all the higher’ institut-^ 3 f reatIy ^creased 
increase was most marked in the a/” 8 i° f iearnin ^ T.he 
was observable also in the technical Sd” 1 *”” 1 CoIleges bu ‘ 
The result has been an overcrowd’ d CommerciaI schools. 

preparation! * ■"*— M 
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fallen to 68,827. There arc 7,474 women students and 12000 
foreigners (including students of German extraction) among 
the number. The technical schools, which before the war 

\Z\ ,° f 12 ’ 000 ' and for the winter semester 

1923-19-4 of 2/,000, have now 23,507 students enrolled, 400 of 
whom arc women. 

There are 2,048 students of evangelical or Protestant 
theology (in J914, 4,370); 1,755 students of Catholic theology 
(-,050); 17,769 students of law (9,840); medicine 9263 
(16,048) ; dentistry, 1,275 ( 976) ; philosophy and philology, 
9,911 (14,000); mathematics and natural sciences, 8,127 
(8,332); pharmacy, 1,553 (1,100); political economy ’and 
political sciences, 16,230 (3,836); forestry, 456 (200). 

The fact that the medical profession is overcrowded will 
account in part for the marked decrease in the number of 
medical students, but the professional outlook for lawyers 
and jurists will not justify the large number of students of 
law. The fourfold increase in the number of students of 
political economy is so great that the profession threatens to 
be flooded. 

The technical schools show the following distribution of 
students: architecture, 1,412 (as compared with 2,193 in the 
summer semester of 1914); construction engineers, 2,385 (as 
against 2,767); mechanicians and engine builders, 7,463 
(3,118); electrotechnology, 4,945 (1,307) ; mathematics and 
natural sciences, 3,380 (1,544); mining and foundry, 1,129 
(576) ; shipbuilding, 270 (234) ; general culture subjects, 2,328 
(493). 

Since the war, the relative attendance at the various univer¬ 
sities has undergone considerable change, which is due, in 
part, to the founding of three new universities in Frankfort- 
on-the-Main, Cologne and Hamburg, respectively, and, in 
part, to the loss of Strasbourg. In spite of these new univer¬ 
sities, Breslau, Minister and Wurzburg show a considerable 
increase in attendance, though the universities of Bonn, Got¬ 
tingen, Greifswald, Halle, Freiburg, Heidelberg and Leipzig, 
and, more particularly, Kiel and Marburg, have a smaller 
attendance than before the war. The attendance at the newly 
founded University of Cologne is unusually large, 4,161 students 
having been enrolled for the summer semester 1924, which 
gives it fourth place among German universities, whereas 
the universities of Frankfort-on-the-Main and Hamburg, 
which were founded about the same time, had registered, 
for the summer semester 1924, only 2,683 and 2,422 students, 


respectively. 

Vital Statistics for Bavaria 

The birth rate for Bavaria has been on the decline since 
1919. So far, the decrease in the birth rate has been com¬ 
pensated for by the reduction in mortality, with the result 
that an excess of births over deaths has always been attained. 
But the limits of such compensation have about been reached. 
In many rural sections, the number of infant deaths is equal 
to half of the total deaths, which shows that living conditions 
as affecting infants are worse in rural regions, on the average, 
than in the cities. Mortality from tuberculosis shows a 
reduction, as compared with former years, but the number of 
new cases of tuberculosis is still very high. For the system¬ 
atic crusade against tuberculosis, special leagues have been 
formed in the activities of which the municipalities, the pro¬ 
vincial’ insurance bureau ( Landcsvcrsicherungscmstalt), and 
the local and industrial Krankenkassen participate. _ Syphilis 
appears to be decreasing, possibly as a result of tne newly 
established consultation centers and the educational propa- 
„, 11{la i n 1924, there was a marked increase in acute ana 
chronic alcoholism. In the rural districts, artificially induced 
abortions have been widespread. Of the infectious diseases, 
not only influenza but also typhoid have been prevalent m 
epidemic form in some sections. 


Jour. a. it. A. 
July is, 1925 


Marriages 


G«?J' er Cleveland Wilson, Lieut. Commander, U. S Nav> 
June*23 S E Canor Acicl,e Freeman of Plattsburg, N. Y.’ 

Morgan Gilmore Carpenter, Elgin, Ill., to Miss Martin 
Elizabeth Kelley of Marengo, June 22. Martha 

Robert E. Jameson to Miss Lucille Howorth, both of 
Davenport, Iowa, June 30, at Denver. ’ 

Clarence Prentice May, New Orleans, to Miss Millicent 
Halsey of Germantown, Pa., June 25. M,U,ccnt 

M C nJi £LA fr White, Philadelphia, to Miss Mildred 

M. Daly of Lincoln, Neb,, June 6, 

Theron G. Yeomans, St. Joseph. Mich., to Miss Sadie L. 
Russell of Wren, Ohio, June 27. 

Jasper Meile Molsberry, Plymouth, Iowa, to Miss Marian 
Pfeiffer of Burlington, June 10. 

Chauncey D. Beebe, Sparta, Wis., to Miss Esther Putnam 
of Fort Atkinson, June 5. 

Reuben M. Dicker, Brooklyn, to Miss Mildred Burger of 
Roclcaway Park, June 28. 

Emanuel I. Diamond, New York, to Miss Dora Deutsch 
of Brooklyn, June 30. 


Deaths 


Lesley Hinckley Spooner $ Boston; Medical School of 
Harvard University, Boston, 1907; instructor of bacteriology, 
Harvard University Graduate School of Medicine; formerly 
on the staff of the Massachusetts General Hospital and St. 
Luke’s Home for Convalescents; member of the American 
Association of rnr i Bacteriologists; and' the 

Society of Americ ■ “ . ■ ■ 1 • ; aged 43; died, June 28, 

at the Brooks Hospital, Brookline. 

Charles Elihu Hackley, Scranton, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1860; formerly 
clinical professor of diseases of the eye and ear, Woman's 
Medical College of the New York Infirmary for Women and 
Children; for ten years on the staff of the New York .Eye 
and Ear Infirmary; Civil War veteran; aged 89; died, 
June 15. 


Delamar Turner, Jr., Savannah, Ga.; University of Georgia 
Medical Department, Augusta, 1912; member of the Medicai 
Association of Georgia; veteran of the Spanish-American 
and World wars; past president and at one time secretary 
of the Baldwin County Medical Society; formerly county 
physician; aged 47; died, June 23. 

George Beard Roberson, Greensboro, N. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, S. C., 1915; 
member of the Medical Society of the State of North Caro¬ 
lina ; served in the M. C., U. S. Army, during the World 
War; aged 45; died, June 24, of cerebral hemorrhage. 

Frederick 'C. Lehman, Philadelphia; Temple University 
Department of Medicine, Philadelphia, 1904; member of the 
Medical Society of the State of Pennsylvania; aged 62; died, 
June 26, at the Lankenau Hospital, as the result of a diver¬ 
ticulum of the esophagus. 

Harry Daigh Carley @ St. Louis; Barnes. Medical College, 
St. Louis, 1902; formerly professor of hygiene and sanitary 
science at his alma mater; served in the M. C., U. S. Army, 
during the World War; aged 52; died, June 21, at the Mis¬ 
souri Baptist Sanitarium. 

Robert Blee Smith ® Columbus, Ohio; Starling Medical 
College, Columbus, 1901; veteran of the Spanish-American 
War; on tire staffs of St. Anthony’s and Grant hospitals, and 
Franklin County Sanatorium; aged 43; died, June 14, ot 


lidemic encephalitis. 

Collins T. Bedford, Indianapolis; Physio-Medical College 
: Indiana, Indianapolis, 1875; formerly professor of theory 
id practice and clinical medicine at his alma mater; uw 
far veteran; aged 84; died, June 18, following an operation. 
Glenn Stewart Evans, Peoria, Ill.; Chicago College oi 
'edicine and Surgery, 1913; member of the Illinois; State 
edical Society; served in the M. C.,U. S. Army, in Fran 
aring the World War; aged 34; died suddenly, June 23. 
Times Franklin Hughes, Larned, ICan.; University Mcdi- 
J College of Kansas City, Mo., 1905; superintendent of 
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the Lamed State Hospital; aged 54; died, June 15, at Roch¬ 
ester, Minn., following a long illness. 

Tames McElroy Guthrie ffi Meridian, Mjss.; Memphis Hos¬ 
pital Medical College, 1909; member of the American Acad¬ 
emy of Ophthalmology and Oto-Laryngology, aged 47, died, 
June 16, at a local hospital, of heart disease. 

Nelson Rinedollar, Mount Carroll, Ill-: Chicago Medical 
College 1869; member of the Illinois State Medical Society , 
Civil War veteran; formerly health officer of Mount Carroll, 
aged 86; died, June 30, of heart disease. 

Robert M. Murphy, Elkhart, Ind.; Ensworth Medical Col¬ 
lege, St. Joseph, Mo., 1889; Jefferson Medical College, Phila¬ 
delphia, 1892; member of the Indiana State Medical Asso¬ 
ciation; aged 65; died, May 16. 

lonathan Joseph Peters, Wiimficld, La.; Memphis (Tenn.) 
Hospital Medical College, 1892; for twenty-five years cor¬ 
oner of Winn Parish; aged 72; died suddenly, June 29, of 
cerebral embolism. 

David Q. Storie, Jr., Chariton, Iowa; Rush Medical Col¬ 
lege Chicago, 1901; member of the Iowa State Medical 
Society; aged 50; was instantly killed, June 21, in an auto¬ 
mobile accident. 

Frank B. von Eisen Bockius, Berkeley, Calif.; Chicago 
Medical College, 1872; formerly a practitioner in Chicago; 
Civil War veteran; aged 78; died, June 23, of disseminated 
' sclerosis. 

Nicholas Robert Dann ffi New York; Medical Department 
of Columbia College, New York, 1894; on the staff of the 
New York Eye and Ear Infirmary; died, June 21, of heart 
disease. 

Burt George Bissell, Chicago; University of Illinois Col¬ 
lege of Medicine, Chicago, 1907; formerly on the staff of the 
Cook County Hospital; aged 55; died, June 12, of pericarditis. 

Percy W. Johns, Hot Springs National Park, Ark.; Medi¬ 
cal Department University of Louisiana, New Orleans, 1878; 
aged 70; died, June 23, at the Trinity Hospital, Little Rock. 

Charles Herbert Young, Reily, Ohio; Cleveland Univer¬ 
sity of Medicine and Surgery, 1895; aged 53; died in April, 
at the Mercy Hospital, Hamilton, of cirrhosis of the liver. 

Robert F. Tarr, Kittanning, Pa.; Maryland Medical Col¬ 
lege, Baltimore, 1900; member of the Medical Society of the 
State of Pennsylvania; aged 64; died, June 17, of uremia. 

John S. Shirley, Clarion, Pa.; College of Physicians and 
Surgeons, Baltimore, 1883; also a lawyer; aged 68; died, 
June 15, at St. Francis Hospital, Pittsburgh, of nephritis. 

Paul Gauthier, Montreal, Que., Canada; University of 
Montreal Medical Faculty, 1924; on the staff of St. Paul's 
Hospital, where he died recently, of diphtheria, aged 26. 

James Reed Lytle, Tillamook, Ore.; Rush Medical College, 
Chicago, 1884; member of the Ohio State Medical Associa¬ 
tion; aged 74; died suddenly, June 15, of myocarditis. 

Malcolm Graham Robinson, Wytheville, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1897; member of the Medical 
Society of Virginia; aged 54; died, June 25. 

Mark Zopfie, Stonington, Colo.; Cleveland University of 
Medicine and Surgery, 1897; aged 68; died recently, of 
injuries received in an automobile accident. 

Edwin J. Gause, Unity, III.; Central College of Physicians 
and Surgeons, Indianapolis, 1882; aged 67; died, July 6, at 
Cairo, of a self-inflicted bullet wound. 

Thomas Watts Byerly, Laurel, Md.; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; formerly mayor 
of Laurel; aged 57; died, June 15. 

William Knight, Clinton. N. J.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1871; aged 78; died, 
June 12, of cerebral hemorrhage. 

, DeForest A. Bronson ffi North Fond Du Lac, Wis.; Chi¬ 
cago College of Medicine and Surgery, 1910; aged 47; died 
suddenly, June 15, of heart disease. 

Walter B. Knight, Cincinnati; Pulte Medical College Cin¬ 
cinnati, 1888; aged 57; died of skull fracture received’when 
attacked by a robber, June 29. en 

McDonald Watkins * Natchez, Miss.; Medical Depart- 

1900- °lia e r, Tu i l - n a V niver ,n ity of Louisiana > New Orleans, 
1AKJ, aged 51; died, June 19. 

rTw 0n i(S? yton ?‘^ bro , ok > Peor ? a > Rh; Baltimore Medical 
College, 190-; aged 49; died, April 17, of streptococcus sore 
throat and bronchopneumonia. U5 sore 


Frank Kendall Perkins, Hempstead, N. Y.; Medical 
Department of the University of the City of New iork, 
1884; aged 67; died, June 23. , 

George Frederick Jones, Webbwood, Ont., Canada; Uni¬ 
versity of Toronto Faculty' of Medicine, 1888; died, March 
23, of cerebral hemorrhage. 

Joseph Riley Buffington, Nelson, Neb.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1875; Civil War veteran; 
aged 85; died, June 22. 

William H. Rand, Washington, D. C.; Yale University 
School of Medicine, New Haven, 1877; Civil War veteran; 
aged 79; died, June 21. 

William M. Bailey, Bowling Green, Ky.; Medical Depart¬ 
ment, University of Nashville, Tenn., 1871; aged 90; died, 
May 23, of senility. 

Duncan Orestes Alguire, Cornwall, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1873; aged 
71; died, May 4. 

John Lee Elder, Dallas, Texas; University of Louisville 
(Ky.) School of Medicine, 1898;, aged 58; died, June 22, at 
Oakland, Calif. 

Osbourne Foster Chadbourne, Syracuse, N. Y.; University 
of Michigan Medical School, Ann Arbor, 1883; aged 70; 
died, June 26. 

Finis Ewing Jeffery, Desha, Ark.; University of Louisville 
(Ky.) School of Medicine, 1879; aged 69; died, June 18, of 
heart disease. 


Paul Leo Hefty ffi New Glarus, Wis.; Rush Medical Col¬ 
lege, Chicago, 1921; aged 33; died suddenly, June 15, of 
heart disease. 

John Henderson Wright, Alexis Creek, B. C.; University 
of Edinburgh, Scotland, 1876; aged 73; died, June 1, at 
Vancouver. 

Harry Young Messec, Narberth, Pa.; Ohio Medical Uni¬ 
versity, Columbia, 1898; aged 52; died, June 23, of heart 
disease. 

Ida M. Sanborn, Chicago; Bennett College of Eclectic 
Medicine and Surgery, 1898; aged 57; died, July 3, of heart 
disease. 

Samuel O. Rawlings, New Harmony', Ind.; Cincinnati Col¬ 
lege of Medicine and Surgery, 1873; aged 79; died, June 14. 

James Robert Batson, Cynthiana, Ky.; Medical College of 
Ohio, Cincinnati, 1879; aged 69; died, June 21, of neuritis. 

Charles Augustine Coveil ffi Syracuse, N. Y.; Syracuse 
University College of Medicine, 1894; aged 58; died, May 21. 

Charles H. Pulford, Seymour, Conn.; Hahnemann Medical 
College and Hospital, Chicago, 1888; aged 65; died, June 12. 

George Granville Graessle ffi Seymour, Ind.; Vanderbilt 
University Medical Department, 1888; aged 59; died, June 13. 

Douglas D. Weems, Greeneville, Tenn.; Louisville (Kv) 
Medical College, 1891; aged 60; died, May 26, of anemia.' 

Jerome B. Lyon, Logan, Ohio; Medical College of Ohio 
Cincinnati, 1880; aged 72; died, May' 17, of pneumonia. 

Moffitt Forster, Toronto, Ont., Canada; Victoria Univer¬ 
sity Medical Department, 1865; aged 84; died, May 5. 

Robert Lee Ford, Livermore, Ky.; Barnes Medical College, 
St. Louis, 1899; aged 62; died, June 16, of erysipelas. 

James Edward Galvin, Ludlow, Vt; Baltimore University 
School of Medicine, 189a; aged 54; died, June 9. 

r J i? ta F A,9’ Keef ®’-^ ount J c j5 raens ’ Mi ch.; Rus h Medical 
College, Chicago, 18/9; aged 67; died, June 26. 

David Alexander Drennan, Springfield, Ill.; R ush Medical 
College, Chicago, 18/5; aged 74; died, June 26. 

Hamilton Williams, New York; Royal College of Physi- 
cians, Ireland, 1875; died, m June, aged 85. 

August Muehlenpfordt Ashkum, Ill. (licensed, Illinois 
1877); aged 86; died suddenly, June 12. * ’ 

Heber Arden Ward, Denver; Maryland Medical rvui.,.,.. 
Baltimore, 1899; aged 49; died, June’l3 ' ’ C e8e ‘ 

SSW-> ^ 

S, j£? 2 M ' di " 1 College, Indian. 

Co "' s '' s <- 

FontaS, School of Maine, 
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C ORRESPONDENCE 


The Propaganda for Reform 


Tins Department Appear Reports op The Journal’s 
Bureau of Investigation, or the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


MIZAR 

Mr, Sorokowski’s Red Pepper Cure for Rheumatism 
J. Sorokowski, who used to do business from 2424 West 
Superior Street, Chicago, but is now, apparently, operating 
from a west side suburb, Oak Park, sells (especially to the 
foreign clement) a product that he calls “Mizar” as “the 
most effective remedy for rheumatism.” Mizar comes in 
the form of an ointment, scented with bergamot and lemon. 
The instructions arc to rub it on the parts affected and then 
bandage and keep the parts warm. Sorokowski states that 
on the second or third day an eruption will appear with itch¬ 
ing. “Such eruption,” says Sorokowski, “proves that the 
cause of ailment moves to the surface of the body—you will 
experience some swelling and redness, but don’t get alarmed 
for that’s the way Mizar is doing his work." 

Some months ago a physician who does work in the der¬ 
matologic department of one of the free dispensaries in 
Chicago wrote in part as follows: 


“About the middle of last winter a middle aged man came 
in with a severe dermatitis of one arm and leg. The patient 
had been using Mizar salve for rheumatism and wherever he 
had applied the salve, and only on these places, he had 
developed an acute severe dermatitis. 

“Last Wednesday another Polish patient, an adult man, 
came into the clinic with the following history: A friend 
recommended 10 days before that he try Mizar salve for his 
rheumatism which he did. The next day he stated that his 
legs became fiery red. He was obliged to go to the Cook 
County Hospital for a week. When seen in the clinic ten 
days after the one and only application of this salve he still 
had an acute dermatitis of both legs with some involvement 
of the scrotum and patchy areas on the hands and face. 

“Briefly, here are two cases of dermatitis venenata from a 
salve called Mizar. Enclosed is the literature that accom¬ 
panies a jar of this salve. The picture, name and address 
all appear on the jar. The salve is put up in a jar with a 
metal top (similar to commercial cold cream jar). It holds 
about two ounces or perhaps a little more. The retail price 
is $4.25 a jar which is what each of the two patients paid.” 

More recently we received a letter from a physician in 
Detroit, accompanied by a jar of Mizar. This physician 
wrote in part as follows: 


“Mizar is being sold here in Detroit among foreigners, for 
rheumatism, gastric ulcer, hernia and everything. The p-.ce 
charged is $4.25. I had a patient under my treatment with a 
peculiar rash from this salve—this prompted me to wr.te 
to you.” 


A jar of Mizar was obtained, and the A._M. A. Chemical 
Laboratory was asked to determine the irritating substance 
responsible for the cases reported. The laboratory report 
follows: 


LABORATORY REPORT 


'One original package of Mizar (Joseph Sorokowski, 
ic-uxo) was submitted to the A. M. A. Chemical Laboratory 
■ examination. The jar contained about 2 ounces (60 gni.), 
a soft ointment having a pale, cream-yellow color and an 
or suggestive of a mixture of bergamot and lemon oils. 
° taste was exceedingly pungent, thus suggesting the 

>ap, a saponifiable fat, petroiatum re 0rganolepll c 

stfhSed that the preparation contained capsc.um 


Jour. A. M. A 
July 18,-1925 


Thftofai 1 ' °f f atcrlal ^he amount of ash was" 22 pTfeiu 
e total solids amounted to 77 per cent., about one half nf 

l'i.dtr S *'*= remainder cc Sdot 

“Mizar may be. considered essentially an ointment ■ the 
chief active ingredient of which is an extract from capsicum 
The ointment base is evidently a mixture of soap, petrolatum 
a saponifiable fat and water.” P etrola htm, 


i t junmui > 

j - *-to tnose our- 

chasers of. patent medicine” who feel that they are not 

getting their money’s worth unless the preparation has an 
appalling smell or taste or will produce some physiologic 
reaction that will make them sit up and take notice. 


Correspondence 


ETHICS AND THE DENTAL PROFESSION 

To the Editor :—As your circulation manager can tell you, 
I have been taking The Journal for several years. It is an 
important addition to my professional education, and I 
always read it through, which is more than I can say for 
some of the journals of my own profession that come to my 
table. '.. • 

I want to express my appreciation of all that you publish, 
but in particular of the department of “Propaganda for 
Reform,” and especially to mention the recent article on the 
“Whole Wheat” concern and the Defensive Diet League. 
Nothing could be truer, and more fair, in my opinion, than 
the way yon handled the case of the Defensive Diet League. 
I happened to be one of those who were taken in for $10 
when the league was being given birth. The purposes seemed 
plausible and meritorious, and were, apparently, sponsored 
by my state society. However, it did not take me long to 
discover the unreliability and preposterousness of much that 
it stood for. 

At the annual meeting of the American Society of Ortho¬ 
dontists, held in Kansas Citj' last year, the whole question 
of unrestricted advertising in dental journals and uncensored 
exhibits or clinics at our meetings was discussed, and a 
movement for reform was set on foot. Since then I have on 
several occasions brought these matters to the attention of 
dental societies and publications, but my efforts have met 
with little or no progress. I am still interested, however, 
and I wish to obtain reprints of the articles in The Journal 
to which I have referred for use in further efforts to effect 
improvement. 

In the meantime I trust that you will remember that if the 
dental profession has not yet adopted your high ideals it is 
because we are not as old a profession as medicine, and 
therefore have not arrived at the same point. 

L. H. Wirt, D.D.S., South Bend, Ind. 


YEAST IN THE TREATMENT OF PELLAGRA” 
To the Editor :—In an abstract with this title (The jouR- 
al, June 20, p. 1947), you emphasize Goldbergcr’s work. It 
; indeed difficult to understand why you should regard Go!d- 
erger’s efforts to evade the vitamin theory as to the causation 
f pellagra advanced by Funk as worthy of comment, a»< 
more efforts to substantiate Funk’s theories. 

At first, Goldbergcr advanced the theory that the absence 
f amino-acids in diet was the causative factor. Since t ><j 
nblication of my article in the Medical Record hei has state 
at the factor is one which lie designates as P-P, 
erived from brewers’ yeast and administered in tomato jm 
r milk. You are, of course, aware of the fact that breve 


CORRESPONDENCE 


213 


Volume 85 
Number 3 

yeast, milk and tomato juice furnish one of the greatest 
sources for vitamin B. 

It is particularly significant that the protein diet heretofore 
recommended by Goldberger had to be abandoned subse¬ 
quently or else augmented with a diet rich in vitamin B in 
order to effect a cure of pellagra. And now he is trying to 
claim that this high vitamin diet contains a hitherto unknown 
factor P-P. 

I did not attempt to ignore or evade any one s hypotheses 
nor did I call another’s theory by some other name and claim 
it as my own. It is my opinion that, according to the rules 
of fair play, my article deserves the same comment as does 
Goldberger’s P-P. N. M. Owensby, M.D., Atlanta, Ga. 

[Comment.— The Journal has no desire to fail to give 
credit where due in connection with the progress of medical 
investigation. Pellagra, like a number of other diseases, has 
been the subject of vigorous debates and frequent changes of 
opinion with respect to its etiology. The hypotheses have 
included theories incriminating some toxin in spoiled food, 
notably maize; some microbiotic agent as the noxious factor, 
and dietary deficiencies of one sort or another. From time to 
time some of the proposed explanations have been reviewed 
in The Journal (Pellagra, editorial, May 29, 1920, p. 1520; 
The Pellagra Problem, Aug. 13, 1921, p. 560; The Conquest 
of Pellagra, Jan. 26, 1924, p. 305), especial effort being made 
on more than one occasion to impress our readers with the 
warning that the subject of the precise etiology of pellagra 
remains an open one; though latterly the claims for patho¬ 
genesis due to some deficiency in the diet have unquestionably 
merited the strongest emphasis, if not final approval. 

The view that pellagra may be due to a shortage of certain 
vitamins in the food intake has, indeed, been vigorously 
presented in the past. In the latest edition of his book on 
vitamins, Funk (The Vitamines, translated by H. E. Dubin, 
Baltimore, Williams & Wilkins Company, 1922), whose views 
our correspondent champions, dismisses the etiology of 
pellagra with these words: 

We are inclined to the view of Goldberger, who considered the follow¬ 
ing etiological factors as possible: 

1. Partial lack of vitamins. 

-- _ 2. Lack of animal protein. 

3. Lack of a still unknown vitamin. 

4. The combined influence of all these factors. 

We believe that the dilution of protein with carbohydrates increases 
the vitamin requirements, so that although the vitamins are present, they 
do not suffice. We have mentioned the possible significance of the impor¬ 
tant substance, associated with proteins, and it is not impossible that 
this factor is lost during the milling of corn. It would be rather prema¬ 
ture to consider the chapter of pellagra as closed. 

Our correspondent, writing two years later (Owensby, 
N. M.: Pellagra, M. J. & Rcc. 120:377 [Oct. 15] 1924), reported 
observations in twenty-eight cases of pellagra for which he 
states that “the only treatment consisted of the addition of 
tomato juice, raw cabbage, lettuce, and the water in which 
vegetables had been cooked (colloquially known as ‘pot liquor’), 
to their daily diet and a recovery was recorded in each case. 
The time required for a complete abatement of all symptoms 
varied from three to sixteen weeks, depending on the advance 
of the disease. The slowest to recover presented a rather well 
marked psychomotor retardation, slight amnesia, and com¬ 
plained of intense headaches in addition to the more familiar 
symptoms of the disease. It was noted that each patient had 
previously subsisted on a vitamin free diet and had a marked 
^ aversion to the foods prescribed.” This is without question 
an interesting statement; but in the absence of more detailed 
information it can scarcely be classed as a scientific report 
that could be subjected to adequate critical analysis, par¬ 
ticularly with respect to details of the diet. The author 
concludes, however, that: 

It would appear that Funk was correct in his theory that pellagra is 
due to a deficiency of vitamins in the foods of those so affected And 
since there is a complete subsidence of all symptoms of the disease when 
the patient is placed on'a diet rich in water soluble vitamin, it would 
seem that the particular dietary factors constituting the specific pella-ra 
producing fault is an inadequate supply of the antineuritic vitamin "b 
with the lack of the antiscorbutic vitamin C playing a contributory role’ 


With respect to the findings and claims of Goldberger and 
his associates of the U. S. Public Health Serv.ce there 
appears to be a sequence of somewhat changing official state 
ments. This, of itself, is no disparagement of research; for 
knowledge grows with experience, and our views often 
deserve to be recast in accord therewith. On the other hand, 
shifting views should serve to make us critical of any momen¬ 
tary pronouncement and keep us open minded toward t ic 
unstable decisions. In 1923 (Goldberger, Joseph; Wanng, 
C. H., and Tanner, W. F.: Pellagra Prevention by Diet 
Among Institutional Inmates, Pub. Health Rep. 38:2361 
[Oct. 12] 1923) it was announced that "the idea that pellagra 
is a communicable disease receives no support frotn^ this 
study. Pellagra may be completely prevented by diet.” In 
1924, later conclusions read: “Fresh meat and milk contain 
the essential pellagra-preventive factor^ or factors. It is 
estimated that about 4 to 4^4 ounces (125 gm.) of fresh beef 
(lean round steak) and not over about 40 fluidounccs (1,200 
gm.) of buttermilk will suffice to prevent pellagra in all 
but very exceptional instances. Fresh butter (from cows 
largely pasture fed) ingested daily in quantities averaging 
approximately 125 to 135 gm. (butter fat, 100 to 110.gm.) 
failed to prevent pellagra in several instances in which it 
was tried. Cod liver oil ingested daily in quantities averag¬ 
ing upward of 2 gm. per kilogram of body weight failed to 
prevent pellagra in several instances in which it was tried. 
The primary etiological dietary factor in pellagra is a faulty 
protein (amino-acid) mixture, a deficiency in some as yet 
unrecognized dietary complex (possibly a vitamin), or some 
combination of these” (Goldberger, Joseph; and Tanner, 
W. F.: A Study of the Treatment and Prevention of Pellagra, 
Pub. Health Rep. 39:87 [Jan. 18] 1924). Thus the possible 
significance of fat-soluble vitamins seems to have been 
excluded. 

Subsequently (Wheeler, G. A.: Pellagra in Relation to Milk 
Supply in the Household, Pub. Health Rep. 39:2197 [Aug. 29] 
1924) the importance of fresh meats and milk in the dietary 
was stressed. In 1925 a revised series of conclusions seemed 
to be warranted, as follows: 


A liberal supply of protein presumably of good biological quality does 
not completely prevent, though it may modify, the clinical picture of 
pellagra by notably delaying or preventing the development of the dis¬ 
tinctive dermatitis. This modifying action may be of an indirect, sparing 
nature. In the prevention (and presumably causation) of pellagra there 
is concerned a heretofore unrecognized or unappreciated dietary factor 
which we designate as factor P-P. This may be effective with but little, 
possibly without any, cooperation from the protein factor. Factor P-P 
may possibly play the sole essential role in the prevention (and causation) 
of pellagra. Factor P-P is present in brewers’ yeast, in milk and (on 
the basis of our experience with fresh meat) in lean beef; it is very low 
or lacking in dry soy beans, dry cow peas, butter, cod liver oil, and 
canned tomatoes (Goldberger, Joseph; and Tanner, W. F.: A Study of 
the Pellagra-Preventive Action of Dried Beans, Casein, Dried Milk and 
Brewers’ Yeast, with a Consideration of the Essential Preventive Factors 
Involved, Pub. Health Rep. 40: 54 [Jan. 9] 1925). 


It is this statement that seems to have aroused some 
skepticism as to the possible role of a lack of the familiar 
vitamin B. A few months later, however, the beneficial effects 
of yeast or yeast concentrates was more specifically urged, 
with the reminder that “in all but the severe cases of pel¬ 
lagra careful feeding is all that is needed. In our judgment, 
it is only in cases of more than average severity, or where 
such foods as fresh milk and fresh meat cannot be procured, 
that yeast may serve a valuable purpose and may help to save 
life” (Goldberger, Joseph; Wheeler, G. A., and Tanner, W.F • 
Yeast in the Treatment of Pellagra and Black Tongue Pub 
Health Rep. 40:927 [May 8] 1925). ’ 


, * . 1 . ” - r -. „ “wy were led to 

test the action of yeast m pellagra by reason of some verv 

favorable indications afforded by tests of this preparation in 
experimental black tongue in dogs. This is a disease showing 
according to the government investigators (Wheeler, G A • 
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Close!}- Resembles Human Pellagra, Am. J. Physiol. 44:13 
lAug. 1] 191/) and described by them in 1917. The investi¬ 
gation to this experimentally produced disease has been 
continued at Yale University by Underhill and Mendel 
(Underhill, F. P„ and Mendel, L. B.: The Effective Agent in 
the Prevention or Alleviation of the Chitteuden-Underhill 
1 ellagra-Like Syndrome m Dogs, Pub. Health Rep. 40:1087 
(May 29] 1925), with the endeavor to discover a remedial 
agent In their own words; 

Having established by actual trial a dietary adequate to mantain dogs, 
a single known deficiency has been created in an endeavor to determine 
tfic character of the protective substance. It may be stated at once that 
the syndrome is associated with a lack of some unknown constituent of 
butter fat. This substance will prevent' the incidence of the disease in 
dogs, or, if the disease is once established, will cither alleviate or cure it. 
the unknown substance present in butter is not identical with fat 
soluble A, since active cod liver oil fails to protect against the disease 
or to modify appreciably the syndrome once established. It is also quite 
clear that if this effective agent partakes of the nature of a vitamin, its 
function is quite different' from functions of vitamins hitherto recognized. 

. . . Carrots, which may probably be considered as the best source 
of carotin, arc particularly effective in alleviating the Chittenden and 
Underhill syndrome when it is once initiated. We have been so 
impressed with the efficacy of carrots ns a curative agent. that, par¬ 
ticularly in view of the remedial potency of the yellow colored egg yolk 
and butter, wc have adopted as a working hypothesis the possibility that 
the effective agent is cither a natural pigmentary substance or some 
unidentified compound associated therewith. 

Evidently the last word on this much debated subject has 
not yet been spoken.—E d.] 


July 18, 1925 


MEASLES AND DIPHTHERIA OCCURRING 
CONCURRENTLY 

To the Editor: —Recently, attention has been called to care¬ 
lessness on the part of some physicians in not examining 
patients thoroughly. The following two cases well illustrate 
need of a thorough examination even though the diagnosis 
seems absolutely certain from a casual inspection: 

A boy, aged 9 years, was taken sick with sneezing, fever, 
watering of the eyes and a slight sore throat, January 21. 
The following day an eruption had appeared. A physician 
was called and diagnosed the case as measles. However, as 
the physician is a competent pediatrician, he examined 
farther and found an inflamed throat with a small patch on 
one tonsil. He diagnosed it as diphtheria and gave anti¬ 
toxin. Cultures proved the correctness of his diagnosis. 
With the prompt administration of antitoxin the child made 
a nice recovery, even if two serious diseases were present at 
the same time. 

A boy, aged 5 years, had an onset of sneezing, inflamed 
eyes and fever, June 20. A physician was called, June 22. 
The eruption was beginning but was indefinite. The physi¬ 
cian made a thorough examination of the throat. Although no 
definite patch was present, lie made a culture which proved 
positive for diphtheria bacilli. By the time the culture 
could be reported (the following day after it was taken) the 
clinical diagnosis of diphtheria was possible, and by that 
time the eruption of measles was definite. If the physician 
had not made a thorough examination and taken a culture, 
hut had been satisfied with a diagnosis of measles only, an 
unnecessary death may have occurred. As it is, the boy is 
making a satisfactory recovery. 

In communicable diseases it occasionally happens that two 
occur concurrently, and it is only by a careful examination 
that both can be recognized. Failure to recognize both may 
lead to the spread of one of them to other persons and also 
result in deaths due to failure to employ proper therapeutic 
measures. So we plead for thorough examinations m all 
It is by careful attention we can continue to keep our 
standards above that of irregular practitioners. 

J. L. Pomeroy, M.D., 

J, W. Robinson, M.D., Los Angeles. 

Health Officer and Deputy Health Officer, 

Respectively, Los Angeles County. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards , 
be noticed. Every letter must contain the writer’s \ nof 

but these will be omitted, on request. 3 d address. 


COLLOIDAL BENZOIN TEST 

r,J° * h f Editor: In a recent copy o{ the Archives of Ncurolonv n,ul 
Psy chtotry reference was made to the colloidal benzoin test and I mu 
appreciate it very much if you would kindly furnish me with the tcchnt 

R. II. Foster, M.D., Pineviiie, Pa. 

tbA nswer.—T he technic of_ the colloidal benzoin action in 
HFeb OS l 1 6 > n i924) ,d 15 gIVCn by Hkks and Pearce (BriL 

1. The gum benzoin must be the Sumatra gum, obtained 

as the. natural product in brown masses containing white or 
yellowish white lumps. One gram of the freshly powdered 
Sumatra resin is dissolved in 10 c.c. of absolute alcohol, 
tills IS well shaken and let stand for forty-eight hours. It 
,S or?' 11 “ ecailte ^' an d 0.3 c.c. of the clear fluid is slowly added 
to 20 c.c. of twice distilled water at 35 C. A homogeneous 
suspension is thus obtained. This suspension must always be 
freshly prepared for each batch of tests. j 

2. A 0.01 per cent, solution of chemically pure sodium \ 
chlorid is made in water twice distilled through a glass' 
condenser. 

3. For each fluid to be examined, a series of six or twelve 
test tubes is put up. Into the first tube, 0.25 c.c. of the 
saline solution (0.01 per cent.) is placed; into the remaining 
tubes, 1 c.c. Then 0.75 c.c. of the cerebrospinal fluid under 
examination is measured into the first tube, and 1 c.c. of the 
cerebrospinal fluid into the second tube; 1 c.c. from the 
second tube is put into the third tube and mixed thoroughly; 

1 c.c. from Tube 3 is put into Tube 4, and so on till the 
penultimate tube is reached, when, after mixing, 1 c.c. is 
discarded. Thus the last tube contains only saline solution, 
which acts as the control tube. To each tube, including the 
control, 1 c.c. of gum benzoin suspension is added and mixed 
thoroughly. The mixture is allowed to stand on the labora¬ 
tory bench about twelve hours before reading. 

The reading of the tubes is simple, three degrees of precipi¬ 
tation being recognized, and these can be graphically repre¬ 
sented by the numerals 0, 1 and 2. In the first of these (0) 
no change occurs, the fluid remaining as in the control tube ' ' 
without any precipitate. The next degree shows some pre¬ 
cipitation, but the fluid still remains opaque; this is desig¬ 
nated 1. In the third there is complete precipitation, the 
supernatant fluid being quite clear: this is called 2. 

There are two types of readings which may be regarded as 
“negative” or “normal.” One type shows no change whatever, 
reading as 0 in all five or eleven tubes; the other types give 
a precipitate in Tubes 7 to 9 inclusive. In these tubes the 
reading may be either 1 or 2. 


ADMINISTRATION OF HEXAMETHYLENAMIN 

To the Editor: —We have encountered some difference of opinion as 
to the method of administering hexamethylenamin. My practice M* 
been to acidify the urine, when necessary, by administering acid sodium 
phosphate some hours before. A physician trained in England maintains 
that there is no reason why the two drugs should not be given together, 
and advances the following quotations to sustain his view: 

Squire’s Companion to the British pharmacopeia says: “The use ot 
urotropin (together with acid sodium phosphate, which should always 
given with it) as a prophylaxis . . And then in the pharmacopeias 

of the London hospitals, under the heading Mistura Hexamine, appear: 
“Hexamine 10 gr.; acid sodium phosphate, 30 gr.; chloroform water 
1 oz. University Hosp.” The same prescription is listed by St. I ho" J 

and, with water to 1 oz., by the Royal Free Hospital. Charing > .q 
Hospital uses hexamine, S gr.; acid sodium phosphate, 10 gr.; X 

hyoscyamus, 10 min.; chloroform water to 1 ounce. Lock a ? d . 

Mary’s hospitals are also quoted as using mixtures containing he. 

and acid sodium phosphate. , , . T r . ,, 67: 

In Frank Kidd’s Common Infections of the Kidneys, l Itna, I - 
« and order a mixture containing acid sodium phosphate 

taken four times a day. Dissolve in each dose one or two 5 B fj“ n ‘ ■„ 
loids of hexamine. Hexamine supplied tn a mixture does not ke P, 

is decomposed by the acid.” Tins view ^-edto bo th common 
between the hospital mixtures and what I believed to be tn 
American practice, as expressed in Bastedo’s Matero Med c . j , ium 
follows- “If the urine is alkaline, it may be acidified by ac Q 
phosphate, but this must not be given at the same time as the drug, as 
they are chemically incompatible.” 
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The frequent use of this drug, and apparently its frequent misuse, 
leads me to ask for a statement as to the how and why of administration. 

E. Darcas Smith, M.D., Wuchow, China. 

Answer.— As is usually the case, under circumstances when 
reliable authorities seem to disagree, both are partly right 
and partly wrong. Bastcdo's standpoint is theoretically 
correct. Acids do decompose hexamethylenamin; but the 
decomposition is not sufficiently extensive and rapid in extem¬ 
poraneous mixtures as those employed by the British as to 
constitute a serious incompatibility. In a solution containing 
hexamethylenamin. 3 gm., acid sodium phosphate, 9 gm., m 
distilled water, 120'c.c., a faint reaction for free formaldehyd 
is obtainable immediately after mixing, though the reaction is 
much less intense than that obtained in a solution of the same 
amount of hexamethylenamin in 0.2 per cent, hydrochloric acid. 
This can be readily understood when we compare the hydrogen 
ion concentration of the two solutions, which with the acid 
sodium phosphate mixture, is pn 5.6, while the hydrochloric 
acid mixture is more acid than pa 3. In the course of days, 
when kept at ordinary’ room temperature and in diffused light, 
the formaldehyd reaction in the solutions increases, and the 
odor and the acrid taste of formaldehyd become perceptible, 
so that, in course of time, the solution would become unfit 
for use. When recently prepared, the acid sodium phosphate- 
hexamethylenamin mixture is not objectionable, as it contains 
considerably less free add and therefore free formaldehyd 
than would be liberated in the stomach with its higher pa 
content. In view of the comparative instability of the mix¬ 
ture, it would seem advisable either, as Useful Drugs recom¬ 
mends, to administer acid sodium phosphate midway between 
doses of hexamethylenamin, or, as elsewhere suggested to 
add the hemamethylenamin to a solution of acid sodium phos¬ 
phate just before administration. In any instance it must 
he borne in mind that the urine must not be just acid, but 
markedly acid in order to permit sufficient liberation of 
formaldehyd by hydrolysis. 


ANTIVENOM OUTFIT 

To the Editor :—X am enclosing an advertisement of: the Monarch Drug 
Company of San Diego, Calif., describing their antivenom outfit for the 
treatment of snake bite. I -wish to secure your opinion as to its effective¬ 
ness, before placing dependence on it in such a grave emergency as that 
for which it is used. G R. Stevenson, Indianapolis. 

Answer. —The Monarch Drug Company’s antivenom outfit 
is said to consist of potassium permanganate tablets, sterile 
water for making a solution, a hypodermic syringe and needle 
for injecting, caffein tablets to be used as a heart stimulant, 
and a tourniquet with directions for using. 

Sollmann and Cushny, in their textbooks on pharmacology, 
state that potassium permanganate is used in snake-bite both 
for washing the wound and for injection. They warn, how¬ 
ever, that it is effective against the poison only if used a 
few minutes after the bite. The use, therefore, of potassium 
permanganate appears to be rational if it can be applied 
promptly. 

The treatment of snake-bite was discussed in The Journal. 
July 4, 1925, page 57. 


BORAGE TEA 

To the Editor :—Have you ever heard of such a thing as "borage tea”? 
My brother-in-law, who is out in Albuquerque taking a “cure," asked me 
about it. Some friend urote and told him it would cure bis throat, and 
I should like to tell him just what it is. Please let me have’ any 
information you can about it. B C XV CV 


Answer.— -Borage tea is a decoction prepared from Borago. 
The following description of Borago is taken from the 
Dispensatory: 


Bocaco. Borago officinalis, L. Borago. Bourrackc, Fr. Borascl 
Borctsch, G. (Fam. Boraginaccac .)—This European annual abounds i 
mucilage, and the stems and leaves contain potassium nitrate with othf 
salts, in these constituents the plant owes its feeble medicinal pronertic 
An infusion of the leaves and flowers is employed as a demulcen 
retrigerant, and gently diaphoretic drink. The expressed juice of tf 
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The substance acts as an emulsion just as manv other such 
mucilaginous substances do. It is not official in the U S 

as “medicine ^ ^ Kat ' 0nal Formula O'; it has no standing 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Alaska: Juneau, Sept. 1. See., Dr. Harry C. De Vighnc, Juneau.. 
Philippine Islands: Manila, Aug. 11. Sec., Dr. Jose \. Gloria, 

6 l’OR-to' Rtcot ^San'Juan, Sept. 1. Sec., Dr. Diego A. Biascoschea, 

3 Sou?.. S DAKo n TA: Ua Deadwood, July 21. Dir., Dr. II. R. Kenaston, 
Bonestecl. 


Delaware June Examination 

Dr. H. W. Briggs, secretary, Medical Council of Delaware, 
reports the written and practical examination held at Wil¬ 
mington, June 16-18, 1925. The examination covered 10 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. Of the 6 candidates examined, 4 passed 
and 2, including 1 osteopath, failed. Four candidates were 
licensed by reciprocity. The following colleges were 
represented: 

Year Per 

College passed Grad. Cent. 

Washington University .(1923) 85.7 

Jefferson Medical College of Philadelphia.(1924) 82.2,87.1 

University of Berlin. Germany.. .(1910) 83.2 


Year Per 

College failed Grad. Cent. 

Temple University .(1920) 74.8 

Osieopatb ..... 69.3 


Year Reciprocitv 

Collcgc LICENSED BY RECIPROCITY Grad. with 

Boston University School of Medicine.(1924) Maine 

University of Vermont.(1922) W. Virginia 

Medical College of Virginia. ..(1915) West Virginia, (1924) Virginia 


Massachusetts May Examination 
Dr. Charles E. Prior, secretary, Massachusetts Board of 
Registration in Medicine, reports the oral, written and prac¬ 
tical examination held at Boston, May 12-14, 1925. The 
examination covered 17 subjects and included 170 questions. 
An average of 75 per cent, was required to pass. Of the 
33 candidates who took the physicians’ and surgeons' exami¬ 
nation, 12, including 1 osteopath, passed and 21, including 
2 osteopaths, failed. The following colleges were represented: 


Y ear Per 

College *ASSsr> Grad. Ccnt . 

Stanford University School of Medicine.....(1922) 82.4 

Johns Hopkins University.(1921) 87.1 

Harvard University .1921) 85J 

Middlesex Coll, of Medicine and Surgery. .(1921) 79.5, (1923) 77.2 

Tufts College Medical School.(1922) 80.8, (1924) 82.0 

University ot Michigan Medical School. (1916) 75.0 

St. Louis College of Physicians and Surgeons.(1924) 76 2 

University of Vermont.. 82.6 

University of Toronto. (1921) 76.5 

Osteopath 75 0 

M C T 8 a « a- , r „ FML “ cSd. Cent. 

Majykmd Medical College. ..,.(1913) 60.7 

Middlesex College of Medicine and Surgery.(1973 3) S7 9 5Q t 

70.4, (1924) 69.7, (1925) 59.5 ' ' 

Kansas City College of Medicine and Surgery.1922) 28 7 

St - Gjlkse of Physicians and Surgeons.(1921) 70 5 

(1923 ’ 

National University, Athens, Greece. fioori* 

University of Catania. Italy..(torn* 

University of Naples, Italy. . . 

Osteopaths . . 

‘Graduation not verified by th4‘Amerion'Medial‘Association.' 


41.0 

51.3 

69.7 

67.0 


. ( D , r : ’y h 2 mas , S ' McDavitt, secretary, Minneosta Board of 
Med,cal Examiners reports the oral, written and practical 
examination held at Almneapolis, April 7-9, 1925 The exami¬ 
nation covered 15 subjects and included 80 questions An 
average of /5 per cent, was required to pas s q Eleven can 
dida es were exammed. all of whom passed. Sixteen can 
dtdates were hcensed by reciprocity-. The following n il 
were represented: otting colleges 

College passed Tear P cr 

Northwestern University Grad. Cent. 

Bash Medical College.... .. 87.1 

Johns Hopkins University "***‘-----.*.*.....(1924)* 87.0 

.. 85.9 
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University of Minnesota Medical School...(1924 2)4 87 7 89 7 

0925,4)4 81.8,86.7,88.6,90.0 U *' W ' 7 ’ 

M. Lotus University.• ( 1924 ) R 1 r 

University of Buffalo..'.‘.'".'HilaJ I H 

College . LICENSED BY RECIPROCITY R e C>PrOClty 

University of California. 0936) friliforni'* 

Rush Medical College.. (3922) (1924 2) Tllinmc 

»? e TT °- Ph ); sic H ns T nml Sur eeons, C/iicago-’_(1906) S. Dakota 

State University of Iowa.(1898), (1910), (1923) Iowa 

Umversity....(1920) North Carolina, (1923) Maryland 

.Harvard University . (1922) Tlfinnto 

University of Michigan Medical School. .V. (1920)’ ’ (1923) Michigan 

ist. .Louis University... (1920) TlitnnJe 

Woman’s Medical College of Pennsylvania..'.'..'.'(1921) Virginia 

Milwaukee Medical College... (1910) Wisconsin 

, . t' s candidate has coniplefed Ins medical course and will receive 
his MAJ. degree on completion of a year’s internship in a hospital, 
r n .1 E cahd'datc has completed his medical course and received an 
, • i -8 rc ?’ and will receive Ins M.D. degree on completion of a year’s 
ntcrnslnp in a hospital. 


Book Notices 


Practical Surgery Illustrated. By Victor Pauchet. Translated 
by F. R. B. Atkinson, M.D., C.M. With an Introduction by Sir Charles 
Gordon-Watson, C.M.G., F.R.C.S., Surgeon and Joint Lecturer in Sur¬ 
gery, St. Bartholomew’s Hospital. In six volumes. Boards. Price, 18 
shillings 6 pence net, per volume. Tp. Vol. I, 293, with 217 illustrations; 
Vol, II, 252, with 199 illustrations; Vol. Ill, 248, with 308 illustrations; 
Vol. IV, 255, with 307 illustrations. London: Ernest Benn, Ltd., 1925. 

Victor Pauchet’s reputation as a brilliant surgeon has led 
to this translation. The work is not offered as a textbook 
of operative surgery, but is a presentation of operations as 
practiced by the author. The work is essentially an atlas of 
illustrations, drawn from life, depiciting the various opera¬ 
tions step by step. A certain amount of text accompanies the 
presentation of each operation. While this is essentially 
secondary to the illustrations and deals chiefly with operative 
technic, other considerations, such as anatomy, pathology, 
diagnosis, therapeutic indications, postoperative care and 
prognosis, are included in some of the chapters. Each opera¬ 
tive procedure is clearly presented, and the illustrations are 
excellent and show vividly each step as performed by the 
author. In the four volumes that have appeared are included 
five operative procedures dealing with surgery of the head 
and neck; two on tumors of the breast; one chapter on 
surgery of the biliary passages; nine on gastric surgery; 
two on the appendix; sixteen on surgery of the large intes¬ 
tine, including the rectum; eleven on gynecologic operations; 
five on genito-urinary surgery; two on hernia; one on 
hydrocele; one on open operations on recent fractures, and 
one on recurring dislocation of the shoulder. This material 
appears throughout the four volumes in utter confusion. 
Although each volume begins with a list of contents it lacks 
an orderly index, and nowhere is any reference made to a 
complete index for the entire work. Furthermore, is it 
conceivable why any surgeon would desire one volume alone, 
since the material covering any one subject is not collected 

in any one volume? .. 

The author presents many original ideas and clever details 
of technic. Some of his ideas would not meet the approval 
of American surgeons; for, example the great faith he places 
in multiple drainage in cases of gangrenous appendicitis. 
Alw he i. a„ ardent disciple of Lane with all that this.means 
md presents the subject under the title of Lanes disease 
Also his views on the pathology and operative treatment of 
.. differ from those generally held, but demand considers 
g .° ‘ iew of the fact that he has performed 300 operations 

ni^the thyroid with only one death, and states that Berard of 
° n 1 , / nnera ted on a thousand goiters without a death. 

tT° nS ) nlr on the operative treatment of fractures, which 
The c lap Duiarier, advocates operation for practica y 

V? of 'the long bones with displacement, including 
all fractures of he ^ ^ ^ advocate d. in 

the clavic e. is t0 limit open operations and par- 

Amenca the tendency noIia b sor b a ble fixation apparatus 

Ocularly the ■"™"^3 ^^a‘Sc»» surgeons would not 
as far as possible. a gas tro-enterostomy of 

follow his P ract ! C< “ , operation for duodenal ulcer, nor 
Roux as the most " a ° d ’ com P p i e te colectomy for congenital 

’» mi,de ' ° pmt,on 


Jour. A. M. A. 

July 18, 1925 

than partial colectomy. In the treatment of carcinoma of the 
breast, -Pauchet performs a radical operation of the usual 
type, but divides the clavicular portion of the pectoralis 
major and clears the axilla before dividing the sternal por¬ 
tion. He uses deep radiotherapy eight days before the opera- 
tion and three weeks after. He is an advocate of gastrectomy 
for gastric and juxtapyloric ulcers. When he performs 
gastrojejunostomy, he does not close the pylorus. He advo¬ 
cates partial gastrectomy for postoperative jejunal ulcer. 
Total gastrectomy is described for carcinoma of the stomach. 
The end of the esophagus is united to the side of the jejunum, 
and a jejunojejunostomy is added to prevent regurgitation 
of bile into the esophagus. In the radical cure of inguinal 
hernia, the author describes his “endoperitoneal" method; 
the peritoneum is opened above the sac without disturbing 
the cord, a finger is inserted into the sac from within, and 
then with gauze the cord is peeled off from the sac which 
covers the finger. A portion of the rectus sheath is used to 
cover the cord. In nephrectomy for carcinoma of the kidney, 
he uses a transverse incision and a combination of the intra- 
peritoneal and extraperitoneal route. For adenoma of the 
prostate he prefers the open operation under guidance of 
the eye to the blind method of Freyer. He believes that the 
operation should be performed in two stages in about 25 per 
cent, of the cases. He prefers the perineal route in fat per¬ 
sons or in those suffering from cardiac or renal disease. He 
makes use of preliminary vasectomy. He is an advocate of 
the transverse suprapubic incision in pelvic operations. For 
cicatricial stricture of the rectum, he performs perineal extir¬ 
pation unless inflammatory complications are present. Under 
such circumstances a temporary colostomy is established, and 
the extirpation is delayed until after some months have 
elapsed. 

In general, the work is distinctly interesting and contains 
much of value. 

A Systematic Handbook of Volumetric Analysis or the Quanti¬ 
tative Determination of Chemical Substances by Measure, Applied 
to Liquids, Solids and Gases. Adapted to the Requirements of Pure 
Chemical Research, Pathological Chemistry, Pharmacy, Metallurgy, Manu¬ 
facturing Chemistry, Photography, etc., and for the Valuation of Sub¬ 
stances Used in Commerce, Agriculture, and the Arts. By Francis Sutton, 
F.I.C., F.C.S. Eleventh edition. Revised throughout, with numerous 
additions, by W. Lincolne Sutton, F.I.C., Public Analyst for the Counties 
of Norfolk and Suffolk, Norwich, Ipswich, etc., England, and Alfred E. 
Johnson, B.Sc., F.I.C., A.R.C.Sc.L, Additional Public Analyst for the 
County of Stafford and the Borough of Wolverhampton, etc., England. 
Cloth. Price, $9. Pp. 629, with 120 illustrations. Philadelphia: P. 
Blakiston’s Son & Co., 1924. 

To have served analytic chemistry for sixty-one years, and 
have reached eleven editions besides a French translation, is 
presumptive evidence of the usefulness of Sutton’s Volumetric 
Analysis. It is not often that an author of a scientific book 
lives to see his publication pass its fiftieth year and still be 
in extended use. Such was the good fortune of Mr. Sutton, 
although be did not live to see the sixtieth adversary of his 
work. When the first edition of the book appeared, volu¬ 
metric analysis had scarcely more than begun to be an exact 
science. This work, therefore, has seen the subject expand 
from a relatively few methods for the analysis of a few sub¬ 
stances to a large number of methods applicable in one form 
or another to the examination of a great number of materials. 
The volume covers such a wide range of topics that it will 
be found useful to analysts in almost every field. It con¬ 
cerns itself primarily with the general principles of analysis, 
alkalimetry and acidimetry, analysis by oxidation or reduc¬ 
tion, and analysis by precipitation. Applied methods arc 
given for inorganic substances, organic substances, urine, 
gas, water and sewage. The pitfalls in manipulation, sources 
of error and limits of accuracy in most analytic methods are 
discussed. The chapters on antimony, arsenic, iron, organic 
nitrogen, phenol (carbolic acid) and the salicylates will be 
helpful to analysts in medicine. From the American point 
of view the book is faulty in that it has not been revised to 
include some methods in much favor with American chemists. 
For example, the Hanus method for the determination of 
the iodin absorption number of fats and oils is not described 
although it is official in the U. S. Pharmacopeia and is the 
official method of the Association of Official Agricultur; 
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Chemists. Further, volumetric determination of alkaloids, 
an. important feature in the analysis of medicines, is not 
described. No mention is made of the newer indicators, such 
as'bromcresol green, bromthymol blue and bromcresol purple. 
The tables on the analyses of British public water supplies 
will not, of course, be of much value to American chemists 
and sanitary engineers. While the book will be useful as a 
work of reference to chemists in general, American analysts 
of medicines will probably continue to depend principally- on 
the methods given in the U. S. Pharmacoepia, in the Official 
and Tentative Methods of Analysis of the Official Association 
of Agricultural Chemists, and in the more highly specialized 
works on the subject. 

An Investigation or the Salmonella Group, with Spf-Cial Refer¬ 
ence to Food Poisoning. By William G. Savage, M.D., and P. Bruce 
White B Sc. Medical Research Council. Special Report Scries, No. 91. 
Paper.’ Price. 3 shillings 6 pence net. Pp. 159. London: His Majesty’s 
Stationery Office, 1925. 

This technical report deals with the identification and 
classification of the salmonella group, its distribution in 
nature, and the effects produced in animals by salmonella 
infections. The authors state that the groups as described 
by them are distinctly distinguishable. Perhaps one of the 
most interesting experiments that they conducted was with 
the .so-called heat-stable strains. The conclusion is appar¬ 
ently drawn that certain canned foods involved in outbreaks 
of food poisoning are sterile, but, with beat-stable toxic 
products of the bacteria present, the consumption of such 
bacterially sterile food would cause symptoms. Furthermore, 
it is stated that repeated injections of animals with saline 
extracts of such suspected canned foods will in certain 
instances stimulate the appearance of low titer agglutination 
for salmonella bacilti. This is interesting, but the available 
evidence of food poisoning outbreaks in America does not 
confirm this contention. In addition, specific low titer agglu¬ 
tination in the blood serums of animals that have been 
injected with sterile food would appear to be of rather doubt¬ 
ful significance. The classification of types of strains used 
by these authors is apparently as follows: 1, B. enteritidis; 2, 


first section describes the examination of the upper respira¬ 
tory passages, directly, and of the trachea and bronchi jy 
clcctroscopic methods. The roentgenologic examination o 
each portion is considered separately, and enough detail to 
give the reader a general idea of the methods and findings. 
The succeeding section considers the gross, microscopic and 
chemical examination of the secretions of the respiratory 
passages, normal and pathologic, including the more simple 
qualitative methods for the detection of the drugs more 
commonly excreted. To the technic of percussion and of 
auscultation separate sections arc devoted. Each includes 
a comprehensive discussion of the different methods of exami¬ 
nation, with details of the technic and findings. The tccbnic 
and results of roengciiologic examination of tlie chest are 
gone into with equal thoroughness in the next chapter, and 
here, as in the preceding chapters on auscultation and per¬ 
cussion, the heart and great vessels are included. A chapter 
is devoted to the investigation of lung function by methods 
of gas analysis, with methods for the determination of lung 
volume, the minute volume of the blood stream, and the 
oxygen and carbon dioxid content of the venous blood enter¬ 
ing the lungs. Then follow chapters on the measurement of 
intrapleural pressure by different methods, and a final chapter 
on methods of physiologic investigation of the Respiratory 
nervous mechanism. The earlier chapters are of direct 
interest to every physician, and especially to those teaching 
physical diagnosis. The chapter on the roentgenologic 
examination also contains much that is of value to every 
clinician, but is of especial interest to the roentgenologist. 
The later chapters for the most part concern those interested 
in special investigation. The thoroughness with which each 
section is considered, and the abundant references to the 
literature, give the volume great value as a book of reference. 

The Blood: A Guide to Its Examination and to the Diagnosis 
and Treatment or Its Diseases. By G. Lovell Gullancl, C.M.G., M.D., 
B.Sc., Professor of Medicine and Clinical Medicine in the University of 
Edinburgh, and Alexander Goodall, M.D., F.R.C.P.E., Assistant Physi¬ 
cian to the Royal Infirmary. Third edition. Cloth. Price, 25 shillings 
net. Pp. 424, with 45 illustrations. Edinburgh: W. Green & Son 
Limited, 3925. 


Derby; 3, B. paratyphosus B; 4, Stanley; 5, B. aertrycke; 
6, Newport; 7, Reading; 8, B. suipestifer; 9, B. abortus-cqui. 
Of these the authors declare that Nos. 1, 2, 4, 5, 6 and 7 can 
cause food poisoning in human beings. Moreover, they state 
that the common cause of food poisoning outbreaks are B. 
aertrycke and B. enteritidis. B. suipestifer is included, but 
not especially as a cause of food poisoning in man. B. para¬ 
typhosus B and B. abortus-cqui are stated to have nothing to 
do with food poisoning. The last statement as to B. para¬ 
typhosus B is not confirmed by available data in America. 
B. aertrycke, regarded by the authors as the commonest cause 
of food poisoning, appears to be distributed in many animal 
hosts, among which are mice, rats and pigs. The authors 
state that B. aertrycke and B. enteritidis show marked irritant 
■action on the stomach and duodenum of rabbits when these 
animals are fed with virulent strains. This phenomenon was 
demonstrated with living organisms, with bacterial emulsions 
killed at 60 C., and with boiled emulsions. They state, how¬ 
ever, that “boiled bacilli” cause a more marked irritant action, 
and this appears to be local in character. 


Athungsapparat. Die Untersuchungsmetboden der Nase, der Neben 
holeti, _dcs Raehens, dcs Kehlkopfes, der Luftrohre und der Brcnchcn 
von Walter Albrecht. Die Untersuchung des Auswurfes, von Hcinricl 
yon Hoesslin. Die Tcclmik der Perkussion: Die Technik der Ausculta 
tion: Kontgenologische Technik der rontgcnologischen Untersuchung de 
Tlioraxrnittelschattens, insbesondere des Herzens und der grossen gefasst 
von Heinrich Gerhartz. Funktionsuntersuchungen an den Lungen d- 
Menschcn minds gasanalytischer Mcthoden, von Job. Lindhard. Di 
Mcssung des intrapleuralcn Dniekcs, von Paul Hoffmann. Methodik d» 
Untcrsudiungen der Atemnerven. von Heinrich Boruttan. Handbucii dc 
biclogischcn Arbeitsmethodcn. Herausgegeben von Geb. Med.-Rat p r d 
Dr. Emit AbdcihaUtm. Abt. V, Mctliodcn zum Studium der Funktione 
der emzclnen Organs des tierischen Organismus, Teil 4, Heft 6 LieW 

n" S r’ S1 ri ? 3PC v c P 7' Ce - 13 f S0 ffl3rks - Pt ‘- 3323-1662, with illustration' 
Berlin. Urban & Schwarzenberg, 1924. 


This volume is part of a series edited by Prof. Emil Abder- 
jialden, the different sections of which are covered bv dif¬ 
ferent authors. The subject is considered in such detail that 
no attempt can be made to review the hook critically. The 


Much recent material has been incorporated in this 
edition. The aim of the book has been “to put in the hands 
of the student and practitioner a volume giving a concise 
and clear account of the diseases and diseased conditions of 
the blood and blood-forming organs, based on a large expe¬ 
rience of them in clinical work and in the laboratory.” The 
main interest in the book lies, therefore, in the histologic, 
pathologic and clinical aspects of the subject, the technical 
details of the chemical examination of the blood having been 
reduced to a minimum. The book is divided into five parts:, 
methods of examination of the blood'; the formed elements of 
the blood; diseases of the blood, bone-marrow and lymphoid 
tissues; the blood in special diseases, and diseases due to 
animal parasites. The subject matter is presented in a clear 
and concise manner. Of especial value is the rather full 
discussion of the various morphologic changes found in the 
blood cells in the diseases discussed, much of this material 
being based on the researches of the authors. The relation¬ 
ship of the pathologic changes in the blood to the clinical 
symptoms is brought out in an instructive manner, while the 
sections devoted to treatment are full and should prove of 
value to the clinician. The illustrations are adequate and the 
colored plates well done. This work should prove valuable 
m the daily routine of the student and the practitioner. 

Proteins and the Theoev or Colloidal Behavior Tt„ t, 

Loeb, Member cf the Rockefeller Institute for Medical ^ Jacques 

edition. Cloth. Price, $3.50 p» 3Rn -u Second 

McGraw-Hill Book Company,' 3924. ’ "‘ h lIIustrat ' ons - New York: 

ments he advanced in his first edition 2* B 3rgU ' 
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TYPHOID FEVER OUTBREAK FROM OYSTERS 
IN NEW YORK 

Interesting features of the epidemic of typhoid fever that 
affected New York and other cities during the past winter 
have been reported by Dr. Louis I. Harris, director of the 
Bureau of Preventable Diseases, Department of Health, New 
lork City (Monthly Butctin, City of New York, Department 
of Health, 15:18 [April], 34 [May], 50 [June] 1925). Dr. 
Harris relates the steps by which various avenues of infec¬ 
tion were investigated and freed from responsiblity for this 
lutbreak. A group of seven cases was traced to ice cream, 
and this false clue confused the search. The evidence 
incriminating shellfish included the unusually high incidence 
among the well-to-do, and among women; the low incidence 
among children; the use, by those affected, of various milk 
and water supplies; the safeguards constantly maintained as 
regards milk and water; the low incidence among nationali¬ 
ties that serve uncooked vegetables (notably Italians), and 
the large number of patients giving the history of eating 
oysters and other shellfish. Out of 914 cases recorded in 
the outbreak, oysters are known to have been eaten in 506. 
During the period of the epidemic, a number of sailors with 
typhoid were taken from ships to New York hospitals. 
Deducting these cases, secondary cases and the “normal” 
number of typhoid cases from the total of 914 leaves 650 as 
the estimated number of primary cases due to an unusual 
ctiologic factor. Since 506 (78 per cent, of 650) gave a 
history of eating oysters, shellfish can be blamed with a 
considerable degree of certainty. Further evidence was 
gained by the questioning of 3,320 families by public health 
nurses as to the history of eating oysters. The well-to-do 
notably were unwilling to cooperate in this investigation, 
and, in many cases, resented inquiries and refused informa¬ 
tion. However, the inquiry disclosed that the well-to-do used 
shellfish four times as frequently as the poor. The fifty-two 
cases of typhoid among Italians were chiefly among the 
well-to-do. Of the 506 patients who were known to have 
eaten shellfish, 402 had eaten them at hotels and restaurants. 
Dr. Harris is not satisfied with the report of the United 
States Public Health Service, implicating the West Sayville 
oyster beds. The New York studies include the largest 
number of oyster-borne typhoid cases of any city, and these 
studies place a number of oyster beds under suspicion. The 
shellfish used by 341 persons were traced to nine different 
states. Since the largest part of New York’s oyster supply 
always comes from Great South Bay, it is to be expected 
that the largest number of cases of typhoid fever could be 
traced to that source. That the danger of another typhoid 
epidemic is still present is indicated by a survey of sources 
of contamination of oyster beds, by the use of oysters from 
casual sources, and by the exposure to infection of those who 
bathe in polluted waters. Dr. Harris sugests a means of 
preventing typhoid from these causes. Shellfish must be 
produced, distributed and marketed under as careful regu¬ 
lations and supervision as are now applied to milk and water 
supplies. It is to the interest of the oyster industry to pro¬ 
mote needed sanitary measures. Pleasure boats should not 
be allowed on or near oyster beds, and oyster-dredging 
vessels should be equipped for the storage and disinfection 
of excrement, which should never be emptied near oyster 
beds. The floating of oysters should be prohibited. Only in 
emergencies, and under certain restrictions, should the trans- 
nlantation of oysters from polluted waters be permitted. It 
L recommended that shellfish should be chlorinated as a 
precaiflioit'additional to the observance of all other sanitary 
measures Clean ice for refrigeration and clean water fo 
measu e . renuisite. The cleanliness and sealing 

T containers should be prescribed and inspected. Shuckers 

, ‘ her laborers who handle oysters should be given med- 
and othe With these precautions, Dr. Harris 
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would be greatly reduced. Finally, Dr Harris * 


rAiAUXltss IN COAL MINES 
Accidents at coal mines in the United States in May 
resulted m the loss of 181 lives, according to the Bureau of 
Mines. The death rate was 4.15 per million tons of coal 
produced, as compared with 3.33 for May, 1924. The increase 
was due mainly to an explosion at Sanford, N. C. May V 

Ti W fi ?r tl ) r . e ^ l’Y es were lost) and t0 another’at Piper’ 
Ala., May 31, which killed six men. Without these disasters 
le death rate for the month would have been 2.80 per million 
tons of coal mined. Records compiled by the Bureau of 
Mines for the first five months of 1925 show that 930 men 
lost their lives in the mines. The production of coal during 
the period was 234,978,000 tons, making the fatality rate 3.96 
per million tons; for the corresponding months last year, the 
rate was 4.82. Six major disasters, with a total loss of 154 
lives, occurred during the first five months of this year, as 
compared with five disasters and a loss of 384 lives for’the 
corresponding months of last year. An examination of the 
causes of accidents that have occurred thus far in 1925 shows 
a substantial reduction in the death rate per million tons 
caused by explosions of gas or coal dust, a slight increase 
in haulage accidents, and no material change for accidents 
due to explosives, electricity and falls of roof and coal. 


REPORT OF JOINT COMMITTEE ON HEALTH 
PROBLEMS IN EDUCATION 
A committee representing the National Education Asso¬ 
ciation and the American Medical Association, with the 
cooperation of the National Committee for the Prevention 
of Blindness, conducted a study for more than a year of the 
conservation of sight of school children. Dr. Thomas D. 
Wood, Columbia University, was chairman of the committee. 
The study extended into 375 cities and rural districts in every 
state and was assisted by about 100 ophthalmologists and by 
school and health authorities. In its report before the 
National Education Association, Indianapolis, July 1, the 
committee shows that about 5,000,000 school children in the 
United States received eye examinations during the period 
of this study, and that about 12 per cent, of them had defec¬ 
tive vision. This figure suggests that considerable progress 
in eyesight conservation has been made in the schools since 
previous studies. Generally, the rural districts report a larger 
percentage of defective vision than city districts. Rural 
districts in Pennsylvania, for example, showed 16.8 per cent, 
of defective vision among 500,000 pupils examined, while in 
the cities only 8.5 per cent, showed defective vision among 
370,000 pupils examined. Rural districts in Iowa report 14.4 
per cent, defective vision, and city districts in Iowa 6.3 per 
cent, defective vision. The problem facing school adminis¬ 
trators, the report says, is to find the means of removing the 
handicap of defective vision of one eighth of the 24,000,000 
school children; even when the most effective service is 
rendered for conserving the sight of school children, there 
will still be about 48,000 in the United States with such 
seriously defective vision that they cannot be educated in the 
regular classes. These children are not blind and cannot be 
profitabl}' educated in schools for the blind where educational 
methods are adapted to finger reading. In only seventeen 
states is the examination of the eyes of school children com¬ 
pulsory and, of these, few specify the portion of the school 
population to be examined or the frequency of the examina¬ 
tions. Among the recommendations of the committee are 
(1) a uniform model law for the examination of the eyes of 
school children in all states and cities; (2) greater emphasis 
on the matter of conserving children’s vision, especially the 
finding and correction of the faulty conditions of vision, 
providing properly lighted classrooms and making special 
provision for conservation of vision classes for those having 
seriously defective vision, and (3) examination of the eyes 
of all pupils yearly under the best possible conditions and by 
the most skilled persons available. 
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What Are External and Visible Marks of Injury 
(Fcis r. United States Ins. Co. (Neb.) 201 N. IF. R- S5S) 

The Supreme Court of Nebraska, in affirming a judgment 
in favor of the beneficiary of an accident insurance policy, 
says that one of the provisions of the policy tvas that the 
company should be liable only where there were some exter¬ 
nal and visible marks of an injury. The evidence showed 
that the insured received a violent blow on the stomac 1 
' sufficient to knock him down, to affect his breathing, and to 
cause a slight pallor in his face at the time of the accident. 
There was also medical testimony that such a blow would 
probably cause a reddening of the skin which would soon 
disappear. Were there any “external and visible marks i 
The words must not be strictly, but liberally, construed as 
regards the insured. It is not required that such marks shall 
be either immediately visible or enduring in their nature. 
What is essential is that there is some manifestation abnor¬ 
mal in its nature and affecting the physical man, the existence 
of which may be ascertained by observation or examination. 
In this case the insured did not think that lie was much hurt, 
and for several days worked as usual. Apparently be was 
not examined by any one until after he had, on the sixth 
evening after the accident, vomited blood. There was no 
proof that there was then any visible mark of the blow on 
bis body. Much medical testimony was adduced on the ques¬ 
tion of whether, if a mark had been made on the body at the 
time of such a blow, it would have disappeared before the 
time the examination was made, and on the question as to 
the probable existence of gastric ulcer. The court holds that 
the requirements as to external and visible marks were 
sufficiently met. 

Injunction Against Chiropractor Practicing Medicine 
(Louisiana State Board of Medical Examiners v. Crank (La.), 

102 So. R. 415) 

The Supreme Court of Louisiana says that the defendant 
as a chiropractor, and appealed from a judgment of a dis- 
-ict court sustaining an injunction sued out against him by 
re state board of medical examiners, restraining him from 
urther practice, and awarding the plaintiff board attorney’s 
;es in the sum of $50. The basis of the injunction proceeding 
•as that the defendant was practicing medicine in the state 
f Louisiana without having obtained a certificate from the 
ioard as required by Section 15 of Act 56 of 1914. The 
lefendant did not pretend to have complied with the law of 
he state- requiring examination before, and certificate from, 
he board, but set up in his answer the defense that he was 
lot practicing medicine within the definition of the medical 
ict, and held license from both the state of Louisiana and the 
:ity of Alexandria as authorization for the pursuit of his 
:alling. He testified that he used no drugs in his practice, 
which consisted solely in adjusting the subluxated vertebrae 
of the spine with both hands, and that the application of the 
bands was not in the nature of either rubbing or pressing, but 
was a thrusting movement. He admitted that the purpose of 
making these adjustments was to bring about a correction of 
the subluxation of the vertebrae, and thereby produce a 
normal functioning of the organs of the body, or a betterment 
in the condition of the health of his patients. He also 
admitted that be had a card in the newspapers as a chiro¬ 
practor, so that people desiring adjustments would know 
where to find his office. He admitted, too, that he treated a 
good many persons suffering with liver, kidney and stomach 
complaints, and with other bodily ailments. 

As, under Section 13 of the medical act, the mere direction 
or application of physical force for the treating, curing or 
relieving of any disease or ailment is made an offense, it was 
clear from the testimony in this case that the defendant had 
violated that section, as he was practicing medicine within 
the intent and meaning of the act, and without having 
obtained a certificate from the state board of medical exam¬ 
iners, as required by Section 15 of the act. Under such 
circumstances the injunction was properly and rightfully 


sustained, with attorney's fees in the sum of $a0 in favor of 
the plaintiff board; and the judgment appealed from is 
affirmed, at the cost of the appellant. 

It is well settled that neither a state nor a municipal license 
entitles a licensee to pursue his business in violation of the 
criminal laws of the state, or in violation of the ordinances 
of a city. The possession of such license by the defendant 
was therefore unavailing as a defense. It is also equally well 
settled that the state, in the legitimate exertion of its police 
power for the protection of the public health, is fully author¬ 
ized to make provisions deemed necessary for that purpose, 
and to determine what is, or shall constitute, the practice of 
medicine. Such provisions, being enacted for the public 
good and the general welfare, cannot be construed as an 
illegal interference with the constitutional right of every 
citizen to earn a living. 

Roentgen-Ray Examination of Eye Required—Damages . 

(Kosak v, Boyce (Wis.), 201 N . W. R. 757) 

The Supreme Court of Wisconsin says that on November 23 
the plaintiff was struck across one eye by part of a spring. 
That afternoon he called on the defendant, who specialized 
in diseases of the eye, ear, nose and throat, and told him that 
he thought there was a piece of steel in the eye. The defen¬ 
dant examined the eye, found a scratch across the center of 
the cornea, but concluded that the cornea was not perforated, 
that there was nothing of a foreign nature in the eye, and that 
the eye had suffered no internal injury. Other visits were 
made to the defendant on the 24th and 26th, on each of which 
occasions he examined the eye, as lie had done on the 23d, by 
the use of the ophthalmoscope, direct illumination and oblique 
focal rays, hut discovered nothing in the eye. He did not 
again examine the eye to discover whether the cornea had 
been perforated. He concluded that the scratch on the cornea 
accounted for the pain, and for the sensation which caused 
the plaintiff to believe that there was something in the eye; 
and he treated the eye merely with the view of healing the 
scratch. December 27 and 29 and February 9 were the dates 
of further visits, on the last of which the defendant discovered 
an opacity in the lens. From the 11th to the 26th of February 
the plaintiff made frequent calls at the office of an eye sur¬ 
geon, who on each occasion made a careful examination 
with the ophthalmoscope, practically as the defendant had 
done. During the course of these examinations the surgeon 
discovered two opacities in the lens of the eye, but did not 
discover anything in the nature of a foreign substance in the 
eye until the 26th, after which he caused two or three roent¬ 
genograms to be taken, which revealed the presence'of a 
foreign object in the eye. April 8, a small piece of steel was 
removed by the use of a magnet May 10, a needle operation 
was performed on the eye, and on June 27 the lens of the 
eye was removed. 

The mere fact, standing alone, that the defendant failed to 
locate the foreign substance in the plaintiff’s eye by the use 
of the ophthalmoscope did not necessarily indicate that he 
was negligent in its use, especially in view of the difficulty 
experienced by the surgeon in locating the foreign substance 
by the same means. But the court thinks that the evidence 
justified the finding that the defendant was negligent in fail¬ 
ing to use the roentgen ray for the purpose of ascertaining 
whether a foreign substance was present in the eye, although, 
according to the testimony, the roentgen ray is employed as 
a sort of last resort, and its use is rather infrequent- it is 
used in only from 2 to 4 per cent, of the cases of eye injuries 
the frequency of its use varying somewhat among practi¬ 
tioners and the necessity for its use depending no little on 
the judgment of the practitioner and on the satisfaction which 
the ophthalmoscopic examinations give him; and, besides 
the use of the roentgen ray is somewhat expensive and the 
expense must be justified. 1 ’ a 10 tlle 


The jury awarded the plaintiff $2,000 damages but the 
affirmation of a judgment-in his favor is conditioned m 5 
accepting one for $500 only, because he was entitled to 
damages for only the pain and suffering sustained o 
proximate result of the defendant’s neglfgence tW l C 
no basis in the record for the assessment nt a be ' n S 
the impairment of the eyesight, the testimony of fhTSpits 



220 


SOCIETY PROCEEDINGS 


being to the effect that the damage to the eye occurred when 
the foreign substance entered the eye, and not when it was 
removed; that whenever such a substance is removed by a 
magnet operation, whether early or late, a cataract will fol¬ 
low which will necessitate the removal of the lens. But as 
such pain and suffering was an element of damages not com¬ 
pensable under the workmen’s compensation act, no deduc¬ 
tions from the §500 should be made under the provisions of 
Section 2394—25 (3) of the Wisconsin Statutes of 1921 for 
any amount paid to the plaintiff by his employer under the 
provisions of the workmen’s compensation act. 

Case in Which Femur of Child Was Broken in Delivery 
(Kos v. Brault (Mass.), 146 N. E. R. 16) 

The Supreme Judicial Court of Massachusetts says that 
the defendant physician was called to attend the plaintiff’s 
wife in childbirth. In the delivery, which occurred at about 
3 a. m., December 19, the femur in the left leg of the child 
was broken. Contradicted by the defendant, the plaintiff 
introduced evidence which warranted a finding that the 
defendant did nothing for the broken bone at that time; that 
he went away and returned at about 6 p. m., and then set the 
leg in splints in a manner that was improper and did not 
serve the purpose for which the splints were intended; that 
at about 6 p. m. the next day the defendant returned to see 
the child, and did not thereafter call to see or attend it. 
There was further evidence for the plaintiff that the splints 
became loose on the 23d and the defendant was notified 
thereof; that on the 24th a message was sent to him that the 
splints had fallen down, with a request that he should come 
to the house; that on the 25th the plaintiff called at the 
defendant’s home and asked that he be sent to see the child, 
as the bandages were down and it was constantly crying. 
The evidence was undisputed that on the morning of the 
26th the plaintiff, in the exercise of reasonable care, engaged 
another physician to attend the child, and later in the day 
the plaintiff notified the defendant, on his arrival at the 
house, that his services were no longer required. The second 
physician found that the hematoma over the part of the bone 
that was broken was in a septic condition. It further 
appeared that, following an operation and treatment by that 
physician, blood poisoning set in and the child died, Janu¬ 
ary 19, as a direct result of such poisoning. 

For the defendant, there was medical testimony that in a 
delivery under conditions such as existed in this case it was 
not uncommon for a leg to be broken. There was also testi¬ 
mony 'that after the birth the defendant tied the broken leg 
to the child’s body in such a way that no further injury 
could develop; that he set the leg on the evening of the same 
day; that he called to see the child every day from Decem¬ 
ber 19 to 26 (except on the 24th, when he was -out of town), 
until he was discharged by the plaintiff; arid that he kept the 
splints in place around the leg by reenforcing the bandages. 

At the request of the plaintiff, who brought this action as 
administrator of the estate of the child to recover for the 
death and conscious suffering of the child, the presiding 
judge instructed the jury that if it found that proper treat¬ 
ment of the child required that the leg be mobilized, and that 
the defendant in attempting to accomplish mobilization placed 
on the leg improper splints, or carelessly permitted the splints 
to become loose, and if the result of that was that the frac¬ 
tured ends of the bone injured the tissues, which caused 1 *e 
septic condition, then the jury might find that the defendant 
was liable for the septic condition and its consequences. T 
: urv however, found for the defendant, and thereby neces¬ 
sarily found that no original negligent act, and no want o 
dil reasonable degree of learning, skill and experience which 

i' i fondant in law was required to possess and exercise, 
thc defendant m law w ^ dehvery , 
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There was no reversible error in the negative answer to 
the question to the physician and defendant; “Was there 
anything in your treatment of the case, as you saw it that 
was different from the treatment of such a case by the 
ordinary practitioner under similar circumstances 

Exceptions to verdict for the defendant overruled. 

Validity of Will Made After Paralytic Stroke 
(Payne v. Payne ct a!. (IV. Pa.), 125 S. E. R. 81S) 

The Supreme Court of Appeals of West Virginia, in revers¬ 
ing a decree that was rendered for the plaintiff in a suit to 
impeach a will, says that the testator, aged 74, suffered a 
stroke of paralysis, April 17, which affected his entire left 
side. While very ill, April 26, he executed his will. He died, 
June 21. For a week or two at least he was unable, because 
of the impediment in his speech and his weakened condition, 
to express his thoughts as readily and clearly as before. But 
while it was undoubtedly true that he was physically enfeebled, 
and it might be true that his mind had lost much of its former 
vigor, neither from the proof of his condition nor from the 
circumstances of the will itself could the court say that’ he 
was incapable of recollecting his properties and of determin¬ 
ing the manner of their disposition. In a suit to annul a 
will on the ground of mental incapacity of the testator, mere 
infirmity of mind and body, due to a paralytic stroke, is not 
sufficient to overcome the legal presumption of capacity in 
the testator. The true test of his mentality is to be deter¬ 
mined as of the time the will was made and executed. It 
must affirmatively appear that he did not then have mind 
sufficient to understand the nature and consequences of his 
act, the property to be disposed of, and the objects of his 
bounty. If undue influence is charged, the testator’s weakened 
physical and mental condition is to be considered, but the 
undue influence must be shown to be such as wholly to 
destroy the free agency of the testator, and substitute the will 
of another for his. 

Information Gained by Participant in Examination 

(Lconcznk v. Minneapolis, St. P. & S. S. M. Ry. Co. (Minn.), 

201 N. IV. R. 551) 

The Supreme Court of Minnesota says that the plaintiff in 
this action to recover damages for injuries went to the office 
of a physician for medical advice and treatment. Another 
physician was there. The defendant offered to prove by the 
latter physician the condition found on the examination made 
by the plaintiff’s physician. The evidence was rejected on 
the objection of the plaintiff. The physician by whom the 
defendant wanted to make such proof testified that the' plain¬ 
tiffs physician asked him to look at the plaintiff; that he 
asked him because he was a physician and surgeon; that he 
wanted his professional opinion; that the plaintiff did not 
object; that he participated in the physical examination with 
his consent; that the examination was in a professional 
capacity as a physician and surgeon; that the plaintiff’s physi¬ 
cian asked him in such capacity; that what he learned from 
the examination was learned in order to enable him to act 
in that capacity; and that after the examination he gave his 
professional opinion to the plaintiffs physician. The court 
holds that the information acquired by the participating 
physician was privileged within the Minnesota statute under 
which a physician or surgeon cannot, without the consent of 
his patient, disclose any information which he acquired ‘‘m 
attending the patient in a professional capacity, and which 
was necessary to enable him to act in that capacity.” 
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American. Journal of Diseases of CMldren, Chicago 

29; 729-870 (June) 1925 

Development and Diet of Chinese Children. J. Hammond and H. 

Sheng. Peking, China.—p. 729. , . , _ ,, . 

•Duodenal Contents of Infant's in Health, and During and Following 
Diarrhea. \V. C. Davison, Baltimore—p. 743 
•Acid Effect of Hydrochloric Acid and Lactic Acid Milk. R. G. iioau, 
San Francisco.—p. 757. - . 

’Anhydremic Acidosis Due to Lactic Acid. S. W. Clausen, St. Louis. 

’Auricular Fibrillation. R. T. Ogden, Hartford, Conn.—p. 767. 

’Basal Metabolism of Children with Ichthyosis. F. B. Taibot am* 5*. 
Hendry, Boston.—p. 770. 

•Lipolytic Activity of Blood Serum in Tuberculosis. E. T. Wilkes, 
New York.—p. 773. , 

Goiter Incidence in School Girls of New York City. I. II. Goldberger 
and A. K. Aldinger, New York.—p. 780. 

Congenital Webbing. J. M. Frawley, Rochester, Minn.—p. 799. 

Recent Work in Anatomy, Physiology and Pathology of Infancy and 
Childhood. J. B. Holmes, Baltimore.—p. 806. 


Duodenal Contents of Infants with Intestinal Disturbances. 
—The data presented by Davison suggests that in digestive 
disturbances in infants, especially in diarrhea and, to a lesser 
extent, in bacillary dysentery, the activity of the duodenal 
amylase and trypsin is decreased, and the hydrogen ion 
concentration of the duodenal contents and the numbers of 
colon bacilli in the duodenum are increased. 

Acid Effect of Hydrochloric and Lactic Acid Milk.—Flood 
asserts that hydrochloric acid milk exerts a marked diuretic 
action not shared by lactic acid formulas. The total acidity 
of the urine, which is the measure of the acid effect produced 
by any ingested acid, is markedly increased by hydrochloric 
acid, but is little changed by lactic acid milk. The reason 
that lactic acid has little effect on the total acidity of the urine 
is probably because it is completely oxidized in the blood 
stream, and, therefore has little effect on the acid base 
balance of the blood plasma. 

Lactic Acid Acidosis.—Evidence is presented by Clausen 
for the existence of a type of acidosis due to lactic acid. This 
type of acidosis occurs clinically in cases of circulatory 
failure, especially in cardiac decompensation and anhydremia. 
Anhydremic acidosis is not caused by lactic acid in all cases. 
Ketosis is not marked in lactic acid acidosis. Lactic acid 
acidosis is adequately relieved by tlie treatment of the under¬ 
lying circulatory condition. Administration of alkali in lactic 
acid acidosis is liable to cause alkalosis. 


Auricular Fibrillation in Child.—Ogden reports a case of 
auricular fibrillation in a child, aged 10 years. Only three 
cases of patients, 10 years of age or less, have been reported 
in the literature; two were rheumatic in origin and one fol¬ 
lowed diphtheria. Ogden’s patient had had diphtheria, 
chickenpox and influenza. 

Basal Metabolism in Ichthyosis.—Basal metabolism studies 
made by Talbot and Hendry lead to the conclusion that 
ichthyosis in the majority of cases is not due or related to 
hypothyroidism. Whatever seeming temporary improvement 
may result from the administration of thyroid extract must be 
explained by some other means than the direct action of 
thyroxin on the metabolism. 

Lipolytic Activity of Blood Serum in Tuberculosis.—Wilkes 
states that in the majority of cases of active tuberculosis in 
children and in adults, there is a lowered activity of the 
serum. No absolute rule can be made for determining the 
progiyisis of a given case ol tuberculosis from the value of 
the serum lipolytic activity, but in general the greater the 
seventy of the tuberculosis the lower is the lipolytic activity 
of the serum. . 3 


American. Journal of Hygiene, Baltimore 

5: 245-370 (May) 1925 

■Production ot Anti-Agglutinins. R. R. Hyde and E. I. Parsons, Balti- 

Excystation in Giardia Lamblia from Man. R. W. Hegncr, Baltimore. 

Giardia Fclis N. Sp., from Domestic Cat and Giardias from Birds. 

R. W. Hegncr, Baltimore.—p. 258. — . 

Culicoides of North and Central America and West Indies. W. A. 
Hoffman, Baltimore.—p. 274. 

Trichomonas Vaginalis Donne. It. W- Hegncr, Baltimore, p, 302. 
•Survey of Turpentine Industry for Possible Larvicidal Substances. 

M. E. Barnes.—p. 309. . . 

•Toxic Action of Oil Films on Mosquito Larvae with Reference to Pine 
Oil Films. M. E. Barnes.—p. 315. 

Life Table Nomogram. R. Pearl and L. J. Reed, Baltimore.—p. 330. 
Experimental Methods for Study of Epidemics. L. T. Webster, New 
York.—p. 335. 

•rrritating Properties of Larva of Parasa Ililarata Staudmgcr. R. G. 
Mills, Peking, China.—p. 342. 


Larvicidal Properties of Turpentine—Among the raw 
materials, products and by-products of the turpentine indus¬ 
try, which were studied by Barnes, larvicidal properties in 
sufficient strength to merit further investigation were found 
only in turpentine and in pine oil. Turpentine, after standing 
for some time, was found to be effective against both 
anopheles and culicine larvae. It is too expensive, however, 
to be employed in antimosquito work. Pine oil was found 
to be effective against' both anopheles and culicine larvae. 

Effect of Pine Oil on Mosquitoes.—Pursuing his studies of 
pine oil, Barnes found that it has a powerful soporific or 
paralyzing effect on mosquito larvae and pupae, and in effec¬ 
tive doses results in their death either directly or, apparently, 
by drowning while under the effects of the drug. Anophelene 
and culicine larvae are able to withstand prolonged sub¬ 
mersion in water. Anophelene and culicine larvae, in many 
cases, may be resuscitated after prolonged submersion, even 
after being in contact with oil films. Crude oil is an efficient 
and economical vehicle for carrying pine oil to larvae by 
means of film dosage. A mixture of crude oil and pine oil 
in the proportions of nine parts of the former to one of the 
latter produces a better film than either ingredient, and one 
, which is highly effective in destroying all stages of anophelene 
and culicine larvae and pupae. The ova of Anopheles 
quadriviaculalus Say are partially resistant to pine oil acting 
through films. 


Irritating Properties of Larva of Parasa .—Pasosa hilarnta, 
Staudingcr, has been found in North China (Peking and its 
environs) and has been shown to possess intense irritating 
properties. Mills says that injury is due to the mechanical 
introduction of a toxic substance by contact with any of the 
sharp pointed spines widely distributed over its body. It is 
apparently not necessary for a portion of the spine to remain 
in the skin. The so-called ‘‘Nettling hairs” are of very little 
importance. The toxic substance, which is contained within 
the spines, has not been separated therefrom. It was 
destroyed or inactivated by almost every procedure employed 
by Mills, the chief exceptions being water, liquor formalde- 
hydi 5 per cent, and sodium hydrate 1 per cent. Living larvae 
are more irritating than dead ones, regardless of the manner 
in which they are killed. Rigidity of the body is not a 
necessary factor in the production of lesions with killed 
larvae. Spines, just severed from the body, retain their 
irritating properties, but preparations and extracts from 
various portions and produced in many ways failed to induce 
more than a slight mechanical injury in a few instances. The 
hypothetic toxic principle has not been definitely isolated 
l T % ;"r a l t0 its nature - Observations bear- 

hy°Mills bab and llfC blSt ° ry ° f the Species are described 
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Mitochondria. I. Changes Occurring During Experimental Thyroid 
Hyperplasia and Its Involution with Iodin. B. P. Seecof, New York. 

Origin of Mononuclear Phagocytes of Peritoneal Exudates. F A 
Mcjimkm, St. Louis.—p. 305. ' 

‘Fillruble Viruses. I. Culthation of Herpes Virus. F. Parker Tr 
and R. N. Nye, Boston.—p. 325. ' J 

Filtrable Viruses. II. Cultivation of Herpes Virus. F. Parker Tr 
and R. N. Nye, Boston.—p. 337. ’ ’’ 

Experimental Glomerulonephritis.—The results obtained by 
Bell, et al. were: intravenous injections in rabbits of several 
strains of streptococci from human sources produced in 
several instances nephritis of the spontaneous type (lympho¬ 
cytic interstitial nephritis) but did not result in glomerulo¬ 
nephritis. Similar injections in monkeys resulted in two 
cases of severe nephrosis, one of acute interstitial nephritis, 
one of glomerulonephritis, and one of a type not yet deter¬ 
mined. The case of glomerulonephritis was characterized by 
epithelial crescents, fusion of glomerular lobules to the cap¬ 
sule of Bowman, swelling of the endothelium with occlusion 
of the capillaries, and atrophy of tubules associated with 
occluded glomeruli. Glomerulonephritis has been produced 
in one monkey by intravenous injections of streptococci. 

Fibroma of Acoustic Nerve.—Three cases of verified tumors 
of the cerebellopontile angle are reported by Jacobson. In 
one instance the tumors were bilateral and of practically the 
same size. The four tumors in the three cases reported were 
of almost identical histology and agreed essentially with the 
descriptions of the tumors of the nervus acusticus as described 
by Cushing, Mallory, Councilman and Goodpasture. 

Lymphocytic Infiltration of Hypophysis.—Twenty-one cases 
of lymphocytic infiltration of the hypophysis, a lesion that 
does not appear to have been previously described in detail, 
are reported by Simonds and Braudes. The data available 
are insufficient to justify an opinion as to the effect of this 
change on the function of the hypophysis. 


Jovjt. A, M. a. 
July 18, 1925 

(3) ..^ e 5 urrence aft er apparent cure lasting sixteen 
months. (A) Roentgen-ray treatments continued over a long 
period of time controlled the condition, but were not success^ 
iul in eradicating it, relapses occurring when the treatments 
were stopped (5) Intravenous massive injections of sodhl 
mdid were efficacious m controlling the symptoms of the 
disease and were well tolerated while slight doses were not 
(b) there was no idiosyncrasy toward iodism when the 
sodium iodid was injected into the blood stream in large 
aoses, although the small amount caused severe reaction. 

Archives of Dermatology and Syphilology, Chicago 

tt : 721-880 (June) 1925 & 

Skin Diseases and Syphilis in English Colonies of North America. 

J. E. Lane, New Haven, Conn.—p. 721. 

"Wassermann Test. XIV. Effect of Sulpharsphenamin. D. L. Beldinv 
Boston.—p. 736. 

"Protein Sensitization in Pruritus with Lichenification. F. Wise ami 
M. A. Ramirez, New York.—p. 751. 

"Monilia as Possible Eliologic Factor in Psoriasis. M. S. Fleischer and 
M. Wachowiak, St. Louis.—p. 756. 

"Clinical Significance of Some Common Dermatoses. F. T. Eichenlaub 
Washington, D. C.—p. 759. ’ 

"Value of Flumcrin in Treatment of Syphilis. J. C. Fox, Jr., G. H 
Giidersleeve and J. F. Preston, New Haven, Conn.—p. 768. ’ 
"Pemphigus; Davis Treatment. G. W. Wende, Buffalo.—p. 782. 
Experimental Studies on Immunity in Herpes Simplex. S. S. Green- 
baum and M. J. Harkins, Philadelphia.—p. 789. 

Hair; Hypertrichosis. C. H. Danforth, Stanford University, Calif. 
—p. 804. 

Effect of Sulpharsphenamin on Wassermann Test.—The 
effect of sulpharsphenamin on the Wassermann reaction in 
a series of sixty-nine patients with acquired and congenital 
syphilis has been studied by Belding by periodic measure¬ 
ments of the Wassermann antibody. The results in these par¬ 
ticular cases are reported and observations are made on some 
of the variable factors influencing the serologic effect of 
treatment. 


Cultivation of Vaccine Virus.—Vaccine virus was success¬ 
fully cultivated by Parker and Nye in an artificial medium 
for 132 days.. After 198 days, the virus was not demonstrable 
by the usual methods, but apparently gave rise to a certain 
degree of skin immunity as tested by revaccination. A method 
has been devised by means of which the virus content of any 
culture can be determined with a fair degree of accuracy. 
Using this method, the eleventh generation of one culture was 
shown to contain 51,000 times as much virus as the material 
from which it was started. These results suggest that the 
virus grows only in close proximity to the cells. Whether 
this growth takes place intracellularly or extracellulary can¬ 
not be stated at this time. Various other methods for the 
cultivation of vaccine virus were tried without sucecss. 


Annals of Clinical Medicine, Baltimore 

3: 667-729 (May) 1925 
"Glycolysis. H. J. John, Cleveland.—p. 667. 

"Cutaneous Actinomycosis Recurring After Pregnancy. A. H. Waterman 
and G. F. Patrick, Chicago.—p. 697. 

Interrenal Rhabdomyoma. W. H. Gordon and M. S. Feldman, Detroit. 

Relief of ^Asthma in Presence of Chronic Bronchitis with Emphysema 
Through Nasal (Sphenopalatine) Ganglion. G. Sluder, St. Louis. 
—p. 718. 

Glycolysis.— John’s work has shown that a definite and 
uniformly progressive glycolysis takes place m blood m vitro. 
The cause of glycolysis is still undetermined. The degree of 
Jlvcolysis is less in diabetic blood than in blood from normal 
subjects. The degree of glycolysis in both nondiabetic and 
diabetic blood is less when the specimen is kept at icebox 
ipmnerature than when kept at room temperature. For corn 
. .11 ciigar studies to be of final value a uniform 

Sris in toe, to avo.d the intervetion of *. 

glycolysis factor. 

, r’litnnpmis Actinomycosis After Pregnancy. Ihe 
Interest in "the case cited by Waterman 
points o P /<i Absence of airy etiologic factors that 

a „d Patrick rvere <" s ““ c ° infe J ion . The only thing 
might account lor ^ was ; | K; fact that the patient 

that might be , g (2) Each time the patient became 

appeared or were m.ensr- 


Protein Sensitization in Pruritus.—Wise and Ramierez have 
obtained reactions in cases of neurodermatitis not only to the 
foods but also to pollens and animal emanations. It may 
be possible to divide the cases of neurodermatitis in a similar 
way to the present classification of bronchial asthma, namely, 
into the allergic and nonallergic types. 


Monilia in Psoriasis.—In a series of thirty cases of psoria¬ 
sis, Fleisher and Wachowiak found monilia or monilia-Iike 
organisms in the feces in 82 per cent., in the blood in 21 per 
cent., in the skin scrapings in 46 per cent. In normal subjects, 
monilia was found in only 6 per cent, of about 100 stools; on 
the skin of unexposed portions of the body (twenty-seven 
cases) and in Wood cuhitres in no eases. It appears that j 
the use of a vaccine prepared with these organisms is of some 
value in the treatment of psoriasis. These findings suggest 
strongly that the monilia and similar organisms bear some 
causal relation to psoriasis. 

Dermatoses.—Twelve cases of common dermatoses falling 
in three general groups of constitutional disturbances arc 
cited by Eichenlaub. Most of these patients have been bene¬ 
fited both in their general health and with respect to their 
dermatosis by the discovery of constitutional defects. 


riumerin in Syphilis.—Twenty-four patients were given a 
al of 185 injections of a 2 per cent, solution of flumcrin 
;r a period of eighteen months. The general plan was to 
e two doses of 3 mg. per kilogram of body weight twice a 
ek, then a second two doses of 4 mg. per kilogram, and the 
naining six of 5 mg. per kilogram, provided no toxic 
nptoms ensued. In that case, either a smaller dosage was 
orted to or flumcrin treatment was abandoned, depending 
the severity of the toxic effects. Fhimerin caused rapid 
■ression and healing of all types of secondary lesions and 
tie what slower but steady resolution and healing of tertiary 
ions. A fairly active spirocbeticidal value was established 
the drug. No uniformly striking effect on the Vasscr- 
nn reaction was obtained either when flumcrin was used 
the first method of treatment or in conjunction wth the 
phenamins. One clinical relapse occurred under treatment, 
-e patients developed toxic symptoms severe enough to 
itraindicate further administration of the drug- 
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Davis’ Treatment of Pemphigus.—'Wcnde reports nine cases 
of pemphigus in which the Davis treatment gave^oocl results. 
The treatment consisted of the injection of 0.065 gm. iron 
•cacodylate, intravenously, and 1.5 c.c. of a' 3 per cent, solution 
■of coagulen, subcutaneously. 

Arkansas Medical Society Journal, Little Rock 

23:1-17 (June) 1923 t . 

Vomiting in Infancy, D. Smith, Hope.—p. 1. , 

-Case of Postoperative Fecal Fistula Slow to Heal. It. A. StrouJ, 
Jonesboro.—]>. 4. c 

Unusual Result of Gunshot Injury. A. E. Chace, Texarkana, p. 5. 
Cancer of Uterus. \V. R. Brooksher, Fort Smith.—p. 6 . 

.Simple Method of Removing Foreign Bodies from Nose. R. C. Dorr, 
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Reliance must be placed chiefly on suggestion and Persuasion. 
In many cases a superficial mental analysis aids m the deter¬ 
mination of psychogenic mechanisms and is a valuable 
supplement to other forms of treatment. _ The degree o 
success in treatment compares favorably with that achieved 
in other chronic affections. 

Extreme Ascites.— Scars cites a case of ascites in a man, 
aged 62, from whom 72 quarts of serum were withdrawn. 
The fluid reaccumulated, and a month later 70 quarts were 
removed. A third aspiration of almost exactly the same 
quantity was done four weeks later, after. which the mail 
became delirious, and died oil the fourth day. A necropsy 
was not permitted. 


Batesville.—p. 9. 


Atlantic Medical Journal, Harrisburg, Pa. 

2S: 485-552 (May) 1925 

Equipment and Technic for Use of Local Anesthesia. R. E. Farr, 
Minneapolis.—p. 485. _ AOO 

Local Anesthesia in Surgery of Neck. H. L. Foss, Danville, p. 4S8. 
Local Anesthesia in Surgery of Abdominal Wall and Cavity. C. r. 
Nassau, Philadelphia.—p. 492. 

Local Anesthesia in Surgery of Extremities R. J- Behan, Pittsburgh. 
—p. 495. * 

Enlarged Thymus; Diagnosis and Radium Treatment. G. \V. Grier, 
Pittsburgh.—p. 502. 

.Arachidic and Other Forms of Vegetal Bronchitis. C. Jackson, 
G. Tucker and L. H. Clcrf, Philadelphia.—p. 506. 

Influence of Focal Infections on Acoustic Nerve and Its End Organ. 

G. F. Gracey, Harrisburg.—p. 508- 
Fractures of Nose. B. C. Gile, Philadelphia.—p. 512. 

Fractures of Mandible. R. M. Entv/isle and J. A. Gardner, Pittsburgh. 
—p. 515. 


Boston Medical and Surgical Journal 

192: 10S5-11-42 (June 4) 1925 

•Clinical Significance of Recent Studies of Capillaries. E. P. Boas, New 
York City.—p. 1085. 

Factors Important in Stimulating and Promoting Hospital Interde¬ 
partmental Cooperation. B. II. Mason, Boston.—p. 1091. 

Hospital Library Service in New England. E. K. Jones, Boston.—p. 1092. 
Opportunities for Postgraduate Study in Vienna. A. Thorndike, Jr., 
Boston.—p. 1094. 

Rural Medical Service in Massachusetts. G. H. Bigelow and F. D. 
Adams, Boston.—p. 1097. 

Surgical Indications Arising During Medical Management of Gastric 
Ulcer. S. M. Jordan.—p. 1106. 

Fractured Neck of Femur. Transplantation of Femoral 11 cad to 
Trochanter. E. G. Brackett, Boston.—p, 1118. 

Hollow Dilator for Use in Cases of Chronic Tracheal Stenosis. F. E. 
Crulf.—p. 1120. 

Legal Decision Concerning Physician and Massachusetts Workmen's 
Compensation Act. T. K. Richards, Boston.—p. 1121. 


Circulation in Capillaries.—The function of the circulating 
blood is to be the vehicle by means of which the substances 
necessary to the life of the tissues reach the cells, and through 
whose agency the waste products of metabolism may be 
removed from the cells and be disposed of in one way or 
another. It is in the capillaries that this exchange between 
the tissues and the blood takes place; and it is because of an 
abnormal flow of blood through the capillaries in various 
parts of the body that symptoms of disease arise when the 
circulation is impaired in whole or in part. Thus heart fail¬ 
ure sufficient to cause chronic passive congestion of the 
viscera is of significance, because the stasis of the blood in 
the capillaries interferes with the metabolic activities of the 
organ involved and results in symptoms referable to mal¬ 
function of that particular viscus. The blood flow in the 
capillaries, Boas says, therefore is a measure of the efficiency 
of the circulation. 


193: 1143-1190 (June 11) 1925 

IXiysician. as Custodian o£ Health of People: But Who Shall Guard 
¥ custodian Himself? D. Cheever, Boston.— p. 1143. 

Psychotherapy as Practical Measure in Outpatient Work. M. W Perk 
Boston.— p. 1151. ’ 

Physiology of Chest. C. C. Stewart, Hanover, N. H.—p 1157 

P CoTn.-p'll61 ldOSiS ' H ' C ' CIift ° n a " d B ' B - L:mdry ’ Hartford, 
Cas: of Extreme Ascites. G. G. Sears, Boston.—p. 1160. 

Gasc of Tetanus. W. Galvin, Blackinton.—p. 1161. 

How Medicine Can Best Serve. G. W. Haigh, Worcester—p. 1162. 


Psychotherapy in Odtpatient Work.-Peck finds it possib 
to carry out systematic and efficient psychotherapy in ou 
patricut work when the medical personnel is interested 
the procedure and the size of the clinic is not too gre; 


California and Western Medicine, San Francisco 

20: 673-800 (June) 1925 

Status of Neurologic Surgery. H. C. Naftzigcr, Sail Francisco.—p. 705. 
Surgical Treatment of Diseases of Colon. C. E. Phillips, Los Angeles. 

—p. 710. „ 

Treatment of Cholecystitis. W. W. Boardman, San Francisco.—p. 714. 
Prostatic Median Bar, Complications and Treatment. 1,1. B. t\ esson, 
San Francisco.—p. 720. _ 

Development and Reestablishment of Breast Milk by Use of Dr. Abt s 
Electric Breast Pump. E. M. Tarr, Los Angeles.—p. 728. 
'Lengthening Quadriceps Tendon for Stiff Knee. G. J. McChesney, 
San Francisco.—p. 732. 

Metastatic Bone Marrow Carcinoma. L. C. Kinney, San Diego.—p. 734. 
Chinese Herbalist and Medical Practice Act. C. B. Pinkham, San 
Francisco.—p. 737. 

Operation for Stifi Knee.—McChesney describes an opera¬ 
tion entailing no risk to important structures, which presents 
no especial difficulties and will give a flexion range sufficient 
for all practical purposes in life, and which gets rid of an 
ugly tiring limp and a position of the limb which is always 
awkward and in the way, as in sitting in a street car. The 
operation requires three weeks in bed, after which the patient 
can be up and about on crutches, and permits a return to 
light work within three months. 


Colorado Medicine, Denver 

22: 191-230 (June) 1923 

Hay-Fever Plant Survey of City and County of Denver. J. J. Waring, 
Denver.—p. 194. 

High Protein Diet and Intestinal Infection as Etiologic Factors in 
Arteriosclerosis. N. M. Alter, Denver.—p. 199. 

•Bismuth Salicylate in Treatment of Syphilis. S. R. McKelvey, G. K. 
Dunklee and N. Mumey, Denver.—p. 205. 

Preventive Medicine Versus Private Practice. J. A. Wenk, Colorado 
Springs.—p. 212. 

Value of Radiation in Diseases of Cervical Lymph Glands. S. Withers, 
Denver.—p. 214. 

Psychoneuroses and Profession. L. V. Tepley, Denver.—p. 217. 
Medical Management of Gallbladder Diseases. M. Printz, Denver,_ 

p. 220 . 

Bismuth Treatment of Syphilis.—A total of 3,085 injections 
of bismuth salicylate were given by McKelvey et al. to 218 
patients, which lead them to arrive at the following con¬ 
clusions : Bismuth is an adjunct in the treatment of 'syphilis 
and is above mercury, but below arsphenamin in its action. 
It is better tolerated than mercury. It is less painful than 
mercury, but causes some discomfort from injection. It is 
efficient in the so-called Wassermann fast cases. It will clear 
up primary and secondary manifestations more rapidly than 
mercury, more slowly than arsphenamin. It can be used in 
cases with marked renal involvement. 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 

11: 213-239 (June) 1925 

Encephalitis. B. R. Tucker, Richmond, Va.—p 227 
Congenital Clubfoot. F. L. Fort, Jacksonville.—p. 231. 


-— 


14 : 221-265 (June) 1925 




--- (juug 

Attributes of Heart’s Action. W. W TarrMI ,*« 

Treatment of Diabetes and Use cf Insulin T E R™. u'~ P ' 227 ‘ 

Bronchial Spirochetosis; Case 5 : F F \r,. « 

Childhood Tuberculosis and It's Relation^ Tu^’ , UR - US '?’~ p - 24 °- 
Glidden. Alto—p 04 ; Relation to Tuberculosis Problem. E. W. 

Fraternalism. H. j‘. Caswell, Waycross—p. 248. 
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Illinois Medical Journal, Oak Park 

67:401-472 (June) 1925 

tickets. X, R. DeBuys, New Orleans,—p. 433 , 

Traumatic Rupture of Thoracic Aorta; Review of Fifty-Tive Abdominal 
Injuries. L, P. "Kuhn, Chicago.—p. -420. 

'Intestinal. Protozoa and Chronic Diseases with Reference to Chronic 
■Arthritis. J V. Barrow and E. L. Armstrong, Los Angeles.—p, 427. 

Relation of Etlimosphenotditis to Some Diseases of Eye, Ear and Other 
Organs. W. M. Thomjison, Chicago.—ji. 432. 

Significance of Colon in Abdominal Distress. J. D. Milligan Elgin_ 

p. 436. 

Colitis. F. G. Dyas, Chicago.—p. 440. 

Major Urologic Considerations. L. D. Smith, Chicago.—p 442 

Posttraumatic Mental Disorder. C. F. Read, Chicago.—p,’ 447 .' 

Treatment of Benign Uterine Hemorrhage with Radium, R. A. Scott 
Evanston.—p. 455. 

Correct Development of Growing Feet to Insure Health. S. C. Woldcn- 
berg, Chicago.— p. 458. 

Clinical Clues of Value in Early Recognition of Prctnberculosis. M. V. 
Gunn, Bloomington.—p. 460. 


Intestinal Protozoa in Chronic Arthritis,-—Barrow and 
Armstrong stress the fact that the distribution of human 
■protozoal infections is widespread. There is ho one symptom 
by which their presence may be known clinically. They arc 
associated with diseases exhibiting depressive and toxic 
syndromes as yet unexplained in medicine. They exist essen¬ 
tially in a chronic state. Their eradication is slow, tedious 
and at times uncertain as is the treatment of chronic diseases. 
Persistence in treatment with rational honest effort on the 
part of both physician and patient are necessary to get results. 


Journal of Biological Chemistry, Baltimore 

64: 4-227 (May) 1925 

•Resistance of Antirachitic Substance in Cod Liver Oil to Reagents. 
C. E. Bills, Baltimore.—p. 3. 

•Carbohydrate Metabolism of Tumors. I. Free Sugar, Lactic Acid, and 
Glycogen Content of Malignant Tumors. C. F. Cori and G. T. Cori, 
Buffalo, N. Y.—p. 11. 

Electrolytic Modification of Gutzeit Method for Determination of Arsenic 
in Body Tissues. \V. E. Lawson and W. O. Scott, Edgewood, Md. 
—p. 23. 

Synthesis of 3, 4, 5-Triiodophcnylpyrrolidone Carboxylic Acid, a Possible 
Isomer of Thyroxin. C, R. Harington, London, Eng.—p. 29. 

Biochemistry of Acetone Formation from Sugars by Bacillus Acetocthyli- 
cum. H. B. Speakman, Toronto, Canada,—p. 41. 

•Method of Obtaining from Veins Blood Similar to Arterial Blood in 
Gaseous Content. S. Goldschmidt and A. B. Light, Philadelphia.—p. 53. 

Papain Lipase. M. Sandberg and E. Brand, New York.—p. 59. 

Anthocyanin Formation in Hchanthtts Animus. C. E. Sando, Washing¬ 
ton, D. C.—p. 73. 

•Determination of Small Amounts of Protein Nitrogen. E. R. Main 
and A. P. Locke, Chicago.—p. 75. 

•Effect of Ultraviolet Irradiation on State of Serum Calcium. A. R. 
Moritz, Cleveland.—p. SI. 

Blood Phosphates as Related to Carbohydrate Metabolism, A. Bollinger 
and F. \V. Hartman, Detroit.—p. 91. 

•Antiscorbutic Properties of Eggs. S. M. Hauge and C. W. Carrick, 
Lafayette, 1ml.—p. 111. 

Adequacy of Synthetic Diets for Growth of Chick. A. G. Hogan, N. B. 
Gucrrant and H. L. Ivempstcr, Columbia, Mo.—p. 113. 

Metabolism of Imidazoles. L. Loiter, Chicago.—p. 125. 

Combination of Phenol Red and Proteins. A. Grollmann, Baltimore.— 


p, 141. . % . r* * A 

•Cause of Ophthalmia in Rats Produced with Diets Containing Vitamin A. 

E, V. McCollum, N. Simmonds and J. E. Becker, Baltimore. V- 163. 
•Antirachitic Value of Irradiated Cholesterol and Phytosterol. II. 
Further Evidence of Change in Biologic Activity. A. F. Hess and 
M. Weinstock, New York.—p. 181. 

•Id III. Evidence of Chemical Ciiange as Shown by Absorption 
Spectra. A. F. Hess and M. Weinstock, New York.—p. 193. 
Modification of Bloor’s Method for Determination of Cholesterol m 
Whole Blood or Blood Serum. G. E. Sackett, Kansas City Mo.—p. 203. 
Determination of Blood Sugar. S. R. Benedict, New York City.—P- 207. 
Determination of Uric Acid in Blood. S. R. Benedict, New T or . P- • 
Simple Method for Obtaining Cutaneous (Capillary) B1 ^ 

and Adults for Colorimetric pn Determination. P. Drucker and 
G. E. Cullen, Copenhagen, Denmark.—p. 221. 

Chemical Examination of Antirachitic Suhstances.-The 
first of a scries of experiments on the chemical examma ion 
of antirachitic substances is reported on by Bills. It was 
found that the antirachitic vitamin in cod liver oil is not 
destroyed by hydrogen dioxid, hydrogen sulplud, sulphur 
,. •> r j: auor formaldehydi. It is readily destroyed 

SSi *»* *•— « 

liohvfirate Metabolism of Tumors.—The -experiments 
reS?ri on by Cori and Cori bring forward some ev.dence 


that tumor tissue in the living animal 
■of glucose .into lactic acid. 


splits large amounts 


Gaseous Content of Blood from Veins.-A method is 
described by Goldschmidt and Light, and results of its use 
arc presented, by which blood of arterial oxygen content 
capacity and carbon dioxid content may be obtained from the 
vems on the back of the hand, after exposure to hot water. 

Determination of Protein Witrogen.-Main and Locke pro¬ 
pose a spectrometric extension of the method of Folk, and 
Denis for the estimation of small quantities of ammonia 
nitrogen. The extended method permits the use of samples 
containing as little as 0.005 mg. of protein mitrogen with fair 
accuracy and with great facility. The field of the method lies 
in those investigations where only minute quantities of 
nitrogenous material are available -for analysis. 


Effect of Ultraviolet Radiation on Serum Calcium.—No 
changes in the total calcium nor in the percentage of diffusible 
calcium of the blood serum of normal rabbits were observed 
by Moritz following ultraviolet irradiation in vitro or in vivo. 


Antiscorbutic Properties of Eggs. —The potency of the eg g, 
white and yolk separately, in relation to its prophylactic and 
therapeutic value in scurvy, was tested by Hauge and Carrick. 
Egg whites fed to guinea-pigs in quantities as large as 20 c.c. 
daily delayed the symptoms of scurvy no longer than did flic 
basal ration. Egg yolk proved equal]}' ineffective when given 
at the rate of 13 c.c. daily. The therapeutic action of eg g 
portions was also negative. All of the guinea-pigs were 
necropsied, and the presence of scurvy was confirmed. 


Cause of Dietetic Ophthalmia in Rats.—Further studies are 
described by McCollum, Simmonds and Becker on the con¬ 
ditions tinder which ophthalmia appears in rats taking a diet 
containing an adequate amount of vitamin A when excessive 
amounts of certain salts arc contained in the diet. It is 
demonstrated that the ophthalmia cannot be induced by feed¬ 
ing excessive amounts of any one element or iron. The total 
amount of a salt mixture and its composition, which is 
included, may be the determining factor as to whether oph¬ 
thalmia will develop. A former surmise that the ophthalmia 
was due to excessive amounts of chlorin or possibly of sodium 
in the diet is proved untenable. As a possible explanation of 
the experimental results recorded the dual nature of vitamin B 
is suggested. 

Antirachitic Value of Irradiated Cholesterol.—Dry milk, 
flour and spinach was rendered antirachitic by Hess and 
Weinstock by radiations from the quaTtz mercury vapor lamp. 
This potency was maintained by the spinach after it had been 
boiled for one-half hour. Oleic acid and egg phospliafid 
cannot be activated by this means. Irradiated cholesterol 
was found to prevent rickets when given by the subcutaneous 
route. A series of tests with selective filters showed that the 
radiations which render cholesterol active biologically arc 
similar in their wave lengths to those which have been found 
to protect animals against rickets when they are directly 
exposed to the rays. Irradiated cholesterol is effective in 
preventing the rickets brought about by a diet either low in 
phosphorus or low in calcium. Skin which ordinarily 
possesses no antirachitic potency develops this quality after 
irradiation with ultraviolet rays. 

Chemical Change in Irradiated Cholesterol.—By means of 
special absorption tests a chemical change was demonstrated 
by Hess and Weinstock in cholesterol which had been 
endowed with antirachitic potency by ultraviolet irradiation. 
This activated cholesterol absorbs ultraviolet radiations to a 
less degree than does ordinary cholesterol, an effect winch 
is intensified with increasing degrees of irradiation. If 
however, irradiation is prolonged for many hours the acti¬ 
vated cholesterol becomes less transparent than even non* 
irradiated cholesterol. This comparatively opaque product 
is of a yellowish color and has a lowered melting point. 


Journal of Clinical Investigation, Baltimore 

1 : 403-495 (June) 3925 

ors in Dehydration Following Pyloric Obstruction. J. L Garni, e 
id S G. Robs, Baltimore.—P- 403. „ Hn-k 

Stance of Immature Erythrocytes to Heat. R. Isa. c., 
id G. R- Minot, Boston.—p. 42a. 
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Plasma 'Proteins in -Relation to Blood Hydration 1. In NormdIn«K- 
viduals and in Miscellaneous Conditions. J. V. Peters, A. J. Ei 
and H. A. Bulger, New Haven, Conn.—p. 433. ohbetes 

•Plasma Proteins in Relation to Blood Hydration. II. In piatictes 
Situs T p. Peters, H. A. Bulger and A. J. Eisenman, New 

Io”n V Studi« n " T P ' Avidity of Thyroid for Various lodin Compounds 
in Vitro. I. M. Pabinowitch and A. B. Fritli, Montreal, Canada.— 


Effect of Some Pathologic Conditions on Dyspnea During Exercise. I. 
Artificial Stenosis. A. \V. Hewlett, J. K. Lewis and A. Franklin, 
Stanford University, Calif.—p. 483. 


Plasma Proteins in Diabetes MeUitus.—Peters, Bulger and 
"Etseman report on their observations of the plasma proteins 
of patients with diabetes mellitus of varying degrees of 
severity, studied at different stages of the disease. In mild 
diabetes unassociated with ketosis or malnutrition tlic plasma 
proteins are usually normal. In severe diabetes associated 
with chronic malnutrition, the plasma proteins are usually 
found reduced. In conditions of severe diabetic toxemia with 
ketosis the blood becomes concentrated by loss of water. 
Under these circumstances the plasma proteins appear rela¬ 
tively high. The tissue dehydration which is so striking a 
part oi Abe picture of diabetic toxemias appears to he closely 
related to the acidosis. Restoration of the alkali reserve 
is attended by retention of fluid in the body. True diabetic 
edema seldom if ever occurs in the presence of acidosis. A 
definite alkalosis is, however, not essential to the production 
of edema. The fact that diuresis can be induced by the pro¬ 
duction of acidosis indicates that the acid-base equilibrium 
also plays its part in the etiology of the edema. It is sug¬ 
gested that the state of malnutrition may render the subject 
peculiarly susceptible to the effects of alkali. The common 
association of low plasma proteins with diabetic edema is 
probably not one of cause and effect but is a result of the fact 
that both phenomena are characteristic of severe diabetes 
without acidosis. 


Journal of Comparative Psychology, Baltimore 

5: 205-291 (June) 1925 

Quantitative Demonstration of Animal Drive. J. F. Dashiell.—p- 20 5. 
Comparison of White and Negro Children by Terraan and Yerkes- 
Bridges Revisions of Binet Tests. D. Sunne, New Orleans.—P- 209. 
Emotional Reactions. III. Systolic Blood Pressure and Inspiration- 
Expiration Ratios. C. Landis and R. Gullette, Minneapolis.—P* 22 1 . 
Time Discrimination in White Rats. C. F. Sams and E. C- Telman. 
—p. 255. 

Thermolinetics of Crematogaster Lmeolata (Say). K. C- Pratt, 
Columbus, Ohio.—p. 265. 

Comparisons of White and Negro Children in Certain Ingenuity and 
Speed Test s. J. Peterson, L. H. Lanier and H. M. Walker*—p- 271. 
Hearing of Tortoises. R. Kuroda, Niigata, Japan.—p. 285. 

Journal of Industrial Hygiene, Baltimore 

7:185-246 (May) 1925 

Lighting in Industries. P. W. Cobb, Cleveland.—p. 185. 
Engineering-Hygienic Aspects of Dust Elimination in Mines. D. 

Harrington, Salt Lake City, "Utah.—p. 199. 

Unhealthy Barges. W. F. Dearden, England.—p. 215. 

Coal Miner: Health, Diseases, and General Welfare. Ik JL. Cedis.— 

p. 221. 

7: 247-292 (June) 1923 

Two Years of Industrial Ophthalmology at Pullman Car Works. H. P. 
Davidson, Chicago.—p. 247. 

Recommendations for Controlling Health Hazards in Garages and Auto¬ 
mobile Repair Shops. G. M. Burnham, Chicago.—-p. 254. 
Determination of Suspensoids by Alternating-Current Precipitations. 

I - Drinker and R. M. Thomson, Boston.—p, 261. 

Determination ol Small Amounts of Zinc in Materials of Organic 
Nature: Miclirochemical Method Based on Fluorescence of Zinc Salts 
with Urobilin. R. E. Lutz, Boston.— p. 273. 


Journal of Nervous and Mental Disease, New York 

61: 561-676 (June) 1925 

Somatic Pathology and Psychopathology at Encephalitis Crossroad 
b. E. Jclliffc, New York.—p. 561. 

Nature of Abdominal Reflexes. M, Astwazaturow, Leningrad, Russia 
—p. SS7. 

•Extensive Brain Hemorrhage. N. W. Winketman, Philadelphia, am 
3- L. Eckel, Buffalo.—p. 593. 

Extensive Brain Hemorrhage Not Immediately Fatal - 
From a study of thirty cases, with necropsy, Winketman, am 
Eckel feel that cerebral hemorrhage does not always caus 
immediate death, that is, in less than one hour, even whe 
the hemorrhage is into the pons or into the ventricles. 


Journal of Radiology, Omaha 

61 173-212 (May) 1925 

Ultraviolet Therapy in Surgical and Gynecologic Work. A. D. Willmolh, 
Louisville, Ky.—p. 173. 

Mercury Ion in Gynecology. G. B. Massey, Philadelphia, p. 180. 
Indications for Use of Ultraviolet Energy in Medicine. L. C. Donnelly, 
Detroit.—p. 183. , , , _ , . 

Roentgen-Ray Diagnosis of Chronic Pancreatitis and Its Relation to 
Common Skin Diseases. W. A. Quimby, Wheeling, W. Va.—p. 186. 
Gallbladder Disease Treated by Sine Wave and Diathcrmia. J. G. 
Walsh. Woodbine. Iowa.—P. 188. 


0: 213-255 (June) 1925 

Selective Action of Dyes Used in Medicine, E. C* Folkmar, Wash- 
ington, D. C.—p. 213. 

Roentgen-Ray Therapy of .Infective Tonsils and Adenoids. J* II, 
Wesley, Newmarket, Ontario.—p. 221. 

Epithelioma of Face, Head and Neck. A. L» Yocom, Jr., Charlton, 
Iowa.—p. 224. , . 

Pulmonary Tuberculosis and Tuberculous Peritonitis Treated by Actinic 
Ray. J. G. Walsh, Woodbine, Iowa.—-p. 229. 

Radiation in Female Pelvis. D. Y. Keith, Louisville, Ky.—p. 232. 


Kansas Medical Society Journal, Topeka 

225: 169-206 (June) 1925 

Beating the Quack A. O’Donnell, Ellsworth.— -p. J69. 

Modern Pathology in General Practice. -H. R. Wahl, Kansas City, Kan. 
—p. 172. 

Cause and Treatment of Arterial Hypertension. R, H. Major, Kansas 
City, Kan.—-j>. 177. 


Kentucky Medical Journal, Bowling Green 

23:255-312 (May) 1925 

Case of Intra-Ocular Melanosarcoma. R. \V. Blesoc, Covington.—p. 264. 
Tendon Transplantation of Eye Muscles. J. H. Hester, Louisville.— 
p. 265. 

Lateral Sinus Thrombosis. C. T. Wolfe, Louisville.—p. 266. 

Milk Injections in Eye Infections. R. H. Cowley, Berea.—p. 270. 
Trachoma. L. P. Molloy, Paducah.—-p. 272. 

Tonsillectomy Under Local Anesthesia. O. Dulaney, Louisville.—p. 273. 
Contraindications for Operation of Senile Cataracts: Fatality. F. Phinizy 
Calhoun, Atlanta.—p. 275. 

Suggestions on Threatened Dangers. J. A. Stucky, Lexington.—p. 270. 
Poliomyelitis Associated with Hysterical Manifestations; Case. J. J. 
Moren, Louisville.—p. 280. 

Pupils in Diagnosis. A, Pfingst, Louisville.—p. 282. 

Vagino-Rectal Anomaly; Sigmoidal Diverticulitis: Case. L. Fraud, 
Louisville.—p. 287. 

Preventive Medicine in First Year of Life. J. W. Burce, Louisville. 

—p. 288. 

Postoperative Intestinal Obstruction. G. A. Hendon, Louisville.—p. 292. 
Relapsing Purpuric Eruption. B, C. Frazier, Louisville.—p. 294. 

Results of Treatment of Tuberculosis at Hazelwood. S. W. Bates, 
Louisville.—p. 293. ‘ 

Factors Influencing Increase of Cancer in Kentucky. T. AV. Rankin 
Lexington.—p. 301. 

Radiotherapy of Tubercular Adenitis. D. Y. Keith and J p Keith 
Louisville.—p. 304. * ' * 


^xiuui 5 anuiaic ATi.cu.iUcU JOUmai, 171*21110. -KapidS 

24:275-344 (June) 1925 

Management of Goiter—Primary Hyperthyroidism or Exophthalmic and 
Adenomata with Hyperthyroidism or Thj'rotoxic Type. C. D Brooks 
Detroit.—p. 273. * * 

H !fp\- A 9 ilk: FaC,ors in It? Production. B. R. Hoobler, Detroit. 
ProMems^m Gynoplastic Surgery. A. M. Campbell, Grand Rapids. 

•Prenatal Maternal Heart. A. E. van Nest, Detroit —p 284 

Trend of Health Education Among School Children. M. Chaver San 
maw. —p. 286. v-najer, aag- 

Sigmficance of Colloidal Properties of Gelatin in Special Dietaries 
T. B. Downey, Pittsburgh.— p. 2 89. 

C1 Drtmit.-p nifi 29 a r e ° £ ACid ° Si5 3nd AU:al0sis ' D - J- Leithanser, 
Repetition of Tubal Pregnancy in Opposite Tube— Double Vaeina 

•I ?' , El Duscn A - E. Lamley, Blissfield.-p. 294 E ’ 

Intestinal Bacteriophage or Lytic Prinrinlp o , ! 

Chickenpox. D. Slf Cowie. J P Parsons and H Pn T'" I” Kl 
Arbor, Mich.—p, 294. d Pon <dter, Ann 

Prenatal Maternal Heart.—-During 1923 at Cf,*,- i . , 
prenatal clinic of the Detroit Department 5 m, ° f ’ hc 
an attendance of 1.347 new pLatai ii“L o, th ’ Wi ! h 
heart conditions of various severity. Functional mi^ ^ 
were present in eighty cases; mitral 
five cases; mitral stenosis, five eases and at’ 
or cases of other conditions. ’ 3 3esser number 

Bacteriophage in Stools of Scarlet Fever Patient* r • 
Parsons and Poncher find that a bacteriophage ^ 
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ciple develops quite uniformly and characteristically in the 
stools of scarlet fever patients, seldom in those of chicken- 
pox patients. In scarlet fever the lytic principle was active 
for B. colt, B. dysentery (Shiga and Flexner) B. typhosus, 
B. paratyphoid A and B. It had no lytic effect on hemolytic 
streptococci isolated from the throats of scarlet fever patients. 

Military Surgeon, Washington, D. C. 

56:641-767 (June) 1923 

Tactics of Medical Detachment, T. L. Rhoads.—p. 641, 

Infection of War Wounds by Diphtheria and Diphtheroids. W. M. 
Brickner,—p. 683, 

Cytologic Diagnosis of Dysenteric Conditions and Its Application in 
Military Service. G. R. Callender.—p. 686. 

Reminiscences of Early Days on Isthmus. D. N. Carpenter.—p. 700. 
New Motor Ambulance Body to Carry Six Litter Cases. J. P. Fletcher. 
—p. 708. 

Venereal Prophylaxis in Italian Army. F. Piccininni.—p. 737. 

1924 Annual Physical Examination of Officers on Duty in Philipnine 
Islands. J. F. Siler.—p. 738. 


Jour. A. !,I. A . 
July 18, 1925 


Missouri State Medical Association Journal, St. Louis 

2 2 : 203-240 (June) 1925 

Essentials of Gynecologic Examination. R, S. Tides, St. Louis.—p. 203. 
Obstetric Problems. W. C. Gayler, St. Louis.—p. 206, 

Pertinent Facts About Thyroid. F. Rcder, St. Louis.—p. 208. 
Subungual Exostoses. J. G. Probstein and B. Brooks, St. Louis. 

—p. 211. 

Use of Magnesium Sulphate with Morphin-Hyoscin in Labor. R. 
Paddock, St. Louis.—p. 214. 

"Importance of Repeated Examinations of Sputum and Use of Anti- 
formin Method. L. Schlenker, St. Louis.—p. 216. 

Brain Abscess of Otitic Origin. W. D. Black, St. Louis.—p. 218. 
Significance of Colloidal Properties of Gelatin in Special Dietaries. 
T. B. Downey, Pittsburgh.—p. 221. 

Importance of Repeated Examination of Sputum.—By 
repeatedly examining specimens of sputum, taken at intervals, 
tubercle bacilli were found by Schlenker in fifteen cases in 
which the first specimen examined showed no bacilli. Anti- 
formin digestion of the sputum followed by centrifugalization 
and examination of the sediment revealed tubercle bacilli 
which could not be seen in the simple smear in twenty-two 
cases. The antiformin method was more efficient by 9 per 
cent. It was particularly efficient in patients who expec¬ 
torated few bacilli and these at intervals. 

Nebraska State Medical Journal, Norfolk 

10 : 193-236 (June) 1925 

Medical Education and Family Doctor. P. Findley, Omaha.—p. 193. 
Epidemiology of Streptococcus Sore Throat, J. J. Keegan, Omaha. 

—p. 200. 

Oral Focal Infections Related to Systemic and Degenerative Diseases. 

L. J. Swanbom, Scottsblufi.—p. 203. 

Modern Aspects of Nutrition. V. E. Levine, Omaha.—p. 208. 
Poliomyelitis from Standpoint of Neurologist. G. E. Neuhaus, Omaha. 
—p. 211. 

Carcinoma of Vulva: Case. M. Emmcrt, Omaha, p. 216. 

Surgeon’s Relation to Newspaper. J. W. Duncan, Omaha.—p. 218. 
Group Practice in Smaller Communities. D. D. King, York— p. 220. 
Fractures of Lower Third of Leg. J. E. M. Thomson, Lincoln.—p. 222. 

New Jersey Medical Society Journal, Orange 

22 : 389-230 (June) 1925 

Recognition of Early Renal Disease. N. B. Foster, New York.-p. 1S9. 
Clinical Microscopy of Living Eye. E. J- Marsh, Paterson. 

Influence of Physical Causes on Moral Faculties. G. K. Dickinson, 

MSingitifan'rBrain 0 Abscess. T. R. Chambers, Jersey City.-p. 209. 

New York State Journal of Medicine, New York 

25: 755-824 (June) 3925 

Doctor of Future. G. E. Vincent, New York.—p. 758. 

Northwest Medicine, Seattle. 

24 : 211-260 (May) 1925 

Function. * Coffey, Portland, Ore.-p. 211. 


M. J. Scott, 


R, C. Coffey, - -- . , _ . 

Arguments in Favor of Parasitic Etiology of Carcinoma. 

Butte, Mont.—p. 215. , Spokane, Wash.—p. 220. 

IS’SS'ta »al Sore,,,. J. O. “• 

Tuberculosis of Spiuo on »« Br.Hord Feme. H. J- 
Wyckoff, Seattle.—P- 221 ■ 


"Treatment of Psoriasis. W. H Goeek-erm-m 
Hemorrhagic Pachymeningitis; SixCats™ G.' W°td T’SeSe» 
-p°235 mC ' U ° f Pcptic O. M. Nis b ; t PortLd!‘S 

Dffigno^an^Trcatmcnt of Female Sterility. R. £. WatWns> p 4r()m4 

^oMngation of Life. M. W. Thewlis, New York.-p 245 
Ch ,, d jhygiciic and Physician. G. J. Mohr, Seattle.—p. 247 
Syphilitic Register. W. J. Pennock, Spokane.—p. 248. 

Transplantation of Ureters.—Experimental and clinical 
Observation teaches that for a period of time, varying from 
three to seven days, after the implantation of a duct into the 
intestine, the edema in the field of operation blocks the duct 
and therefore obstructs the function of the organ. Therefore, 
a fundamental point in the technic of implantation of both' 
ureters at the same sitting is that the urine shall be conducted 
past the field of operation-by a noncollapsible tube until the 
local postoperative edema shall have subsided. Usually this 
is from three to six days in case of a ureter. This funda¬ 
mental necessity is met in the technic described by Coffey. He 
places rubber tubes in the ureteral lumen. 

Treatment of Psoriasis. —Goeckerman favors the use of 
White's crude coal-tar ointment, applied to the patches for 
twenty-four hours, and removed with olive oil, postponing 
vigorous cleansing efforts until after the lesions have been 
exposed to the ultraviolet quartz light. The light is usually 
applied for one minute at a distance of 30 inches, and the 
time of exposure is increased one minute daily for three or 
four days. If the patient then shows no signs of reactivity, 
the time is rapidly increased and the distance decreased. An 
effort is made to avoid any marked reaction, but tanning 
should be produced as rapidly as possible. The use of the 
crude coal-tar preparation alone, or that of the quartz lamp 
alone, has not given results comparable to the combined use 
of the two agents. 

24: 263-308 (June) 3925 

Varying Mechanism of Uterine Bleeding. E. Novak, Baltimore.—p. 263. 
Diagnosis and Treatment of Diabetes Mellitus. L. T. Nelson, Port¬ 
land, Ore.—J). 265. 

Glucose Metabolism. C. H. Hofrichter, Seattle.—p. 271. 

Few Why’s in Dietetics. C. V. Genoway, Boise, Idaho.—p. 277. 
Gastric Carcinoma. J. M. Blackford, Seattle.—p. 280. 

"Stricture of Rectum ns an Indirect Cause of Pellagra; Case. T. M. 

Joyce and D. B. Scabrook, Portland, Ore.-— p. 284. 

"Cardiolysis for Adherent Pericardium. A. O. Loe, Seattle.—p. 285. 
Indications and Technic for Removal of Excessive Subcutaneous Abdom¬ 
inal Fat. A. P. Hcineck, Chicago.—p. 287. 

General Aspects of Public Charity and Problems Involving Medical 
Profession. C. J. Lynch, Yakima, Wash.—p. 291. 

Stricture of Rectum as Indirect Cause of Pellagra—In the 
case reported by Joyce and Seabrook the lesion did not inter¬ 
fere with assimilation but did, because of its nature, cause 
the patient voluntarily to choose an inadequate diet which 
eventually brought on pellagra. 

Cardiolysis for Adherent Pericardium.—The clinical result 
of cardiolysis for adherent pericardium in the case reported 
by Loe has proven very' good. Such a favorable outcome was 
no doubt due to the fact that it was a very early case, with 
recent signs of incipient cardiac incompetency; when the 
mechanically embarrassing structures were removed, the 
heart promptly recovered through its efficient cardiac reserve. 

Occupational Therapy and Rehabilitation, Baltimore 

4: 173-234 (June) 3925 

Occupational Therapy for Orthopedic Patient Crippled by Chrome 
Diease. L. T. Swaitn and M. Taylor, Baltimore.—p. 171. 

Orders for Treatment and Procedure. M. Taylor, Boston.—p. J • 

Two Practical Suggestions for Occupying Desperate Cases. i>. o. >■ 

Kindergarten Class in Mental Hospital. M. E. Gustafson, Chicago 

Hospital Pre-Industrial Shop. T. B. Kidner.—p. 187. 

Oklahoma State Medical Association Journal, 
Muskogee 

IS: 120-153 (June) 3925 

1 - Order P. P- Nesbitt, Muskogee.—P- 120. 

Thrombosis; Corona^ Thrombi H T. 

Chtorin Gas in Respiratory D.seases. J. C. MacDonam, 

Intracranial ^Hemorrhage in New-Born. C. M. Pounders. OUaboir. 
City-—P- 3 26. 
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Surges of Fro'tatc L A Halm, Guthrie—p 128 , 

AcWtcments of Modern Urology. E. L Cohcnour, JuKa-P 30 
Significance of Colloidal Properties of Gelatin in Special Dietaries. 
T. B Downey, Pittsburgh — p 132. 


Philippine Islands Medical Association Journal, Manila 

5: 137-156 (May) 1925 

Aneurism of Heart; Ca*e M P. Mendoza Guazon —p 137. 
Medicolegal Significance of Rupture of Heart. P. Anzures and S. 

Liponlr of "Descending Colon, Sigmoid Flexure, Rectum and Corre¬ 
sponding Mesentery. C. D Franco.—p. 144. 


Rhode Island Medical Journal, Providence 

S: 87-102 (June) 1925 


Congenital Myxedema L 1 Kramer, ProMdcncc— p 87. 
Roentgen Ra%s in Treatment of Various Inflammatory 
S. Albert, Providence— p 90 


Conditions. 


Southwestern Medicine, Phoenix, Ariz. 

9: 213 254 (June) 1925 

Surgery of Tuberculous. J D. Brooks, Fort Whipple, and C. E. Yount, 


FOREIGN 


An asterisk (•) before a 
bclon. Single case reports 


title indicates that the article is abstracted 
and trials of new drugs are usually omitted 


British Journal of Radiology, London 

30: 155-196 (May) 1925 

Direct Measurement of Radiation Receited by Tissues. L. Mallet, 
p 155. 

British Medical Journal, London 

1: 1065-1114 (June 13) 1925 

Problems of Thyroid Disease. R McCarriSon —p 1065. 

Duodenal and Gastric Ulceration. T. P. Dunhill —p 1069. 

•Comparison of Dried, Er operated and Fresh Con's Milk. G. A. 
Hartnell—P 1073. 

* Etiology of Pernicious Anemia A. C. Alport—p 107^. 

•Gallstones in Adolescents M. A Key —p 1077. 

Bilateral Trusted (Marian Cysts. J A Prichard.—p. 1077. 

Comparison of Dried, Evaporated and Fresh Cow’s Milk. 
—Hartv, ell’s experiments lead her to conclude that dried 
and evaporated milks possess quite different dietetic values, 
and that the dried milk approximates more closely to fresh 


Prescott—P 213 ... „ „ 

Pulmonary Tuberculosis Complicated by Asthma E. \%. Phillips, 
Phoenix—p 215 

Primary New Growths of Lung V Randolph, Phoenix —p 218 
Intestinal Obstruction V. M. Gore, Tucson —p 220 
Infected Tonsils as Cause of Thj rotoxicosis H T Bailey, Phoenix — 
p 223. r , , ^ 

Significance of Colloidal Properties of Gelatin in Special Dietaries. 

T. B Down>e, Pittsburgh—p 225 
Bronchiectasis. R J Callander, Tucson —p 226 

Malaria Control by Quimn E. C Houle and H, A. Harris, Sonora, 
Mexico —p 229 

Tularemia Infection of Conjunctiva A Martin, Phoenix p 232. 
Treatment of Sjphilis. \V. A. Pusey, Chicago —p 232. 


Virginia Medical Monthly, Richmond 

32 : 69 138 (May) 1925 

Tetany with Thymus Gland Enlargement. L. Davis, Roanoke.—p. 69. 
Roentgen Ray Treatment of Enlarged Thymus m Children. J. T. 
McKinney, Roanoke—p 71 

Clinical Significance of Changes in Blood Chemistry. W. H. Higgins, 
Richmond —p 76 

Surgical Treatment of Unilateral Pulmonary Tuberculosis. S S. Gale, 
Roanoke —p 80 

Delayed Secondary Hemorrhage Following Tonsillectomy. J. W White, 
Norfolk—p 85 

Rational Treatment of Pneumonia W T Vaughan, Richmond —p 38. 
•Eclampsia Nutans (Salaam Convulsions); Case. S Newman, Danvdle. 
—p 92 

Vincent's Angina or Ulceromembranous Tonsillitis. W. M. Bowman, 
Petersburg —;) 94 

Case of Enormously Enlarged Esophagus B P Seward, Richmond — 

P 98 

Roentgen Ray Diagnosis m Gastric and Duoeenal Ulcer. L F Magruder, 
Norfolk.—P 100. 

Medical Profession W E Warren, Wdliamston, N C —p 102. 
Massive Excision of Subcutaneous Abdominal Fat A. P. Heineck, 
Cfclo«go — p 106 

Trxnmcttr Rapture of Intestine; Case B. F Ecklcs, Richmond—p 112. 
Management or ’regnancy. C. P Obenscham, New Hope—p 113. 
Ethyle.c i H Goldman, Richmond—p 117 

•Case of Bilateral Tuba! Pregnancy H. E Jordan and I. A. Bigger, 
Unncsity—p 116 

Lesson Taught by Over Two Hundred Thousand Injections of Arseni¬ 
cal? T L Driscoll, Richmond—p 117. 

Eclampsia Nutans.—Newman reports the case of a child, 
aged 18 months, which when aroused, sat up on the bed and 
fell over on her face in a series of six or eight motions, 
extending the upper arms somewhat rigidly outward and 
backward. The child did not pass any urine or feces during 
or after this convulsion or spasm 

Bilateral Tubal Pregnancy.—In the case reported by Jordan 
and Bigger tbe right tube contained a well preserved, appar¬ 
ently normal embryo of 13 mm. length attached by a clear, 
delicate umbilical cord to a compact mass of normal chorionic 
villi. The left tube had ruptured. No embryo was recovered 
from this tube. The embryo had probably suffered resorption, 
ns had also the placenta, under pressure of the blood clot! 
Eridcncc present indicated that the pregnancies in both tubes 
were of approximately the same age, about seven weeks, and 
the result of a coincident fertilization. The patient’ was 
31 years of age, and the mother of six children. Nothing 
in the clinical history*, nor the anatomic conditions observed 
at operation, furnished the slightest due to account for the 
tubal implantations. 


cow’s milk than docs evaporated milk. 

Etiology of Pernicious Anemia.—The fact of importance 
which arises out of Alport’s experiments is that an extract 
can be obtained from blood by means of the alcohol-fractional 
precipitation method. The substance is freely soluble in 
water, is nontoxic, and apparently has some effect in increasing 
blood formation. A similar effect was observed on giving a 
series of intravenous injections to a patient with pernicious 
anemia in a remission stage. 

Gallstones in Adolescents.—Key reports the case of a girl, 
aged 15, who had an acute cholecystitis. On opening the 
gallbladder, thickened bile with 150 small faceted stones and 
two larger ones, measuring one-fourth and one-half inch, 
respectively, were found. 

Calcutta Medical Journal 

20:363 414 (April) 1925 

Antagonistic Action of One Chemical Substance Against Another as 
Regards Their Effects on Microbes in Vitro H. Ghosb —p 363. 
Surgery of Ancient Hindus S K Ray.—p 372. 

Medical Examination of Students of Presidency College, 1924. J. N. 
Maitra —p. 382. 

"Atrophia Cutis Idiopathica Progressive"; Case. A Gupta—p 386 
Jaundice Shoving Round Worms in Liver and Gallbladder. J. N. 
Maitra —p 400. 

Acute Streptococcal Nephritis. S C Bose—p 391. 

Case of Gallstone Colic S C. Bose —p 394 

Glasgow Medical Journal 

21: 229 388 (June) 1925 
Acute Abdomen J. Ritchie—p 329. 

Acute Abdomen. W. W Galbraith—p 338 
•Undescended Cecum A. B MacLean —p 352 
Dental Focal Infection and Its Diagnosis by Roentgen Rays C. Read 
—p 356 

Lymphatics of Heart: Hunterian Memorandum. D M Blair._p. 363. 

Undescended Cecum.—The incidence of undescended cecum 
for infants is given by MacLean as 6 per cent, but the adult 
incidence is probably less, since in infants the abdominal 
viscera have by no means reached the final adult position. 
This conclusion is based on 1,050 necropsies on infants for 
the most part under 3 months of age 


xnoian journal of Medical Research, Calcutta 

12: 609 829 (April) 1925 
•Rat Bite Fever. M. J Parmanand —p 609 

“Lathynsm. I. L A P. Anderson, A. Howard and J. L Simonsen. 

•sir"? 1 " fv„n»s,« 

T "s” 1 “ Train,.™. E. D IV. 0 ,„ 

'“SrKS’dnTfJr* C —' - *.■„-*«. E D. IV, 

Carriers of DNea^r n j. P \' C SmtM Ip X 70 'i R 51 ' TW lnsects as 

Eccnom,ra, Us^lAlumm Mechanical Filters. A. D. Stewart and 
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"Chemotherapy of Antimomal Compounds in Kala-Azar Infection XIV 
Cases cf Kala-Arar Treated with Urea Stibamine During Course of 
Thtrtj Too Hours to Seven Days. U. N. Brahmacharf and B B 
Matty—p 735. 

Simple Method of Breeding Sandflies. R O A Smith.—p 741 

New Endemic Focus of Kala Azar in Southern India. J Cunnmehun 
and S R. Pundit —p 743. J uunnmgliam 

"Environment Associated with Kala Azar Prevalence in Calcutta L E 
Napier—p 755. 

"Role of A Rossn as “Carrier" of Malaria. C. A Gill_p 773 

"Commercial Preparation of Neutral Soft Soap. A D Stewart and 
N L Bancrjec—p 783. 

Indian Species of Genus Phlcbotomus XII Phlebotomus Argentines 
Atiuaudale and Brunctti, 1908 J A. Smton.—p 789 
Id. XIII. Methods of Collection and Preservation. T A Sintnn 

—p 801. J Simon. 


Jouk A 31 A 
July is, 1935 

Neutral Soft Soap.—Stewart and Banerjee assert that a 
cheap and practically inodorous soft soap can be manufiic 
tured from fish oil by running the oil into an excess of hot 
potassium hydrate lye gradually and diluting, boiling the 
mixture and subsequently blowing air through it. The exrrs- 
of alkali m the soap can easily be neutralized by adding 

ammonium chiorid, 28 per cent, in excess of the theoretical 
amount. 1UU 

Indian Medical Research Memoir, Calcutta 

3:1-105 (Dec.) 1924 

Provisional List and Reference Catalogue of Anopheliru S R 
Christophers —p 1. 


Effect of Formalin on Snake Venom I. Diminution of Toxicity of 
Cobra Venom. C. Martin—p 807. 

“Blood Meal” of Phlebotomus Argcutipes Identified by Precipitin Anti¬ 
serums. R. B Lloyd, L E. Napier and R O A. Smith_p 811. 

Spirochetes in Rat-Bite Fever.—The spirochetes found by 
Parmanand in his Bombay cases of rat bite fever are morpho¬ 
logically identical with those of the Japanese. Unlike other 
spirochetes, they are difficult to detect by the dark ground 
illumination method. It is more easy to demonstrate them 
by staining methods than by dark illumination. The lesser 
bandicoot (iV. bcngalcitsis ) is the chief reservoir of infection 
in Bombay. Spirochetes isolated from naturally infected rats 
were morphologically indistinguishable from those isolated 
from human cases of rat bite fever. 

Lathyrism.—The seeds of khesari (Lathynts sativus L.) 
have been found, on chemical examination made by Anderson, 
Howard and Simonscn to be free from substances of an 
alkaloidal nature. An examination of the weeds which con¬ 
taminate khesari has proved that akta ( View sativa L var. 
anguslifoUa) contains bases showing alkaloidal properties. 
Two such bases, vicinc and divicine, and a ej’anogenetic 
glucoside vicianin, have been isolated, prepared in the pure 
state, and used in inoculation experiments on animals 
Divicine, which occurs in akta in combination with a sugar 
as the glucosid vicine, produces, on inoculation in guinea- 
pigs, a characteristic and fatal disease. Akta, when fed to 
ducks, causes death. In monkeys, it produces a very charac¬ 
teristic train of symptoms affecting the nervous and muscular 
systems. Though certain of the symptoms occurring in 
monkeys fed on diets containing akta have been described in 
cases of human lathyrism, it is not yet possible to state, 
m the absence of pathologic proof, that akta is the cause of 
lathyrism in man. 


Journal of Tropical Medicine and Hygiene, London 

38: 185-200 (May 15) 1925 

Yellow Fe\er Research, 1918-1924 II. Noguchi —p 185 
British Indians and Bilharzia Disease F G Cawston —p 193. 

3S: 201 216 (June 1) 1925 

Immunologic Relationships of Leptospira- Group of Spirochetes T 
Battistini — p. 201 

Tropical Otolaryngology Especially in Philippines A. S Fernando 
and F Nicholas Fernando, Manila —p 202 
Prophylaxis m Malaria If. A Spencer—p 207. 

Lancet, London 

X: 1279 1330 (June 20) 1925 

Local Public Health Administration. A Neivsliolme—p 1279 
Interpretation of Electromyogram E. D Adrian —p 1282. 

Problem of Malignancy A E Barclay —p 1286 
Cutaneous Myiasis in Man Caused by Musca Domestica. W S Patton 
and H A. Cookson —p 1291. 

Artificial Induction of Leukocytosis. B Ferguson and G R. S 
Thomas —p 1292 

Medical Journal of Australia, Sydney 

1: 527-554 (May 23) 1925 

“Aspects of Infantile Paralysis” C. P B Clubbe.—p 527 
Epidemiology and Administrative Control of Anterior Poliomyelitis 
R Dick— p 536 

Two Cases of Katatonic Stupor. E. J. T Thompson —p 541 
Case of Anergic Stupor. J. Bentley —p 542 

1: 555 580 (May 30) 1925 
Fractures of Loner Extremity. G. Bell—p 555. 

Possibilities of Cancer Research W Moppett —p 560 
Countcnrntation and Increased Visceral Function T Trinca—p 364 
Schmerz Hook in Fracture of Lower End of Femur R H Bridge 
—p 565 

Traumatic Nonjacksonian Epilepsy A Murphy —p 566 
Myxomatous Neoplasm of Mastoid Region. H II Johnston—p 366 
Pneumococcal Arthritis P. L Hipsley.—p. 567. 


Treatment of Kala-Azar by Brea Stibamine.—The amount 
of urea stibamine required for a complete treatment of kala- 
pzar, according to Grcig and ICundu, varies with the age of 
the patient from 2 to 6 gm, the smaller doses being given 
to young patients and the larger ones to older patients. 

Blood Sugar in Kala-Azar.— Observations made by Greig 
and Kundu on the blood sugar content in kala-azar show 
this to be rather low, especially in cases with, marked enlarge¬ 
ment of the liver. 


Brea Stibamine in Kala-Azar.—Brahmachari and Maity 
cite twenty-seven cases of kala-azar collected from various 
sources in which a cure was brought about in from thirty-two 
hours to seven days after treatment with urea stibamine. 


Sandfly Transmits Kala-Azar.—On the whole, the balance 
ems to be slightly in favor of the sandUy as the transmitter 
kala-azar, as far as the survey made by Napier is con- 
med and, although different varieties have different feed- 
g habits, the sandfly is better known as a. human blood 
fder than either the culicoides or plant-sucking bugs The 
frequency of the occurrence of the disease among better 
ass Europeans living in the sandfly zone could eaSI J 
* minted for by the fact that they almost always live in light, 
for » greater part of the year, onto elec.™ 

LIIS • • 

. , n 0 es Not Carry Malaria.—Under experi- 

Anopheles R tW4ll Giles failed to become infected 

tental conditi • ma ii gna nt tertian malaria, while 

or JpUeSs tth Attorn and 4, 
iclded positive results. 


Haval Medical Association Bulletin, Tokyo, Japan 

November, 1924 

Dietetic Treatment of Severe Forms of Diabetes T. Yukimon—p 1 
Energy Metabolism in Various Kinds of Work Assigned for Raw 
Recruits in Japanese Navy M Kikticbi and T Matsitda —p 1 
Fracture of Tarsus. K. Kuroivva and R Suzuki—p 2 
"Dysenteric Cases Admitted into Sasebo Naval Hospital m 1923 B 
Yamaguchi —p. 2. 

Vitamin Content in “Nukamiso” and “Sakekasu ” M Kobavae’” 

—p 2. 


Bacteriology of Dysentery.—Yamaguchi carried out bac- 
teriologic examinations on seventy-two acute cases of djsen- 
tery. The bacilli were found in forty-one cases, of which 
two were of Shiga type, sixteen of Y type of Hiss, twenty-two 
of Flexner, and one Flexner which did not split mannite He 
was able to obtain bacteriophage by treating the isolated 
baciih mth trypsin. 

February, 1925 


mmunologic Significance of Gelatin T Ktslnkaiva p 5 
mzyme Action of Pus S Imokavva— p 5 

Tanges m Viscera of Animals Thrown from Aeroplane T. Valatsu 
and Y. Ishiguro —p 6 
auscs of Pleuritis S Kudo —p 6. 
feat Testicle. N. Fukui —p. 7. 

Cause of Pleuritis.—Kudo found that inflammation of the 
eura occurs in animals which have done severe work or in 
ose which worked with some burden on the back and wit 
bound chest. Animal experiments also show that rapi 
£ or cooling of the body markedly owers the bod, 
mperature and then after several hours the animal crtta_ 
•adualiy recovers or lias a fever. A majontj had 
maria and inflammation of the pleura. 
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May, 192S 

Action of Enzymes. M. Kobayaslii.—p. 9. «<c,fce." 

Relation of Properties and Constituents of Japanese Wine Sate. 

•InflueM^ of* End?s Fuel,sin Medium on Aggiutinability of Bacillus 
Paratyphoid A. X. Kishikawa. p. 9 . 

•So-Called Bacillus Paratyphoid C. T. Kishikawa.~p. 10. 

•Histiocytes in Blood with Vital Staining Method m Test Tube. I. 
Ueyonahara*—p. 10. 

Paratyphoid A Bacillus Studies.—Kishikatva noticed that 
sometimes the aggiutinability of paratyphoid A bacillus 
grown on Endo medium is markedly decreased, and this is 
attributed to fuchsin. He furtlicr found that this decrease is 
prevented if fuchsin is added to the medium in the amount of 
three fifths of the original formula. 

Bacillus Paratyphoid C.—ICishikawa reports on a study of 
biologic characteristics of the London strain of paratyphoid C 
organisms. 

Histiocytes in Blood.—Ueyonahara stained fifty bloods 
obtained from twenty-one patients and twenty-nine healthy 
men. Blood histiocytes were demonstrated in all of them. 
Therefore, he concludes that histiocytes are normal con¬ 
stituents of human blood. 

Soutfi African Medical Record, Cape Town 

25:201-220 (May 21) 1925 


a svndrome similar to Charcot’s disease but localized on one 
side. Death occurred ten months after the first symptoms, 
and necropsy disclosed the brain tumor on the other side. 

Archives de ITnstitut Pasteur de Tunis 

14: 149-246, 1925 

•“Unapparent Infections.” C. Nicolle. P- h*9* 

Filtrability of Typhus Virus. Nicolic and Lcbailly. p. 213. 

Idem. C. Nicolle and G. Blanc.—p. 222. 

“Micrococcus Melitcnsis in Human Milk.” E. Burnet, p. 24b. 

"Unapparent Typhus.”—In his study of experimental typhus 
in the guinea-pig, Nicolle found that while certain animals 
inoculated with typhus virus presented no clinical symptoms, 
during the usual febrile period their blood displayed a viru¬ 
lence equal to that in guinea-pigs with characteristic typhus. 
Further experiments revealed this afebrile form, exceptional 
in guinea-pigs, to be the rule in rats. “Unapparent infection” 
(Nicolle and Lebailly) is an acute disease, a septicemia, with 
incubation period, regular course and recovery, which leaves 
a more or less durable immunity, and represents the lightest 
form of the infection. It is entirely different from latent 
infection. The unapparent typhus of guinea-pigs is a repre¬ 
sentative of a world of subpathology that has hitherto escaped 
detection, but now opens a promising field for research and 
practical serotherapy. 


Bismuth in Treatment of Syphilis. H. Gluckman.—p. 205. 

Plea fur Reviving Operation of Couching. G. L. Johnson.—p. 209. ^ 
Treatment ot Paralytic Ileus by Hormonal and Neohormonal. S. N. 

Sennett.—p. 2J0* • 

Peritonitis. L. Gordon.—p. 210. 

Tubercle, London 

6 : 412-477 (June) I92S 

Serologic Gassification of Mammalian and Avian Tubercle Bacilli. A. S. 
Griffith.—p. 417. 

Rate of Dissemination of Virulent Tubercle Bacilli in Normal and 
Immune Guinea-Pigs. A. K. Krause and H. S. Willis.—p. 438. 
Tuberculous Infection and Tuberculosis as Modified by Experimental 
Pneumonokoniosis. L. U. Gardner.—p. 443. 


Archives de Medecine des Enfants, Paris 

2S: 273-336 (May) 1925 

Cases of Leishmaniasis in France. D’Oelsnitz et al.—p. 273. 

Eruptions in Infancy. Veyriercs and M. Guibert.—p. 287. 

Multiple Congenital Contracture. P. Woringer.—p. 300. 

•Association of Varicella with Herpes. Gautier and Peyrot.—p. 306. 
Polyserositis in. Children. J. Comby.—p. 30S. 

Coexisting Chickenpox and Herpes Zoster.—Gautier and 
Peyrot treated this case in a girl, aged 5. They assume that 
the two affections are not of common origin, but were casually 
associated in the patient. 

Revue de Chirurgie, Paris 


Annales de Medecine, Paris 

17:437-559 (May) 1925 

Myasthenia and the Vegetative System. G. Marinesco.—p. 437. 

’Case of Amyotrophic Lateral Sclerosis. A. Souques.—p. 4fi3. 

•Enuresis. J. A. Sicard.—p. 470. 

‘Unilateral Amyotrophic Sclerosis. Barre and Morin.—p. 478. 

General Paralysis and Trauma. O. Crouzon.—p. 484. 

Dissociated Thalamus Syndromes. J. Lhermitte-—p. 4 88. 

Ataxia with Thermal Anesthesia. Foix and Valiere-Vialeix.—p. 502. 
Tumors in Cere bell opontile Angle. G. Guillain et al»—p. 525. 

Diabetes Insipidus of Traumatic Origin. Roussy and Levy.—p. 548. 

Amyotrophic Lateral Sclerosis of Fifteen Years* Duration. 
—Iu the case observed by Souques in a young woman, bulbar 
symptoms had been noted for nine years and cardiac dis¬ 
turbances for seven years, and the patient is still living. The 
long course of the disease may- be explained by a congenital 
resistance of the motor neurons. 

Pathogenesis of Nocturnal Incontinence of Urine.—Sicard 
considers enuresis as a local spasm, due to hypervagotonia 
of the pelvic plexus. He has observed cases in which the 
incontinence disappeared when asthma, eczema or an infec¬ 
tious disease appeared, or vice versa. Five drops of a solu¬ 
tion of 0.01 gm. of atTopin sulphate in 10 gm. of water, before 
retiring, is advised for children between 4 and 10. The dose 
should be increased every two days, up to ten or twenty drops. 
The remarkable efficacy of this treatment he regards as con¬ 
vincing proof of the excessive irritability of the vagus inner¬ 
vation of the bladder. Subcutaneous injections of epinephrin 
and pituitary extracts gave good results in two adolescents 
with enuresis. Organotherapy, especially thyroid extract, 
may he efficient. In cases of enuresis with changes in the 
urinary aridity, phosphates and sodium bicarbonate are 
successfully used. Enuresis with local affections may yield 
to an operation. Epidural injection of iodized oil is a "helpful 
adjuvant in the treatment 

Unilateral Amyotrophic Sclerosis from Tumor in Rolandic 
Area.—Referring to their case in a girl, aged IS. Barre. and 
Morm assert that a cortical lesion in the rolandic rerion 
especially in the ascending frontal convolution, mav induce 


63 : 245-319, 1925 

•Hydatid Gas Cyst of the Lung, F. Deve.—p. 245. 

•Solid Tumors of the Appendix. L. Leorat.—p. 296. 

•Luxation of the Astragalus. Weitzel.—p. 306. 

Hydatid Air Cyst of the Lung.—Deve refers to what he 
calls hydatid pneumocysts, that is, the cyst takes up air and 
the findings suggest a cavity. It differs from hydatid pneumo¬ 
thorax. He has collected and discusses seventy-one cases 
of these hydatid cysts simulating a pyoneumothorax. In 
thirty-one cases no operation was attempted, and only 35.4 
per cent, spontaneously recovered; 64.5 per cent. proved'fataL 
In the thirty-seven operative cases, 645 per cent recovered 
and only 35.1 per cent. died. 

Solid Tumors of the Appendix.—Leorat remarks that cancer 
of the appendix is the least malignant of all cancers of the 
digestive tract. Recurrence has been known in only 2 per 
cent, of the cases. The subjects are usually young, between 
20 and 35, or children or adolescents. Attacks of pains- in 
the region, without fever, are characteristic, and the region 
is tender in the intervals. If a tumor is found iu the appendix, 
the glands in the region should be carefully investigated. 

Dislocation of the Astragalus.—Weitzel analyzes the find¬ 
ings and the indications for treatment with simple luxation 
of the astragalus, with or without injury of the malleoli, and 
also luxations with part of the astragalus torn off. 


bcltweizensclie medizinische Wochensclirift .Basel 

55 : 405-424 (May 7) 1925 

•Pathology of General Paralysis. O. Binswanger — p 40 s 
•New Occurrence of Gerber's Disease. K. Rehsteiner.—n 4 JQ 
Subacute Inguinal Lymphogranuloma. V. Tschirky — p 414 
Hemorrhages After Extirpation of Adenoids. H. Haag.—p 417 

Pathology of General Patalysis.-Binswanger points out 
that necrob.otic changes m the parenchyma of the brain are 
found in the early stages of general paralvsis. It is hiuhiv 

' S -“S" ■*“"4 *"= finest ckZti 
ii'i**i* graj matter;. This mar occur ppph « 

asthenic ’ stage. A predisposition—perhaps hvpoplaci a offac 

vessels or permeability of the meningeslfavors VhTLvLion 
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of the ectodermal functioning part of the brain, and thus 
leads to paralysis. Acquired toxic influences also play a 
role. 

New Occurrence of Gerlier’s Disease.—Rehsteiner has 
observed seven cases of the disease described by Gerlier as 
vertigo paralysant. The symptoms are dizziness, ptosis and 
paresis of other muscles, especially of the neck. Rehsteiner 
also observed paralysis of convergence, and in one case a 
spasm of the orbicularis oculi muscle. The disease affects 
several members of the household, and recurs in attacks 
which gradually diminish in strength. 

Subacute Inguinal Lymphogranuloma.—Tschirky describes 
a case of the benign but torpid disease which has been 
observed to date exclusively in men after an intercourse and 
an ephemeral ulcer on the penis. The patient improved 
remarkably after five intravenous injections of a 1 per cent, 
solution of tartar emetic increasing from 1 to 5 c.c. by each 
third day. After four more injections of 2 c.c., given within 
fourteen days, the cure was complete. 


ivystagmus in Epidemic Encephalitis.-The boy, aged IS 
had been healthy until the sudden onset of fever vomiting 
and general mala.se. The fourth day nystagmus of the myo 
clonic type developed, with hyperesthesia, tremor, myalgia 
and a glucose content in the spinal fluid of 0.25 per cent. On 
assumption of epidemic encephalitis, from 1 to S c.c. of i 
O per cent, solution of hexamethylenamin was given by the 
vein, with Lugol s lodin-iodid solution as adjuvant, and the 
fever and nystagmus subsided, the patient being discharged 
from the hospital the twelfth day. b 


Tubal Pregnancy.—Aljovin and Heraud state that 27 per 
cent, of the 450 gynecologic cases in recent years in the Santa 
Ana Hospital were instances of tubal pregnancy. Only two 
of the twelve women were primiparas. Removal of both tubes 
and the appendix formed the routine procedure, and all the 
patients recovered. All had a history of tardy menstruation, 
dysmenorrhea, or other ovarian anomaly. 

Lisboa Medica 

2: 57-124 (Feb.) 1925 


Policlinico, Rome 

32: 659-693 (May 11) 1925 
Modern Views on Rickets. R. Pollitzcr.—p. 659. 

Spontaneous Rupture of Spleen. E. Cnpcccbi.—p. 665. 

Apparatus for Pneumothorax. E. Scvcrini.—p. 667. 

32 .*695-729 (May IS) 1925 
Dold’s Reaction. G. Spiccn.—p. 695. 

‘Twenty Years After Suture of the Heart. E. Cccchini.—p. 699. 
‘Treatment of Pernicious Anemia. Vaklttga.—p. 701. 

Postoperative Jejunal Ulcers. G. Baggio.—p. 703. 

Two Patients Twenty Years After Suture of the Heart.— 
Cecchini reexamined a man who had had a stab wound of 
the heart sutured seventeen years before. The function was 
perfect. He has received a report of good health from a 
similar second patient. 

Treatment of Pernicious Anemia by Excochleation of Bone 
Marrow.—Valduga removed the bone marrow of the femur 
in a patient who was probably suffering from pernicious 
anemia. The patient survived the intervention and even felt 
better for three months. 


Brazil-Medico, Rio de Janeiro 

1 : 211-224 fApril 25) 1925 

todern Treatment of Epilepsy. H. Roxo.—p. 211. 
atbologic Physiology of the Thyroid. Pimenta Bueno.—p. 213. 

Modern Treatment of Epilepsy—Roxo emphasizes that the 
imary cause of the epilepsy and the symptoms character¬ 
ing it are the guides for treatment. Aside from the cases 
suiting from destructive brain lesions in early childhood, 
ilepsy is generally curable, he says. Treatment of syphilis, 
istention from alcohol, organotherapy in the epilepsy 
■veloping at puberty, and abstention from foods inducing 
colloid upset may be indicated in different^cases, or stimula- 
3 n of the emunctories and regulation of liver function. He 
t ve to one group of epileptics 0.10 gm. of luminal at night 
id 2 gm. of bromid during the day, with excellent results 
it not when the two were combined. Luminal, however, 
in be associated with belladonna and spartein. When this 

done the dose of luminal should not be over 0.20 gm. a 
1V He has noticed that those who respond most readily to 
ie luminal with an eruption are those who require least of 
ie drug to banish the seizures. 

Pathologic Physiology of the Thyroid.-Pimenta Bueno 
. -lreuments to prove that all the organs depende t 
rC the samfmrnk artery form a solid whole in relation to 
!cst of the organism, although they may have an antago¬ 
nistic action between themselves. 

Cronica Medica, Lima 

42: 33-64 (Feb.) 1925 

„ Epidemic Encephalitis. Max. Gonzalez Olaechen.-P- 33 
•Nystagmus w M r Aljovin.—p. 38. ^ 

’Tubal Pregnancy. Health Sendee. Committee Report.—p. 51. 

Bill for Reorganization oi 

15 42:65-96 (March) 1925 

„„rmtosis Aljovin and Lozada.—p. 65. 

Uterine Fibromyomatosis^ £ J ^ __ p ?3 _ 

Cancer of U . ter ‘ ^. ian Recruits. C. A. de la Puente.—P- 80. 

Permatoses m P _.j female Genitals. V. M. Bazul. P- 

Malformations of l-«cr 

Begun, P- 8. 


‘Diagnosis of Spinal Cord Affections. E. Moniz.—p. 57. 

Ultraviolet Rays in Therapeutics. F. Formigal Luzcs.—p. 106. 

Rapid Diagnosis of Cancer. H. Parreira.—p. 118. 

Iodizea Oil in Diagnosis of Spine Cord Affections.—Egas- 
Moniz remarks that in some of the cases he reports the diag¬ 
nosis had been made with other means, and the iodized oil 
merely Confirmed it. But this confirmation is extremely valu¬ 
able in removing the last doubts and giving the surgeon 
confidence. In other cases this alone differentiated and 
located the lesion. Four cases are described in detail. In 
one, after removal of the lipomatous mass compressing the 
spinal cord, the oil test revealed that the operation had not 
been complete. Without this test, precious time would have 
been wasted waiting for the anticipated benefit from the 
operation to become apparent. In another case the compres¬ 
sion was from serous meningitis. The symptoms had varied 
in intensity over several years. The iodized oil aggravated 
the symptoms, the lymphocytes increasing from 0.1 to 25.5. 
The operation then undertaken, however, was followed by 
improvement, and the iodized oil possibly cooperated in this. 
The fourth case was one of spinal pachymeningitis. The 
cavities in the cord with this are evidently caused by pressure 
from the hard encircling tissues. Operative measures have 
sometimes given encouraging results. The mode of descent 
of the oil is characteristic. The sensory-oil dissociation is 
instructive, that is, it may be useful to supplement the high 
injection of the oil with a low injection in the Trendelenburg 
position a week later. The upper limit of the arrest of the 
oil is often a vertebra above the site of the sensory dis¬ 
turbances. The meninges are altered but not enough to 
compress the spine. 


Medicina, Mexico City 

5: 257-280 (May) 1925 

•The Wertheim Operation for Cancer. Marlinez Parente.—p. 257. 
‘Treatment of Uterine Fibromas. Somonte.—p, 259. 

Mexican Parasitology. ProJongo.—p. 263. Cont’n. 

‘Physiologic Carbohydraturia. C. Zuckermann.—p. 272. 


Wertheim Operation for Uterine Cancer.—Martinez Parente 
remarks that the assistant must restrict his intervention to 
protecting against escape of loops of bowel with one gauzc- 
ivrapped hand while with the right he holds the speculum. 
Instead of a number of sponges, one, 10 or 12 meters long, 
folded in accordion fashion and fastened to the side of the 
patient, will be found more convenient for holding back the 
lowei, free from danger of overlooking a sponge,. while it 
;aves ’considerable time. Another means to save time is to 
agate the hypogastric arteries beforehand; this renders liga- 
;ion of smaller arteries unnecessary and prevents hemorrhage. 

also facilitates the search from above downward, for the 
rreters and glands. Another important point is to have an 
ittendant whose sole task is to hand new instruments so that 
lone shall be used twice. 

Uterine Fibromas— Somonte declares that the roentgen 
-ays are the preferable treatment of uterine fibromas at 
,resent, and soon will be for cancer. 
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Physiologic Glycosuria.—Zuckermann found in thirty-seven 
normal persons a range of from 0.15 to 0.93 gm. of glucose 
in the twenty-four hour urine. The average in the women 
was 0.32 and in the men, 0.45. In some the output of glucose 
was largest at night; in others during the day. 


Revista de Medicina y Cirugia, Havana 

20:133-166 (March 10) 1925 

•Prognosis of Prostatectomy. R. Moll.i Rodrigo.—p. 135. 

Resection of Nerve Cures Fistula of.Stenos Duct. Stinccr.—p. laJ. 
Surgical Import of Buccomental Paralysis. Castillo et al. p. 15a. 

The Prognosis of Prostatectomies.—Molla Rodrigo empha¬ 
sizes that a man with prostatic obstruction is always a sick 
man and must be treated as such. He is convinced further 
that the majority of prostatectomy fatalities are due to the 
anesthetic. The causes of death invoked, the pneumonia, 
tardy syncope, uremia, anuria and intestinal paralysis, arc the 
consequences of the action of the anesthetic on the organs 
involved. 

20: 167-20-4 (March 25) 1925 

Importance of Cystoscopy in Prostatic Obstruction. Ruiz.—p. 167. 
•Modified Rovsing Nephropexy. E. Torroella.—p. 177. 

The Meltzer-Lyon Test. R. Machin.—p. 1S6. 

•Obliteration of Hemorrhoids. Ignacio Calvo.—p. 192. 

Nephropexy.—Torroella lauds the simplicity and efficacy of 
his modification of the Rovsing technic, using intraspiual 
anesthesia, and kangaroo tendon instead of silk. 

Treatment of Hemorrhoids. — Calvo's experience with 
twenty-two cases has confirmed the advantages of the method 
of obliteration of hemorrhoids by injection at the base of 
each of from 0.5 to 2 or even 3 c.c. of a 5 per cent, solution 
of urea and quinin hydrochlorid. Five or six injections at a 
week’s interval form the extreme course. No special pre¬ 
operative nor postoperative measures are needed, and he 
never noted any complication, the patient continuing at work 
throughout. 


Revista Medica del Rosario 

15:1-66 (Feb.) 1925 


Vegetarian Diet and Intestinal Flora. Gencsio Pacheco, p. 308. 

Jaundice Index of Blood Serum. O. dc Mello—p. 316. 

Proteins as Vehicle for Drugs. Custodio da Sdvac—p. 31S. Cont n. 

General Principles for Treatment of Ulcers. N. Botafogo Gongalvcs. 
p. 325. 

Organic Hemiplegia from Cobra Bite. The hemiplegia 
developed the third day, after a period of hemorrhagic mani¬ 
festations, with hcmalemcsis. The young man did not receive 
antivenin treatment until later, but is gradually improving. 
There was nothing to indicate syphilis in the case. 


Semaua Medica, Buenos Aires 

1: 897-952 (April 23) 1925 

Constipation from Stretching of Large Intestine. Goyena.—p. 897. 
Projectiles in Inner Wall of Orbit. J. Lijo Pavia.—p. 900. 
•Prophylaxis of Mctcorism in Surgical Cases. M. Somalo. p. 913. 
Spontaneous Meningeal Hemorrhage. T. Fracassi.- p. 916. 

Suppurating Fibromas of the Uterus. R. Rinesi.—p. 920. 
Bronchopulmonary Aspergillus Mycosis. Castrillon and Borsani.—p. 92-4. 
Gage of Derangement of Metabolism in Diabetes. D. Staffieri.—p. 927. 
Surgical Treatment of Bronchial Asthma. P. L. Mirizzi. p. 930. 
Leptospiras and Leptospirilloscs. W. H. Hotlmann.—p. 932. 

•Secondary Stomach Disturbances. C. Losada.—p. 9-40. 

Suppression oi Infesfintd Gases at. OpeiaUwas.— Somalo 
had a patient with enormous recurring eventration,'the intes¬ 
tines extremely distended with gases. He administered 
charcoal freely, and this absorbed the gases so promptly 
and effectually that the flattened loops were easily reduced 
and the abdominal wall reconstructed. He completely abol¬ 
ished with charcoal the meteorism in twenty-seven other 
laparotomies. He precedes it once with castor oil, followed 
in three hours with the charcoal, in powder or tablet, to a 
total of 25 gm. a day for two days, and the morning of the 
operation gives a large dose with only a little water. The 
charcoal may be continued after the operation. The patients 
all came to the operation with undistended bowels. 

Stomach Disturbances in Disease of Other Organs.— 
Losada enumerates the points which differentiate primary 
and secondary stomach disturbances, saying that in the 
majority of cases the gastropathy is not the primary disease 
or, if primary, it is perpetuated by disease elsewhere. 


•Hydatid Cyst of the Lung, C. Muniagurria.—p. 1. 

•Tuberculin Reaction. Alvarez and Barralt.—p. 15. 

Reconstruction of Lower Lip. A. Baraldi.—p. 23. 

Multiple Foci in Skin of Fungoid Form of Tuberculosis. E. P. Fidanza. 
—p. 31. 

Hydatid Cyst of the Lung.—Muniagurria comments on the 
rarity of echinococcosis in Uruguay. He has found only two 
cases in the total 1,600 records of his service, and has never 
encountered a case elsewhere. He describes a new case, the 
girl of 13 presenting a puzzling pulmonary affection explained 
by the successful removal of an echinococcus cyst. 

The Intradermal Tuberculin Reaction in Respect to the 
Prognosis.—Alvarez and Barralt applied the intradermal test 
systematically to sixty-eight sanatorium inmates, and state 
that the outcome of the test did not parallel in any way the 
course of the tuberculosis. About 28 per cent, were clinically 
cured of those presenting a weak or negative reaction, and 
25 per cent, of those with a strong positive reaction. 

Sciencia Medica, Rio de Janeiro 

3: 183-278 (March) 1925 

•Radiology of Large Vessels. Manocl de Abreu.—p. 183. 

Latent 1 Jaundice. O. de Mello,—p. 245. 

Case of Genitoglandular Dystrophia. A. A. Xavier.—p. 249. 

Radiography of the Ascending Aorta.—De Abreu describes, 
with forty-two illustrations in the text and ten plates, his 
method of direct anterior and posterior oblique telcradi- 
ography of the ascending aorta and other organs in the 
chest. His interpretation of the findings was confirmed by 
the findings with intratracheal injection of iodized oil. He 
lists the diameters of the aorta at different ages, anil the 
relations between the size of the aorta and the clinical symp¬ 
toms of aortitis. He also discusses the "radiologic evolution" 
under the influence of different treatments, saying that with 
this new method we obtain unprecedented precision. 


1: 953-992 (April 30) 1925 

•Survival After Rupture of Heart. Rojas and Elizalde.—p. 953. 
Endonasal Operation on Lacrimal Sac. J. Basavilhaso.—p. 957. 
Hydrotherapy and Hematology. A. Vinaj.—p. 970. 

Eugenics and Cerebral Phonendoscopy. A. Bianchi.—p. 972. 
Fulminating Gangrene of Arm in Anthrax. I. Justiniano, Jr.—p. 976. 
Means for Repression of Prostitution. P. Beristain.— p. 977 . 

Case of Hysteric Astasia-Abasia. W. Lopez Albo.—p. 980. 

Survival After Spontaneous Rupture of the Heart._The 

chronic alcoholic degeneration of the heart led to rupture 
from a comparatively slight exertion, but the blood escaped 
in the form of a dissecting hematoma, the character of the 
clots testifying to slow and gradual extravasation and 
engorgement of the lungs, allowing survival of several hours. 
A number of similar cases on record are cited, including an 
Argentine case with survival of four days after a stab wound 
of the heart. Wounds of the heart are more promptly fatal 
when an auricle is involved; with gunshot wounds; and 
when the extravasation occurs rapidly and the blood cannot 
escape from the pericardium. 


ceitrage zur klmischen Chirurgie, Berlin 

122: 205-366 (Feb.) 1925 
Nonspecific Cold Abscesses. E. Melchior.—p. 205 
Function of Bile Duct Sphincter. O. Specht.—p. 213. 

Import of Variations in Biliary Passages. Odermatt._n 221 

Operative Treatment of Fractures. N. v. Hedry _n 237 
Back-Fire Treatment of Erysipelas. F. v. d. Hutten.—p 252 
Treatment of Leg Ulcers. J. Kovacs—p. 260 P 

Roentgen-Ray Treatment of Prostatic Obstruction. Krabbel — „ oxx 
Multiple Invagmat.on from Adenoma. N. Novak.-p 271 
Kidney Tumors H. Roth and B. Schwoerer.—p 277 
Nerves of Artenes in the Extremities. Hahn , 1,1 , 

Retroperitoneal Lymph Cysts. C. Barthels _p. 307 '~ P ' 302 ' 

Clinical Study of Paratyphoid N. S. Ssokoloff—p' 32 , 

Operative Treatment of Filariasis. O. Thieme —n 354 

T Wc F hner“365 nd « Vo'ngXone Callus. £. 


2: 279-346 (April) 1925 

Experiences with Carbon Tctrachlorid. L. Trava«sos — n 279 
Idem in the Navy Hospital. Heraldo Marie!.—p '>s> 
Hemiplegia from Snake Bite. O. de Magallucs.—p "302 


ing.-Hutten reasoned that If X ff yl „ Chloria 

encountered a barrier of artificial! . s P readln g erysipe 

- — *• 
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about twenty-four hours, and he utilized this reaction as tv A . 4 . 

the bairicr against the erysipelas in four cases. The results ° f . Mllk Fruit Diet-Brednow con¬ 

firms the diuretic action of a diet of semisohd foods with 
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cases. The results 
were encouraging when the freezing was carried to the point 
of blister production. This leaves a pigmented area after¬ 
ward, so the method is not applicable to the face, but other¬ 
wise he says that his experience justifies further trials. 

Treatment of Leg Ulcers.Kovacs applied the Kuzmik 
technic alone in twenty-one of sixty-two cases in the last 
ten years, and all the patients reexamined in two years were 
completely cured, After this, in a few certain veins enlarged 
m other areas or (in seven cases) in the operative area, 
but never enough to interfere with the earning capacity.’ 
Kuzmik passes a silk thread through the skin and around 
the vein and tics it over a roll of gauze. The ligature can 
be left for twelve days without necrosis of the skin, during 
which time a solid thrombus forms mid the obliteration of 
the vessel can be confidently expected. The Klapp method 
of supplementary subcutaneous suture was applied in forty- 
one cases, with fatal pulmonary embolism in one. 

Roentgen-Ray Treatment of Rrostatic Obstruction.--Krab- 
bel states that all the cases of hypertrophy of the prostate 
at the Aachen-Forst hospital since 1914 have been treated 
with roentgen rays as the routine procedure. In twenty- 
three of the twenty-eight cases the desired effect was 
promptly realized; spontaneous micturition was restored and 
the cystitis subsided, although the size of the prostate was 
not much reduced. The disturbances returned in five cases 
in the course of one to three years, but, in two, disappeared 
again on resumption of the exposures. The favorable cases 
were all in men over 70 and the disturbances had not been 
of long standing, generally beginning with acute retention 

Kidney Tumors.—In 50 per cent of the thirty-eight cases 
of kidney tumor analyzed, hematuria, pain and a tumor weie 
associated; cystoscopy was never instructive. Considerable 
hemorrhage without infection points to a cancer rather than 
a calculus. Aseptic calculi were never encountered 

Nerves of the Vessels.—Hahn and Hunczck give colored 
plates showing the pasage of nerve fibers to the arteries of 
the limbs. Their findings confirm in the mam those of Todd 
and Potts. The anterior tibial is peculiaily well supplied 
with nerve fibers, all from the external popliteal 

Deutsche medizinische Wochenschrift, Berlin 

51:807-848 (May 15) 1925 

Internal Secretion. L Borchardt — p 807. 

‘Posture Reflexes in Man H Hoff and P. Sclulder —p 810 
Roentgen Treatment of Benign Hemorrhages, E Vogt—p 812. 
‘Pathogenesis and Treatment of Coxa Vara. Stettner and Wustnnv.— 
p 815. 

“‘Pscudopncumotliorax ” K Dehio —p 817. 

‘Ebstein’s Theory of Calculi H Nakano—p 819. Conc’n 
‘Diuretic Action of Milk and Fruit Diet W Brednow—p 821 
Transmission of Hjpersensitiveness to Mustard Oil E Lehner and 
E Rajha.—p 825. 

Recovery from Landry’s Paralysis E Horivitz —p 826 
Familial Hypersensitiveness R. Kochmaim p 826 
‘Protracted Priapism. K Laemmle—p. 827. 

‘Accidental Strychnin Poisoning Willfuhr—p 
Orthopedics. H Debrunner —p 829 
Secret and Proprietary Drugs Vonvahl -P 
Teaching of Pathologic Phjsiology A. Bickel 

Thomas Mann's “Zauberberg” from Vieupoint of Tuberculosis Specialist. 
EtSgymirTrStment of Rickets W. Rosenthal -P 


827 


829 


830 


843 


fruit. 

Protracted Priapism.—Laemmle observed a case of pria¬ 
pism of fourteen days’ duration resistant even to general 
anesthesia m a young man whose penis had been manipu¬ 
lated by a woman who refused coitus. The patient recov¬ 
ered after two intravenous injections of a protein preparation 
Accidental Strychnin Poisoning by Drug.—Willfuhr reports 
the fatal strychnin poisoning of a child who had eaten a 
few tablets of “iron and arsenic tablets” (Merck’s com- 
prcttac) left by the parents within her reach The strychnin 
content of this preparation is not indicated with sufficient 
clearness to attract attention. 

.Klinisclie Wochenschrift, Berlin 

4: 953 1000 (Maj 14) 1925 
Photothciapj. A. Eckstein—p 953 
Deep Sensation of Pressure. Goldschcider.—p 959 
Action of Sulphur and Sulphur Springs. E Burgi — p 961. 
‘Oxjuriasis J. Wilhelmi and M. Quast—p 964 
‘Dosage of Epinephrin. F Weinberg—p 967 
‘Diuresis After Thermic Stimuli O A. Roster—p 968 
‘The Epinephrin Reaction. E. Kylin.—p. 969. 

‘Ectoscopj. E. Weisz —p 970. 

‘Gastric Aciditj and the Pylorus T Barsony et al—.p 976 
Kahn’s Cancer Reaction H E Butfner—p. 977 
Influence of Serum on Tuberculin Reaction. A V. v Frisch —p 977 
‘Dialjsis of Solutions of Arsphennmm Schreus and Wider.—p 977 
‘Endocrine Disturbances in Dermatoses H. Hoffmann —p 978 
Microscopj of Living Eje A Mecsmann—p 978 
Mflllgaard’s “Chemotherapy of Tuberculosis.” \V, Heubner—p 983 
Health Statistics Frcudenberg.—p 999. 

Oxyuriasis.—Wilhelmi and Quast had better results with 
the “finger nail” test than with examination of the rectum 
They wipe all the dirt from the nails with small pieces of 
cotton soaked in 0 5-1 per cent, sodium hydroxid and held 
by a forceps; then shake the cotton in the sodium hydroxid 
solution and centrifugate the latter. Ova of oxyuris were 
also frequently present m the nose. 

Dosage of Epinephrin.—Weinberg found that addition of 
0.0001 c c. of a 0.1 per cent, solution of epinephrin per kilo¬ 
gram of body weight and minute to a continuous intravenous 
infusion raises moderately the blood pressure in healthy 
subjects. The dose necessary in dogs is about five times 
higher. 

Diuresis After Thermic Stimuli. — Rosier found in men 
delayed diuresis after a cold hand-bath and accelerated diu¬ 
resis after a hot one. This confirms Wertheimer’s observa¬ 
tion on animals The vasoconstnction of the kidneys lasted 
m the latter’s experiments longer than the stimulus. The 
after-effects were also marked in Rosler’s observations 
The Epinephrin Reaction.—Kylin found that an intrave¬ 
nous injection of 0.1 gm. of potassium cblorid strengthens 
the negative phase of the epinephrin reaction. 

Ectoscopy.—Weisz describes and illustrates bis method of 
inspection He observed that the intercostal furrows do not 
reach everywhere to the costal arch. The smooth islands 
indicate the position of the spleen and liver, which is of 
value m exploratory and therapeutic punctures of the pleura 
The lower border of the lungs may be easily determined b> 
observation of the respiratory movements m rapid shallow 
' nhonation of short sounds (as in “btt") and 
- ■ The 


breathing, m . . , 

especially during the patients sniffing movements 
rwuro Reflexes in Man.-Hoff and Schilder publish their honation movements of the abdominal wall arc absent oxer 
Postu posture reflexes m man in various diseases. acute!y diseased areas (inflammation, perforation of ulcer) 

observations 01 P reflexes are mQre pronounC ed T} p b on ation bulging of the intercostal spaces is preset 

It seems that these prmi S exudates. Therefore ectoscopy is the only ph> a »ca 

conditions *P ^ . Coxa V ara —Stettner and method which reveals the border between an exudate and 

Pathogenesis ^^ ie f^ nnnrUn!r nnnaratus of which they the liver Traces of phonation movements m an area 1 of 


WustroThave devised a supportmg apparatus 
give illustrations. b —Dehio observed fot twenty years 

npseudopneumothor . othorax Necropsy revealed 

th<f cause Tn an enormous subpleural sac of air communicat¬ 
ing with the bronchus. €aiLp __ Nakano concludes from his 
Ebstein’s 13 ? eory h gan ; c base of urinary calculi is due 
observations that the orgai 


duln s indie te an encysted exudate among fibrous adhe¬ 
sions He emphasizes the necessity to make ong intern 
between pronouncing the word “km” He refers for o her 
details— especially the observations on paralyzed muscle 
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equally wide during hypacid and hyperacid phases of 
digestion. 

Dialysis of Arsphenamins— Schreus and Wider found that 
various arsphcnamin compounds dissolved in serum dialyze 
less rapidly than when dissolved in salt solution. Neverthe¬ 
less the difference is not great enough to disprove the dis¬ 
appearance of arsphcnamin from the blood by simple diffusion 
into the tissues. 

Endocrine Disturbances in Dermatoses.—Hoffmann found 
in all his eighteen cases of scleroderinia indications of low 
tonus of the sympathetic and high tonus of the parasympa- 
thetic. The epinephrin response was low (no tremor, slight 
increase in blood pressure and frequency of the pulse) ; no 
hyperglycemia after epinephrin, little alimentary glyccmia. 

Medizinische Klinik, Berlin. 

21 : 723-760 (May 15) 1925 

•Treatment of Inflammations of the Adnexa. O. von Franque. p. 723. 
Tuberculosis of the Larynx. R. Imhofcr.- p. 727. 

•Percussion in Brain Tumors. A. Slauck. p. 732. 

•Treatment of Multiple Sclerosis- S. Fischer.—p. 733. 

•Pneumothorax Treatment in Grave Diabetes. M. Rosenberg.—p. 733. 
Faults of Injection Needles. Steinheil.—p. 734. 

Diabetes Insipidus and Syphilis. F. Scligsohn.—p. 734. 

Rupture of Diaphragm from Contusion. A. Hedri.—p. 736. 

Asthmatic Personality. H. Peiser.—p. 738. Cont'd. 

•Organotherapy and Irradiation in Gynecology. Landeker.—p. 740. 

Blood Examination for Malaria. Weiss.-—p. 743. 

•Uterine Mucosa in a Laparotomy Scar. H. Mark.—p. 744. 

Action of Ultraviolet Rays on Food. K. Brandenburg.—p. 746. 

Present Treatment of Cardiovascular Disease. Edens.—p. 747. 

History of Knife Swallowers. F. Pick.—p. 758. 

Treatment of Inflammations of the Adnexa.—Franque dis¬ 
cusses prevention in particular. Energetic bimanual palpa¬ 
tion and sudden movements during menstruation may carry 
infectious material into the tubes. Sexual intercourse in the 
last days before labor causes many fatal infections. It should 
be omitted in the second half of pregnancy. The treatment 
of adnexal inflammations consists in an icebag first. After 
defervescence, daily lavages with 6-10 quarts of hot water 
and warm dressings should be used for six weeks. Later on, 
baths are advisable. 

Percussion on Brain Tumors.—Slauck confirms the use¬ 
fulness of direct percussion for localization of superficial 
tumors of the brain. A stethoscope held in the sagittal suture 
transmits delicate differences of the sound. 

Treatment of Multiple Sclerosis.—Fischer had favorable 
results in fourteen cases of multiple sclerosis with Crede’s 
ointment, as recommended by Oppenheim. He massages into 
the skin 2 gm. of the ointment (until it dries) daily for five 
days; a bath is given on the sixth and rest on the seventh 
day. He repeats the course four or five times. After four 
weeks of rest, the same treatment is repeated, using only 1 gm. 
daily. Then another course after another month—at least 
for one year. 

Pneumothorax Treatment in Grave Diabetes.—Rosenberg’s 
patient with a mild diabetes changed into a grave precoma 
condition, probably by an exacerbation of her tuberculosis. 
Artificial pneumothorax had a favorable influence on both 
conditions. This also shows that tuberculosis does not always 
increase the sugar tolerance in diabetes. 

Combined Organotherapy and Irradiation in Gynecology._ 

Landeker reports good results with his combination of injec¬ 
tions of extracts from uterus, placenta and anterior pituitary 
with vaginal irradiation with ultraviolet rays in hypoplasia, 
v. Uterine Mucosa in a Laparotomy Scar. — Mark observed a 
cavernous tumor containing uterine mucosa in the laparotomy 
scar in a woman. She had been operated on eleven years 
before for appendicitis. The tumor secreted a bloody fluid 
during menstruation. 

Monatsschrift fur Get. und Gynakologie, Berlin 

CO: 277-410 (June) 1925 

Thysicocliemical Aim in Gynecology- and Obstetrics. L. Seitz._n ’SI 

^Improved Abdcrhaldcn Blood Test. H. Sellheim.—p. 283 5 

•True Menstruation After Beginning of Pregnancy? H. wintz._ D 303 

Brain Pressure and Fetal Heart Sounds During Delivery. Esch _n irxt 

Evacuation of the Uterus in Abortion. O. v. Franque._n. 3^0 

\ aluc of Tests for Syphilis in Obstetrics. E. Martin._ p. 324 *" 


•Retention of Placenta Fragments. G. A. Wagner.—p. 327. 
•Retention of Placenta Fragment Calls for Its Immediate Removal. 


O. 


A. Stein.—p. 344. 


380. 


401. 


Pankow.—p. 341. 

Gsvathmcy’s Method for Painless Childbirth. 

•Sacral Anesthesia. II. Eymcr.—p. 347. 

Kieliand Forceps and Cesarean Section. L. Fracnkel.—p. 356. 
•Hydntidiform Mole. E. Esscn-Molier.—p. 360. 

Individual Treatment of Myoma. M. Henkel—p. 364 
Corpus Lutcum Cysts or Cystic Corpora Lutcn? R. Schroder.—p. 
•Psychotherapy in Gynecology. R. T. von Jaschkc. p. 388. 

•Profuse Bloodletting in Eclampsia. H. Schlossmann.—p. 331. 
•Stimulation Therapy by Roentgen Irradiation. W. S. Flatau.- 

True Menstruation After Beginning Pregnancy?—Wintz 
describes two cases of beginning pregnancy with true men¬ 
struation, observed clinically, fourteen and seventeen days 
after coitus, and pregnancy definitely established later, with¬ 
out intervening coitus. His third case was in a secundipara, 
treated for ovarian tumor, with history of menses twice after 
the beginning of the first pregnancy, once in the second. 
While the uterus suggested pregnancy at the third month, 
regular menstruation bad occurred twice. Laparotomy 
revealed the corpus luteum of pregnancy in the left ovary, 
and a second, smaller corpus lutcum in the right ovary. 
Extirpation of this ovary and the parovarian cyst did not 
interrupt the pregnancy. The smaller corpus luteum thus 
played no part in the pregnancy, as removal of the corpus 
luteum of pregnancy early in pregnancy always induces 
abortion. 

Technic for Emptying Uterus in Abortion.—Franque holds 
that before evacuation of the uterus the canal must be dilated 
to at least a finger’s breadth. Anesthesia and palpation of 
the uterus are recommended in any case. Instrumental 
emptying of the uterus is admissible only up to the ninth 
week, and with a broad blunt curet. Later than this, exclu¬ 
sively digital examination should be made, with separation 
of the adherent placenta by the finger. Only parts already 
loosened, and visible and palpable in the internal os, may be 
removed by the forceps. After the third month he considers 
expulsion of the fetus best left to Nature, at least postponed 
until sufficient dilatation of the os readily allows extraction. 
Till then, packing with iodoform gauze is advised, or, in the 
later months, the insertion of a small metreurynter, if, with 
large fetus, the hemorrhage cannot be arrested with the trunk 
of the fetus by traction on the legs. 

Prophylaxis and Treatment of Retained Placenta Fragment 
After Delivery at Term.—Wagner believes that the Mojon- 
Gabastou method is destined to replace not only manual 
separation of the placenta but also the Crede method of 
placental expression. The negative outcome of Kuster’s milk 
test (injection of milk into the umbilical vein) is a sure sign 
that there is no defect in the palcenta. After the tentative 
diagnosis of a defect in 23 7 cases, the milk test eliminated 
187 as only seemingly incomplete; a defect in the placenta 
was found in forty-two of the remaining fifty-four cases. The 
slightest suspicion of a missing placenta scrap, at least as 
large as a filbert, is a definite indication for palpation of the 
uterus (Zangemeister). With no signs of infection but 
sudden gushes of blood, he does not consider removal of the 
placenta fragment a grave risk. In cases with fever on 
admission, removal of the placental scrap always caused an 
aggravation (death in three cases). The introduction of a 
solution of 1 part of pepsin, 5 parts of concentrated hydro¬ 
chloric acid, and 1,000 parts of distilled water for the diges¬ 
tion and disappearance of the placenta remnant resulted in 
recovery in six of nine cases admitted with grave infection. 

Arrest of Placenta and Palpation.—Pankow urges the 
avoidance of all manipulations of the uterus in the third stage 
of Jabor m order not to disturb the normal mechanism of 

^ Chment of the P !acc nta, and increase the possibility of 
retent'on of fragments He advises immediate palpation 

»d t“r„'„T n “ °"' y ’ "*™ *»■> » Gained. 
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malignancy was more than double in the patients above 
45 years. He asks to what extent routine hysterectomy in 
moles in women over 45 is justifiable in prevention of 
malignant degeneration. 

Psychotherapy in Gynecology.—Taschke believes the differ- 


Jour. a. M. A. 
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when 


using extremely soft rays. This suggests that the 

saHh^lare "' 7^^ treatment used so far is unneces¬ 
sarily large and expensive. 

Treatment of Pruritus Vulvae.—Arnold! and Warnekros 
found that an antidiabetic diet (Petren ~ ^ amckros 


• . * -iuuuu inai an anuciJaDetir oi>f u \ 

cnce m material may explain the differences in the frequency alleviated the itching not only in diabetic So"" ° r 
of mental symptoms as observed by various writers. He diabetic women within 7° but also ln non ’ 


notes the greater prevalence in the large cities. He points to 
modern literature, based largely on psycboscxual conflicts, 
as a factor. While gynecologists who are enthusiasts for 
psychotherapy point to the unfavorable end-results of opera¬ 
tive intervention, these results, be says, are largely due to 
mistaken indications. He remarks that the end-results after 
psychotherapy are often poor and that psychotherapy, wrongly 
practiced, may he harmful. Freud’s method, lie believes, 
belongs only to the psychiatrist and not to the gynecologist. 

Effect of Profuse Bloodletting in Eclampsia.—Schlossmann 
considers the effect primarily a removal of poisons. Reflex 
processes and reduction of the viscosity of the blood play a 
minor role. The decrease in blood pressure is a measure of 
the effect. Decrease in tension after bloodletting is more 
favorable than after the administration of drugs. The aim is 
removal of the poisons by the reflux of tissue fluids into the 
blood stream, hence the largest possible bloodletting is recom¬ 
mended. As long as the blood pressure remains high, great 
losses of blood are not dangerous in eclampsia. 

Stimulation Therapy by Roentgen Irradiation. — Flatau 
irradiates only once in bypofunction from infantile develop¬ 
ment, as he is convinced that favorable results are obtained 
by a small dose. He lias treated with roentgen stimulation 
doses twenty-one cases of female sterility from some hypo¬ 
plastic or asthenic anomaly of the ovarian function, with preg¬ 
nancy to date in twelve of these, in eight instances carried to 
term, with healthy child. Rigorous adherents of eugenics 
must be opposed to treatment for sterility, as it is usually 
from organic insufficiency based on some constitutional 
anomaly. Flatau emphasizes that the true physician’s fore¬ 
most duty is to help his patient in his present distress, not to 
consider the viewpoint of eugenics. Polymenorrhea in girls 
and young women without heart weakness and hemorrhagic 
diathesis seems an indication for irradiation of the spleen. 
He agrees with Sippcl that the intensity of menstruation 
depends partly on a quantitatively or qualitatively affected 
internal secretion of the ovary. 

Miincliener xnedizinische Wochenschrift, Munich 

73: 793-840 (May 15) 1925 

•Curability of Tuberculous Meningitis. K. Koch.—p. 793. 

•Scrofula and Affections of Teeth. H. J. Tltoluck. p. 794. 

Tuberculosis of Old Age. R. Taubert.—p. 798. 

Qualitative Diagnosis and Treatment in Extrathoracic Tuberculosis. H. 

Fechter.—p. 799. _ sn , 

Roentgen Treatment of Pulmonary Tuberculosis. F. Rover.—p. 801. 
•Surface Treatment with Very Soft Roentgen Rays. Bucky.—p. 802. 

Histology of Effects of Very Soft' Rays. Buschke and Sklarz.—p. 806. 
•Treatment of Pruritus Vulvae. W. Arnold! and K. Warnekrosw-p. 807. 
Lobelin in Surgical Paralysis of Breathing. K. Hempel.-p. S08. 
•Treatment of Streptococcus Infections. Eytel.—p. 810. 

•Fatal Poisoning with Oil of Chcnopodnun C. Braun -p. 820. 
•Regeneration of Hair Pigment. W. Barf nr •—P- 

‘Metal Chambers for Blood Counts. W. Rocrdansz.-p. 812. 

“Ponndorf Vaccination." Burchard. p. 812. 

Rheumatic Foot Disturbances. H. Malten -p. 813. 

Treatment of Fractures.^ng^ w ' orringcn ,_ p . 816. 

The'proposed Bill for Protection of Mothers. Klotz.—p. 817. 

- • c / A Ue»5/' A ssistants. M, A. Buscn-* p* ois. 

Taxat" the Liberal Professions. R. Wassermann.-p. 819. 

Curability of Tuberculous Meningitis.—Koch’s patient was 
Curability years before a tube rculous 

" 9 y dvfiti Srle weeks after falling from a chair and 

spondjd’t • ^ developcd all th e symptoms of tuber¬ 

culous meningitis (including the presence of bacilli) but he 

recovered com P lct ®g ’ Uons of Teeth.— Tholuck observed a. 
Scrofula and q{ enlarged gla „ds in school chil- 


lowering o{ 1"“^ were taken care of. 

d ” with Very Soft Roentgen Rayo.-Bocfcy a „ increasc 
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women within five to eight days. 

Treatment of Streptococcus Infections.—Eytel had mod 
results m various streptococcus infections when usimr the 
prescription recommended by Unna in erysipelas He uses- 
ammonium carbonate, 5 gm.; anisated spirit of ammonia' 
5 c.c.; syrup, 20 c.c.; water to make 200 c.c. One tablespoon- 
iul every hour or every two hours. 

Fatal Poisoning with Oil of Chenopodium.-Braun reports 
on the death of a child, 22 months old, after ingestion of 
drops of oil of clienopodium. 

Regeneration of Hair Pigment.—Barfurth had a grave 
furuncle of the temporal region. The hair which grew there 
later had a dark pigment although the surrounding hair is 
gray and the rest of the head a dark blond. 

Wiener klinische Wochenschrift, Vienna 

38: 525-548 (May 14) 1925 

•Hypertrophy of the Prostate. T. Hryntschak.—p. 525. 

•Diagnosis of Infiltrations of the Lungs. Czyhiarz and Pick.—p. 529. 
•Early Diagnosis of Pregnancy. P. Werner.— p. 530. 

Eplploitis. W. Goldschmidt.—p. 530. 

•Glucose Injections in Varicose Veins. Remenovsky and Kantor.—p. 532. 
Polyneuritis and Tabes. H. Spitzcr.—p. 535. 

“Ileus Serum.” L. Schonbauer.—p. 537. 

Treatment of Extrasystoles. M. Herz.—p. 538. 

Course and Treatment of Tuberculous Peritonitis. C. Reitter. Supple¬ 
ment.—pp. 1-16. 

Errors in Diagnosis and Treatment of Hypertrophy of the 
Prostate.—Hryntschak prefers the term adenoma of the pros¬ 
tate. It changes into a cancer in 10-20 per cent, of the 
patients, but—because of its sequelae—can be considered 
clinically malignant in every case. He prefers the French 
bimanual method of palpation—the patient on his back with 
flexed knees and hip joints. The physician’s hand over the 
symphysis presses the enlarged gland toward the finger in 
the rectum. Tenderness and nodules arouse suspicion of 
cancer. The chronic retention should not be evacuated at 
once. Gradually increasing amounts should be removed for 
ten days. He considers the diagnosis itself as indication for 
surgical treatment. 

Diagnosis of Infiltrations of the Lungs.—Czyhiarz and Pick 
examined the puncture fluid. Lobar pneumonia gives leuko¬ 
cytes ; cheesy pneumonia, epitheloid cells. An infarction fluid 
contains chiefly erythrocytes. 

Early Diagnosis of Pregnancy.—Werner made repeatedly 
the diagnosis of perimetritis in women complaining of pains 
in the abdomen around the time of the expected menstruation. 
The uterus was quite tender. The disturbance was due to 
beginning pregnancy. 

Glucose Injections in Varicose Veins.—Remenovsky and 
Kantor inject 5 c.c. of a 50 per cent, solution of glucose into 
the varicose vein after expression of the blood, and compres¬ 
sion of the vein above and below the point of injection. 

3S: 549-576 (May 21) 1925 
Histologic Findings in Gout. A. M. Brogsitter.—p. 549. 

•Thermocautery in Minor Surgery. F. Starlinger.— p. 552. 

Phlegmon of Duodenum. H. Schneider.—p. 556. 

•The Sensation of Thirst. F. Brunn.—p. 558. 

•Pathogenic Mites in Vienna. K. Toldt, Jr.—p. 559. 

•Roentgen Treatment of Arthritis Deformans. 

Partial Water Bed. P. Beck.—p. 561. 

Vomiting by Infants. A. F. Hecbt.—p. 563. 

Endocrine Diseases and the Digestive Apparatus, 
ment.—pp. 1-15. 

Thermocautery in Minor Surgery.—Starlinger recommends 
the thermocautery in furuncles. It is painless, leaves a :sma 
scar, and requires no drainage; a moist dressing is sufficient. 
He also used it successfully in mastitis. 

ThP Sensation of Thirst.—Brunn is opposed to the current 
opSon ”«t Wr S . is due .o an irritation of the hypotl.alann 
an increasc in the crystalloids of the blood. » 
cent, of sodium chloric! in 


K. Staunig.—p. 561. 
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the blood without thirst after drinking salt solutions. In 
prolonged experiments, the sodium chlorid concentration oi 
the blood and cerebrospinal fluid was 80 per cent, higher than 
at the beginning, and vet the water intake did not rise 
Leschke’s observation on thirst after sudden injections ol 
hypertonic solutions is only an exception; Brunn never saw ■ 
it yet he admits that the injections may not be sufficient to 
cause an increase of the blood chlorids amounting to O.Oa-O.l 
per cent. Diarrhea and sweating produce thirst by withdraw¬ 
ing the fluid from the tissues. He sees an important part of 
the problem in the shifting of fluid from the tissues into the 
blood. Not all the tissues are equally important in producing 
the thirst. The mucous membranes of the mouth and esoph¬ 
agus play the main role. The nerves report to the vegetative 
center for thirst that there is a stream of fluid to the blood 
from the tissues and, perhaps from the reticulo-cndothelial 
system. 

Pathogenic Mites in Vienna.—Toldt found in Modling foci 
of Lcphts aulumnalis Shaw which cause on the next day itch¬ 
ing papules persisting for eight days. The disease is prac¬ 
tically identical with the thrombidiasis he found in the Tyrol. 

Roentgen Treatment of Arthritis Deformans—Staunig had 
good results with irradiation in arthritis deformans. 

Zeitschrift fur urologische Chirurgie, Berlin 

17: 251-381 (May 4) 1925 

'Decapsulation and Denervation of Kidney. Keller and Rost. p. 251. 
Cystic Degeneration of Kidneys. J. G. Gottlieb, p. 256. 

Unusual Urethra Deformity and Perineal Phlegmons. E. Brack.—p. 272. 
'Tumors of the Bladder. F. Fuchs.—p. 277. 

♦To Induce Atony of the Ureter. R. Andlcr.—p. 298. 

Decapsulation and Denervation of the Kidney in Toxic 
Conditions—Keller and Rost repeated and amplified V. Hoff¬ 
mann’s experiments on kidney decapsulation and denervation 
in animals, but were unable to confirm his favorable results 
in toxic states. 

Tumors of the Bladder.—Fuchs treats these tumors by 
electrocoagulation, patients with pedunculated papillomas as 
outpatients, those with broad-based papillomas and cancer 
under clinical control. When in the cancer cases necrosis of 
the surface has removed the danger of inoculation of the 
material, extirpation by high section follows, if the condition 
is good. 

Atony of the Ureter with Dilatation and Hydronephrosis.— 
Andler distinguishes between atony with and without a func¬ 
tionally capable ureter mouth. Experiments on animals 
revealed that severing all the nerves leading to the kidney 
pelvis and ureter causes atony and dilatation with distur¬ 
bance in the output of urine. Hence not only isolating the 
accessible part of the kidney pelvis and entire ureter, but 
also denervation of the kidney pedicle is necessary to cause 
atony and dilatation of the kidney pelvis and ureter. During 
section of the nerve fibers, contractions increasing regularly 
in number and intensity were noted. In dogs and rabbits the 
peristalsis of the kidney pelvis and ureter is controlled by 
higher nerve centers, but automatic contractions are also 
possible. He recommends Lawen’s paravertebral or Kappis’ 
splanchnic anesthesia for removal of a calculus impacted in 
the ureter. 


Zentralblatt fur Chirurgie, Leipzig 

52: 1073-1120 (May 16) 1925 

'Division of Pylorus Muscle in Spastic Conditions. Butzengeiger._p. 1074. 

"Diagnosis of Chronic Appendicitis. B. Przewalsky.— p. 1078. 

'Local Anesthesia. G. Joachimoglu and J. Zeltner. —p. 1079. 

'SupraTenals in Spontaneous Gangrene. Dmitrijew.—p, 1081. 

Suprarenal Transplantation in Addison’s Disease. Dmitrijew._p. 1032. 

Extramucous Division of Pyloric Muscle in Spastic Con¬ 
ditions.—Butzengeiger recommends further application and 
test of Payr’s procedure, especially in chronic spastic con¬ 
ditions of the stomach with symptoms of ulcer, on failure of 
conservative treatment. The results in his fifteen cases were 
surprisingly good at the time and later. 

Diagnosis of Chronic Appendicitis.—Przewalsky observed 
a valuable sign in many young persons in the fiat swelling 
above Poupart’s ligament, of lymph glands and cellular tissue 
around the right circumflex iliac arterv. The ri"ht iliac 


muscle, laterally from the external iliac artery, was always 
somewhat flatter than the left, from atrophy due to the inflam¬ 
matory processes in the crural nerve branches. This atrophy 
impairs functioning. Healthy persons, he says, can hold tip 
the outstretched leg for about two minutes. In cases with 
the swelling and atrophy, the time the extended right leg can 
be thus sustained is less by fifteen seconds or more than with 
the left leg. As the subject reclines, the heel of the out¬ 
stretched leg lies in the physician’s hand, a few inches above 
the level of the bed or table. He begins to count the seconds 
the moment he removes his hand. 

Ortho-Oxybenzylalcohol for Local Anesthesia.—Joachimo¬ 
glu and Zeltner’s figures indicate that ortho-oxybenzylalcohol 
is about twenty times less poisonous than cocain and eight 
times less than procain. 

Role of Suprarenals in Origin of Spontaneous Gangrene.— 
Oppel considers hyperfunction of the suprarenals as the cause 
of spontaneous gangrene. Dmitrijew says that in many cases 
the reverse seems to he the rule—suprarenal hypofunction; an 
increase in the vasocontricting substance in the blood was 
noted six weeks after suprarenalectomy (Ducliinowa). He 
describes one of his three cases of spastic gangrene with 
good results following the graft of a suprarenal taken from 
a dog. 

52: 1121-1168 (May 23) 1925 
♦Artificial Respiration. O. Roth.—p. 1122. 

Terminology for Aneurysms. S. Rubaschow.—p. 1126. 

•Local Anesthesia with Potassium Bromid. Dmitrijew.— p. 1128. 

Modified Babcock Operation for Varicose Veins. M. Scliapiro.—p. 1128. 
Stcinach’s Operation and Testicle Transplantation. Dmitrijew.—p. 1130 
“Periarterial Sympathectomy in Epilepsy." H. Florcken.—p. 1131. 

Effect of Artificial Respiration.—Roth says that no method 
is capable of restoring the circulation of the blood. The chief 
effect of artificial respiration is always the reflex action on 
the respiration center and the heart. 

Local Anesthesia by Injection of Potassium Bromid.— 
Dmitrijew reports forty-five operations done under local 
anesthesia from injection of a 1 per cent, solution of potas¬ 
sium bromid. The list includes two gastro-enterostomies and 
two lip cancer operations. 


Zentralblatt fur Gynakologie, Leipzig 

49: 1057-1120 (May 16) 1925 

The Defective Training cf Physicians in Obstetrics. Engclmann.—p. 1058. 
The Blood Picture and Sedimentation in Gynecclogy and Obstetrics, 
hi. Wurzburger.—p. 1061. 

Disinfection with Chloramine. G. Frommolt.—p. 1075. 

'Painless Delivery by Synergistic Method. Lorincz.— p. 1081. 

'When Docs Pregnancy Begin? W. Reni.—p. 1084. 

Antefixation of Retroflexed Uterus by Laparotomy. Penkert._p. 10S6. 

Foreign Bodies in Abdominal Cavity After Attempted Abortion. \V. 1. 
Zempleni.—p. 1093. 


Painless, Childbirth by Synergistic Method.—Lorincz used 
Gwathmey’s method in fifty cases, with excellent results. 
After the rectal injection, delivery, he says, must be ended 
within four to five hours, because of the short duration of the 
effect. In general, the injection may be given in multiparas 
with the os dilated to 4 cm., without regard to the head or to 
the bag of waters. In primiparas it is deferred until there is 
greater dilatation and the head at its greatest circumference 
has passed the pelvic inlet. In some women unconsciousness 
is so deep that straining, the most important force in the 
expulsion period, is suspended. He employed the method only 
in cases with no anticipated labor complications, withholding 
it if even a slight complication seemed probable. In one 
complication, however, he definitely recommends the synereis- 
tic method, namely, in eclampsia. “ 

When Does Pregnancy Begin?-On the basis of his obser- 
x-atrons m Chinese, Japanese, and European women Reni 
concedes that pregnancy begins in the course of one o three 
days after the fertihzmg coitus, and that the ovum of [he 
last menstruation is fertilized. um 0i the 


St“:iT d nS“ Ure 35 Sub5titUte {or Contracted Bladder. 
'Vicarious Menstruation. F. L5nne.-p. 1J29 
Intraperilcmeal Removal of Ureter Calculus i? m * 

^Outlook for Fetus with Pyelitis in Mother * H 1134 * 

Ktdncy Function During Pregnancy. A. W. ChochlufT.^Ip. P i j jpf’ 
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Cancer.—Neumann demonstrates by statistics of deaths and 
tl e percentage of clinically overlooked cancer in his necropsy 
material that almost one third of people, who reach 30 years 
of age, die from cancer. He was unable to produce tar 
cancer in guinea-pigs or rats in spite of various additional 
procedures. Strong light had apparently no influence on the 
production of tar cancer in mice. The latter is neither con¬ 
tagious nor inherited. 

Etiology of Lymphogranulomatosis.—Lukes and Jelinek 


Vicarious Menstruation. —-Lonne reports an unusual case of 
regular hemorrhage from the bladder and left ureter, corre¬ 
sponding to the menstrual period, in a woman, aged 26 with 
absence of menstrual discharge from the uterus. Bilateral 
roentgen castration after the failure of psychotherapy and 
organotherapy arrested the hemorrhage. 

Outlook for Fetus with Pyelitis in Mother.—Naujoks says 
that pyelitis in the mother is a grave menace to the fetus and 

that m such cases many pregnancies terminate prematurely. jvuuiugy or lymphogranulomatosis—T .a n- , 

Treatment by diet and administration of drugs should be confirm the presence^ Much’s granules in three n,ft u' * 
undertaken as early as possible; m most cases disappearance six cases of lymphogranulomatosis Yet ih v f a 
of the grave symptoms or complete recovery follows. On also in lymph glands In three out of eleven romrok'"! a 
failure of conservative measures, more drastic treatment is ’ " • • - - -• Ce ° Ut C,CVen contro,s who had 

indicated. Induced abortion is the last resort in treatment of 
inflammation of the kidney pelvis. He believes that even in 
a large practice this should be necessary hardly once in a 
decade. Kidney operations during pregnancy should be con¬ 
sidered only’ if the induced abortion proves ineffectual. 

Kidney Function During Pregnancy.—The polyuric char¬ 
acter of the diuresis in the last months of pregnancy, with 
relatively normal fluctuations in the specific gravity of the 
urine, seems to Chochloff to be dependent on a hypercxcita- 
bility of the water-excreting apparatus of the kidneys. The 
concentrating ability of the kidneys is not affected. Elimina¬ 
tion of foreign substances (uranin) from the organism takes 
place somewhat more rapidly during pregnancy. 


Zentralblatt fur innere Medizin, Leipzig 

•10: 465-480 (May 16) 1925 

•Blocking ibe Splanchnic Nerve to Arrest Renal Spasm. B. Havlicek.- 
p. 465. 


neither Hodgkin's disease nor tuberculosis. 

Acute Arteriosclerotic Chorea.—Myslivecek reports the 
clinical and anatomical findings in an elderly woman who 
died twelve day’s after the onset of* choreatic movements. 
Only chronic arteriosclerosis of the brain was found. The 
sudden onset of the chorea might have been provoked by 
recent hemorrhagic foci in the right occipital lobe. 

Hexamethylenamin in Preparation of Vaccines.—Rene pre¬ 
fers a 5 per cent, solution of hexamethylenamin for preserva¬ 
tion of autogenous vaccines. He recommends to make the 
second injection after four to eight days to avoid injecting a 
superfluous amount of antigen. 

Heterotopic Bone Marrow in the Suprarenals.—Jedlicka 
describes two cases of tumors consisting of heterotopic bone 
marrow tissue in the suprarenal glands. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

1: 2209-2404 (May 22) 1925 


Blocking the Splanchnic Nerve to Arrest Vascular Spasm 
in the Kidney.—Havlicek observed recovery in anuria of two 
children with scarlet fever nephritis and also in anuria in 
the course of eclampsia after anesthesia of the splanchnic 
nerve had been induced. The injection, which had been 
recommended by Nemvirth in reflex anuria, apparently breaks 
up the spasm of the afferent arteries of the glomeruli, which 
constitutes—according to Volhard—the most important phe¬ 
nomenon in acute nephritis. Palpation of the kidney helped 
in another patient. He suggests also an intravenous injection 
of papaverin. 


Casopis lekaru ceskych, Prague 

64:721-804 (May 9) 1925. Hlava Memorial Number 
•Cancer and Changes of Reactivity of Tissues. K. Kimla.—p. 721. 
•Experimental Tuberculosis in Clinical Diagnosis. I. Honl.—p. 723. 
•Cancer. V. Neumann.—p. 725. 

•Etiology of Lymphogranulomatosis. J. Lukes and V. Jelinek. p. 728. 
•Acute Arteriosclerotic Chorea. Z. Myslivecek.—p. 722. 

Reconstruction of Common Bile Duct. R. Jedlicka.—p. 735. 

Primary Infection and Reinfection in Tuberculosis. J. Jedlicka.—p. 741. 
•Hexamethylenamin in Preparation of Vaccines. V. Rene.—p. 75S. 
Modification of Buchholz' Method. V. Rene.—p. 756. 

Rhabdomyoma of the Heart. H. Sikk—p. 757. 

♦Heterotopic Bone Marrow in the Suprarenals. V. Jedlicka.—p. 762. 
Amebic Abscess of the Liver. M. Zimova.—p. 768. 

Carcinoids of Appendix and Small Intestine. J. C. Ortynsky. p. 775. 
Teratogenic Chorio-Epitbclioma in a Man. J. Jcrman. p. 7b3. 
Congenital Goiter. J. Rotthak—p. 795. 

Cancer ana Changes of Reactivity of Tissues.—Kimla pro¬ 
duced benign papillomatosis on the ears of a rabbit with tar. 
Thirteen months after interruption of the procedure he began 
with a new application of tar near the tail of the amnia . 
After two months a sudden hyperemia of the car appeared, 
together with development of squamous epitheliomas-even 
nffer the new treatment had been discontinued. He believes 
?hat cancer may be a reaction to a chronic repeated action 
S I -analogous to the different react,on to tuber- 

culosis in an organism rendered allergic. . , 

Experimental Tuberculosis in Clinical Diagnosis.-Honl 
. ® ^ , .i tpetes of guinea-pigs with the material. The 

moculated the teste t sized an j ma ls, 40 per 

'f’nTmdng within ten to fifteen days and a small 
cent of them d PunCtU res or the tuberculin test 

number the diagirosis in the latter cases, retarded by 

may speed up the i g tubercle bacilli. The method is 

the low violence * « obtained earlier than, with any 
other' inoculation test. I. it alto suitable ior obta.n.ng pure 
cultures. 


•Astereognosis. H. C. Riimkc.—p. 2310. 

*Sea Climate in Pulmonary Tuberculosis. C. M. Mol,—p. 2320. 
•Vaccine Treatment in Whooping Cough. J. M. Wiggeiendam.—p. 2326. 
‘Convalescents’ Serum in Measles. J. C. Schippers.—p. 2328. 

Early Differentiation of Angioma of Choroid. Houwer.—p. 2330. 
•Tuberculosis of the Stomach. W. F. Suermondt.—p. 2335. 

Typhoid with Negative Bacteriologic Findings. Fiuim.—p. 2341. 

Impressions of a Health Officer in the United States. Walch.—p. 2357. 

Astereognosis.—The case described by Riimke sustains the 
assumption that astereognosis is an independent disturbance. 
It may be induced by a focus in the midbrain. 

Influence of Sea Climate on Pulmonary Tuberculosis.-— 
Mol’s experience and impressions are that the fever and 
tendency to hemoptysis are favorably influenced by the 
seashore climate. 

Vaccine Treatment of Whooping Cough.—Wiggeiendam 
advocates vaccine therapy as soon as the disease is diag¬ 
nosed, in young or old. His experience in thirty-four cases 
shows that we apparently can count on good results in 90 per 
cent, of the cases. 

Convalescents’ Serum in Measles.—Schippers arrested an 
impending epidemic of measles in a children’s hospital with 
preventive injections of convalescents’ serum. 

Tuberculosis of the Stomach.—Suermondt found after 
resection of a gastric ulcer that it was an exclusively tuber¬ 
culous process, with connected cheesy glands. No other 
manifestations of tuberculosis were discovered elsewhere but 
roentgenoscopy revealed traces of an apparently healed small 
tuberculous focus in the right lung. 


eta Path, et Microbiol. Scandinavica, Copenhagen 

1: 353-447, 1924 

ctericides. XIX* F, 353. „ 

perimental Therapeutics with Salts of Metals. L. E. Walbum.—p. ' 
imary Pulmonary Cancer in Tarred Rats. P. Aloiler.—p. 41- 
use of Sarcoma. F. Harbitz.—p. 438. 

’hronic and Acute Inflammations as Cause of Sarcoma.— 
rbitz’ case of chronic osteomyelitis in a man, aged /l, M 
s shows the direct development of neoplastic granmatio 
me rich in cells into a spindle-celled sarcoma. He a s 
cribes a case, in a boy, aged 13, of ^rcoma of the tAnn 
ceded by an acute suppurative osteomyelitis after trauma 
ice the roentgenograms four months after the appeara 
the’ osteomyelitis and also tbs opcrat.on revealed o»l 
:rotic bone tissue, be concludes that .be 
ed the tumor. He is inclined to accept a causal re 

ween them. 
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TUBERCULOSIS OF THE VAGINA* 


LAWRENCE R. WHARTON, M.D. 

BALTIMORE 


Tubeculosis of the vagina is one of the rarest of 
all genecologic diseases. This extremely unusual con¬ 
dition is generally considered to be merely a subordinate 
lesion, almost invariably secondary to grave tuberculous 
disease of the uterus or fallopian tubes. This opinion 
dates back to the time of IClebs (1876) and prevails 
todav in spite of the teaching of Williams, 1 Springer," 
Schfimpert 3 and Norris. 4 If this view were correct, 
tuberculosis of the vagina would be entirely devoid of 
any clinical interest and unworthy of special study. _ 

My own clinical experience with this condition, 
although extremely limited, has been sufficiently inter¬ 
esting to impel me to make an independent investigation 
of the subject. A careful study of authentic cases in 
which complete examinations have been performed 
shows that tuberculosis of the vagina is not always 
secondary to tuberculosis of the uterus or fallopian 
tubes, but that, on the contrary, it is frequently the only 
tuberculous lesion in the reproductive organs, and that 
in some instances it is the only active focus in the body 
and may be distinctly amenable to surgical treatment. 
In the light of these facts, the condition immediately 
acquires a clinical interest and significance not generally 
recognized. 

The literature dealing with this subject is as meager 
as the condition is rare. Almost invariably it has been 
considered only in special monographs which have dealt 
chiefly with other far more serious and important 
manifestations of the disease, and for that reason, its 
presentation has been abbreviated. It therefore seemed 
worth while to record the results of this study. 

This summary is based on a group of thirty-nine 
authentic cases of tuberculosis of the vagina. One of 
these, presented in detail at the end of the paper, is 
from my own practice; another is from the wards of 
the Johns Hopkins Hospital; the remaining thirty-seven 
are collected from the literature. The summary does 
not include all the cases that have been recorded; such 
a collection would yield a series of probably seventy- 
five cases. Many of these it has seemed wiser to omit, 


* From the Department ol Gynecology oi the Johns Hopkins Hospit 
ana Utmcrsity. 

* Read before the Section on Obstetrics, Gynecology and Abdomin; 
Surgery at the Se\e»t> -Sixth Annual Session of the American Medic 
Association. Atlantic City, N. J., May, 1925. 

1. William*, J. W.: Tuberculosis of the Female Generative Oruan 
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for in some instances the original articles, published 
fifty or seventy-five years ago, are unavailable; in others 
the records are extremely fragmentary and incomplete, 
and in many of these cases there seems to be no 
pathologic evidence to support the clinical diagnosis. In 
this study, I have included only cases in which the 
clinical diagnosis has been confirmed pathologically; in 
twenty-eight of these cases, moreover, necropsy has 
been performed. 

INCIDENCE 

Among 30,000 gynecologic patients of all types who 
have been treated in the Johns Hopkins Hospital, there 
have been only two with tuberculosis of the vagina; in 
a series of 200 cases of tuberculosis of the pelvic organs, 
Greenberg 5 found only one case of tuberculous vaginitis. 
Among 6.557 specimens in the laboratory of gyneco¬ 
logic pathology at the University of Pennsylvania, 
Norris found this lesion only once. 

At necropsy,’ this condition has been found some¬ 
what more frequently. Schlimpert of Dresden found 
seven cases of vaginal tuberculosis in 2,173 necropsies 
on female tuberculous patients, and furthermore stated 
that the vagina was involved in 10 per cent, of all cases 
of genital tuberculosis. Springer, in a series of 414 
necropsies on female tuberculous patients, found ten 
cases of vaginal tuberculosis, and Simmonds 6 reported 
five cases in eighty necropsies showing genital 
tuberculosis. 

It is thus evident that tuberculosis of the vagina has 
been found more frequently at necropsy than in cilincal 
practice. This may be due to the fact that in many 
instances the lesions discovered at necropsy occurred in 
patients who had died of generalized tuberculosis; such 
patients -would not ordinarily be admitted to surgical 
wards. Moreover, clinicians may have failed to rec¬ 
ognize a few cases which pathologists, with their greater 
facilities, would readily discover. At any rate, it 
remains a fact that, as a clinical entity, tuberculosis of 
the vagina is extremely rare. 


Primary Infection .—It is the consensus among 
gynecologists and pathologists that tuberculosis of the 
female pelvic organs is rarely, if ever, the primary 
focus of the disease. This applies also to the vamna 
for m practically every instance older lesions have beer 
demonstrated elsewhere in the body. 

Whenever one speaks of primary tuberculosis of the 
vagina the case reported by Friedlaender, 7 in 1873 is 
readied His patient was a woman, aged 30, who died 
suddenly of cardiovascular disease. A t necropsy, n 
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tubei culous ulcer was found in the vagina and no other 
evidence of the disease could be discovered. 

Since that time perhaps a half dozen cases of sup¬ 
posedly primary vaginal tuberculosis have been reported 
(Demme, 8 ISS6; Karajan, 9 1S97; Schenk, 30 Kuettner. 11 
1S96). Such an assertion, however, should be made 
only on the basis of necropsy examination, and this 
requirement has not always been satisfied. 

It is quite natural to suppose that in tuberculosis of 
the vagina the organisms may have been introduced 
directly, as by coitus, contaminated linen, the fingers or 
instruments. Students of the subject, however, agree 
that there is no evidence that this mode of infection is 
at all common. The vagina is frequently contaminated 
by large numbers of tubercle bacilli, especially in 
patients who have tuberculosis of the bladder, uterus 
or intestine; the rarity of the condition, even under these 
circumstances, makes one feel that the mere presence 
of the organisms in the vagina will not produce the 
lesion. It is possible that this mode of infection may 
play a larger role in infants, for in them the vaginal 
mucosa is extremely delicate and prone to acquire 
infections of all sorts. Whether the organisms are 
conveyed by the blood stream, lymphatics or external 
means, however, it remains a fact that tuberculosis of 
the vagina almost never occurs except in patients who 
have additional lesions elsewhere. 

Secondary Vaginal Tuberculosis. —The possibility of 
relieving a patient suffering from tuberculosis of the 
vagina depends almost entirely on one consideration; 
namely, the extent of the tuberculous lesions elsewhere 
in the body. In studying this all important pathologic 
and clinical relationship, I have limited my observations 
exclusively to cases in which necropsy has been per¬ 
formed, a total of twenty-eight patients. 

In only one of these have the pathologists failed to 
demonstrate additional tuberculous lesions in the body, 
and in this particular case (Friedlaender), reported 
fifty-one years ago. the findings have been a matter of 
controversy ever since. In another patient, 8 there was 
some doubt as to which was the older of the two lesions, 
the vaginal ulcer or the meningitis of which the 
child died. 

In twenty-six patients, therefore, the vaginal lesion 
has been indubitably associated with older foci in the 
‘ body. In summary, these additional lesions have been 
situated in the following organs: lungs, seventeen times; 
the uterus or fallopian tubes, fifteen; generalized dis¬ 
semination, eight; inguinal glands, six; peiitoneum, 
five; intestine - , five; the urinary tract, three; the mesen¬ 
teric lymph glands, three; bronchial glands, one; con- 
junctivae, one; meninges, one; knee, one, fingei. one. 

It is apparently unusual to find the inguinal glands 
involved in adults, for in twenty-four patients over 12 
years of age they were tuberculous only once. In ten 
children, on the contrary, they were involved both 
clinically and pathologically five times. 

Tuberculosis of the Vagina and the Internal Gent - 
t alia.—It is frequently stated that tuberculosis of the 
vagina is almost always secondary to similar lesions m 
tllf internal genit al organs and that the vag.na tl ms 

nied. B!. 10. 1 ^77-1580 ( primiirer Tuberculose dcr V uha 

10 -. 921-92 4 , 1897 Tubcr kulose der dttsseren weiblichen Gem- 

fallen, Jcitr. z. Win- ^J'Tub^uWsfder^usseren weiblichen Genitalien, 
B &. S 1533-536, 1895. 
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becomes infected mechanically by the tuberculous dis¬ 
charge. This appears to be a rational theory, but the 
facts compel us to qualify it. Postmortem examina¬ 
tion of these twenty-eight patients showed that in onlv 
thirteen was the vaginal lesion associated with tuber¬ 
culosis of the internal genital organs; in fourteen on 
the other hand, the uterus, tubes and ovaries were 
perfectly normal. In one case, as the pelvic organs had 
previously been removed, this point could not be settled 
these were the findings in relatively advanced cases 
seen at necropsy. _ If one were to consider the earlv 
cases in which the internal genitalia have been declared 
to be normal clinically on the basis of bimanual exami¬ 
nation only, one would find vaginal tuberculosis to be an 
isolated pelvic lesion even more frequently. 

In tlie thirteen patients in whom tuberculous lesions 
liave been found in both the vagina and the internal 
genital organs, the cervix was involved twice, the 
uterine body eleven times, and the tubes eight; the 
ovaries were consistently normal. 

It is thus evident that tuberculosis of the vagina is 
not always associated with tuberculosis of the uterus 
or tubes, but that it may often be the only tuberculous 
lesion in the reproductive system. 

Infection by Direct Extension from the Bladder end 
Rectum .—In four of these twent} r -eight patients, the 
vaginal lesion was due to direct extension from the 
bladder or rectum with fistula formation. In two of 
these instances (Springer, Schlimpert), there was 
extensive rectal tuberculosis with perforation into the 
vagina, the production of rectovaginal fistula and tuber¬ 
culous vaginitis. In two cases (Camelot, 12 Schlimpert), 
there was a similar relationship between the bladder and 
vagina with tuberculous vesicovaginal fistula. In an 
additional case (Simmonds), the patient had four small 
vaginal ulcers, which were apparently due to the con¬ 
tamination by tuberculous urine, without actual invasion 
of the vagina by continuity or fistula formation. 
Williams tells of a case reported by de Fontaine in 
which a tuberculous perineal abscess ruptured into both 
the vagina and the rectum. 

These cases are interesting chiefly to demonstrate 
how infrequently the vagina becomes infected by tuber¬ 
culous discharges from the bladder and intestine. The 
four cases with fistula were probably not of the type 
that we are discussing in this article, for they undoubt¬ 
edly were due to the deep ulcerative destruction of the 
bladder and rectum and thus were not primarily vaginal 
infections. There is only one case in this series in 
which there was an independent ulcerative process in 
the vagina which was attributed to the contamination of 
the vagina by tuberculous urine or feces. 

Pregnancy .—It is well known that many patients date 
the onset of symptoms in genital tuberculosis from 
pregnancy. This association has been noted twice in 
these patients with vaginal tuberculosis. Both of these 
patients had become hopelessly afflicted with generalized 
tuberculosis during the last few weeks of pregnancy, 
and the vaginal ulcers appeared shortly after delivery. 

In general, therefore, we may state definitely that 
tuberculosis of the vagina is practically always secondary 
to some other focus in the body, that it may or may 
not be associated with tuberculosis of the uterus or 
tubes, and that it may be the result of direct extension 
from tuberculous lesions in the bladder or rectum, itat 
it has ever been contracted by coitus has not yet been 
ed. The lesion in the vagina may at times be h it. 
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onlv active tuberculous focus in the body, and for that 
reason, as we shall see. may be definitely amenable to 
surgical therapy. 

CLINICAL ASPECTS OF TUBERCULOSIS OF 
TIIE VAGINA 

The History.— The family and past histories are 
often particularly significant in children. In adults they 
mav not he so illuminating. In children it has been 
noted in several instances that the local symptoms fol¬ 
lowed attacks of measles, whooping cough or broncho¬ 
pneumonia. In only one instance 13 has the local lesion 
been associated with trauma, prolapsus, foreign body 
or previous vaginal infections. In this case the patient 
had been wearing a pessary intermittently for ten years 
because of prolapsus. She had borne six children. At 
the age of 43. she was admitted to the gynecologic clinic 
at Basel to be operated on tor procidentia. Her general 
health had always been and at that time was excellent. 
On examination, it was discovered that the vaginal 
mucosa was markedly inflamed. The operation was 
therefore deferred, and for twenty-two days the local 
infection was given appropriate treatment. The plastic 
operations were then performed on both the anterior 
and the posterior vaginal walls. During the dissection, 
the vaginal mucosa was found to he infiltrated, thick, 
reddened in places, and horny, and occasional miliary 

Age Incidence 

Age Number of Cases 

Under 5 years..... ^ 

From 6 to 10 years. f 

From 11 to 20 years. * 

From 21 to 30 years. 5 

From 31 to 40 years. 5 

Fiom 41 to 50 years. 2 

From 51 to 60 years. 1 

From 61 to 70 years. 2 

From 71 to SO years. 3 


nodular abscesses were found under the mucosa. The 


it was always a disease of senility or.advanced maturity . 
Opposite views have also been expressed. A survey of 
the literature assures one, however, that it is not a 
disease of either the first or second childhood, hut, like 
tuberculosis of other organs, may occur at any age 
whatever. Like gonorrheal vaginitis, it is found in 
infants and children; hut, unlike gonorrheal vaginitis, 
it occurs with almost equal frequency? during later life, 
even to the eighth decade. 

The accompanying table shows the age incidence of 
the disease. 

CHARACTERISTICS OF TIIE LESION 

Chronicitx .—The lesion is particularly chronic and 
indolent. In my patient, the ulcer had been present for 
two years without showing any noticeable increase in 
size or any invasive tendency whatever. 

Situation .—In twenty-seven instances, the exact loca¬ 
tion of the lesion has been stated. In nine cases, it was 
limited to the lower third of the vagina, in two the 
middle third, and in four the upper third. In nine cases 
it was situated on the posterior wall, in five the anterior, 
and in four the lateral walls. In four infants, the 
ulceration involved chiefly the vestibule and the clitoris. 
In four cases, the lesion extended to the labia, and in 
four the vagina was diffusely involved. It is thus evi¬ 
dent that the ulcers may he situated in any part of the 
vagina*; in this series, the posterior surface of the lower 
third was the region that was most frequently? involved. 

Type of Lesion .—In thirty-two instances, the lesion 
has been described. Almost invariably it has been an 
ulcer. In thirteen, the ulcer was solitary; in ten, multi¬ 
ple; in two it was circular, almost surrounding the 
vaginal canal. In four instances, the lesion consisted 
chiefly of multiple nodular submucous abscesses, 
with occasional ulceration and superficial inflammation 
involving most of the vagina. In three cases, miliary 
tubercles were observed near the periphery? of the 
ulcers. 


tissues were so friable that sutures tore through with 
ease. Tuberculosis was not suspected, however, until 
the excised mucous membrane had been examined later 
under the microscope. The incisions healed by? first 
intention, there were no postoperative complications, 
and six years later the patient was enjoying perfect 
health. 

In some patients the only complaints are referred to 
the vagina; in others, the symptoms due to tuberculous 
lesions elsewhere are unmistakable. The local symp¬ 
toms are persistent and purulent discharge, pain, occa¬ 
sional bleeding, and the incapacitation that the condition 
would produce. In children, the involvement of the 
inguinal lymph glands may produce almost as much dis¬ 
comfort as the vaginal lesion. Edema of the vulva, 
particularly the labia minora and the clitoris, may? be 
marked, especially in children (ICuettner, Schenk, 
Demme, Cornet. 11 Karajan). In one patient, this led 
to the diagnosis of elephantiasis. Labial edema has not 
been noted frequently in adults. Inguinal adenitis and 
edema of the external genitalia are found most fre¬ 
quently in cases in which the ulceration has extended to 
the vulva and labia. 

Age .—One encounters most contradictory statements 
in the literature concerning the age at which tubercu¬ 
losis of the vagina occurs. Thus, Schlimpert, basing 
his views on seven cases seen at necropsy, stated that 

■,,'b Alfred: Beitraege rur Genital- und Peritoneal-Tubercalose 

Zttchr. f. Geburtsh. u. Gynak. 70: 532-584, 1912. 5 > 

Corr-et, Georg: Die Tuberknlose, in Xothnagel, H- Soecielle 
1 athclcgie und Tberapie, Ed. 2, Vienna, Hoelder 8: 324, ISO". ^ CU ' 


The ulcers may? assume a variety? of forms. They 
may be definitely excavated, the margins sharp, under¬ 
mined, indurated and irregular. At times the edge of 
the ulcer may be indefinite and may? fade awav gradually? 
into normal mucosa. On the granulations covering the 
depressed base, miliary tuberculous nodules have occa¬ 
sionally? been found. In other cases, the granulations 
may be so exuberant that they form a rounded mass, 
elevated above the vaginal mucosa. These granulations 
are sensitive and not at all friable. They? bleed onlv 
slightly when manipulated. 

Histology .-—Not only at operation, but also on micro¬ 
scopic examination of the tissue, one is surprised to 
discover how superficial the ulceration may be. His¬ 
tologically, the lesion has the usual characteristics of a 
tuberculous process. There is chronic inflammation, 
loss of tissue, caseation, giant cell formation and tissue 
proliferation. In my case, the acini of Bqrtholins 
glands were easily found in the sections. 15 Their 
glandular epithelium was normal, and the gland spaces 
contained no products of inflammation although the 
destructive process had almost surrounded & them 
Tubercle bacilli can be found in the tissue and occa¬ 
sionally also m the vaginal secretions. In the latter 
case, they must not be confused with smegma bacilli 

D/flyuonr.-—This has rarely been made clinically 
^c ept in patients with other ou tspoken tuberculosis 


involvement of any Sher°Lganl rC in ,0 tbe ce ?. arti ? 1,n ’ s Eland without 
been^epotted by J. W. Gordon 











240 


TUBERCULOSIS—WHARTON 


lesions. Under these conditions, it presents no unusual 
difficulty. Similar lesions to be distinguished clinically 
are gonorrheal vaginitis, senile vaginitis, and ulcerative 
conditions due to trauma, foreign body, prolapsus, 
syphilis and cancer. 

1 he differentiation between gonorrheal and tubercu¬ 
lous vaginitis is readily made by microscopic examina¬ 
tion of the discharge. Gonorrheal vaginitis, moreover, 
a disease of children, is practically never an ulcerative 
process, whereas tuberculosis usually is. In chronic 
nonspecific vaginitis, a condition usually found in 
patients of advanced age, the process is also a diffuse 
superficial inflammation in which there is a marked 
tendency for the vaginal walls to adhere to each other, 
producing the well known atresia of senility. This 
tendency has not been noted in tuberculosis. In ulcera¬ 
tive processes due to trauma, foreign body or prolapsus, 
the history, the characteristics of the local lesion and 
the fact that healing usually occurs promptly after the 
exciting cause has been removed are points in differen¬ 
tiation. It may be difficult to distinguish the lesion 
from syphilis, particularly when the Wassermann reac¬ 
tion is positive, as it was in Cullen’s 10 patient. 

The most important diagnostic problem, however, is 
to be sure that the lesion is not malignant. In contrast 
with tuberculous ulceration of the vagina, cancer is 
friable, bleeds easily and profusely when handled, grows 
more rapidly, invades surrounding tissues, and metas¬ 
tasizes rather early to the inguinal glands. The diag¬ 
nosis can be determined easily and absolutely by 
microscopic examination of a small bit of the tissue. 


Treatment .—Conservative and nonoperative measures 
were tried in many of these patients, and almost invaria¬ 
bly without avail. It must be remembered, however, 
that many of the patients were treated before our 
modern therapeutic procedures and devices had been 
instituted. Cullen used also radium, roentgen ray and 
artificial light without noticing any improvement. In 
several instances, the ulcers were cauterized. Only 
rarely, however, has the local lesion yielded to any of 
these measures. Norris records one case (Gorfida) in 
which curettage and cauterization finally effected a cure. 

When the lesion is localized sharply in the vagina, 
when the upper genital organs are normal, and when 
the general condition of the patient is satisfactory, the 
treatment of choice is excision of the ulcer. The 
inguinal glands should also be removed if they are 
involved. The operation should be performed under 
regional or local anesthesia. 

The surgical wound may heal by first intention; more 
frequently, however, it breaks down. There have been 
several cases in which complete cure has followed the 


excision of the infected area. 

Vaginal tuberculosis, however, has not been cured 
frequently. In favorable cases, the prognosis is suffi¬ 
ciently good to warrant the use of extirpative proce¬ 
dures. • In the majority of patients, however, the 
nresence of active tuberculous lesions in other organs 
has prevented the adoption of any surgical measures; m 
such cases, when attempted, operative therapy hasi on y 
hastened the dissemination of the disease. Even 
patients in whom no other signs of tuberculosis could 
be found, the excision of the vaginal lesion has occa 
sionallv been followed by acute and rapidly fatal 

tl TtthJ n Jot h ™se to proceed cautiously in the 

ciirfdcal treatment of tuberculosis oijhejagm^j^ 
° -—--—- “ ' ~ 
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conservative tueasure _ at our comnmnd S should’ 6 ^ 

exhausted before surgical intervention is invoked. 

n conclusion I can only quote the teaching of Wil¬ 
liam Stewart Halsted, who was the first to insist that 
in the treatment of the surgical forms of tuberculosis 
success depends on careful coordination of the medical' 
and surgical aspects of the disease. 


CONCLUSIONS 

Tuberculosis of the vagina is one of the rarest of all 
gynecologic diseases. .. 

It almost never occurs as the primary manifestation 
ot the disease; at necropsy, in practically every instance 
older tuberculous lesions have been found elsewhere. 

, ' ie vaginal lesion is not always secondary to tubercu¬ 
losis of the uterus or fallopian tubes; in fourteen of 
twenty-eight cases examined at necropsy, the uterus, 
tubes and ovaries were normal. 

The treatment and prognosis depend on the activity 
and extent of the associated tuberculous lesions. 

I uberculous ulcers of the vagina rarely yield to con¬ 
servative treatment; excision is the procedure of choice. 
In every instance, however, the therapeutic problem is 
fundamentally medical, and the patient should be 
treated from that point of view. 


REPORT OF CASE 

History .—A woman, aged 46, white, was admitted to Johns 
Hopkins Hospital, Aug. 1, 1924, because of ulcerative tuber¬ 
culosis of the vagina, and bilateral, apical, active pulmonary 
tuberculosis. She was discharged, Aug. 28, 1924. She resided 
in Vermont and Florida. She was referred by Dr. Joseph 
Halton of Sarasota, Fla. The patient complained of vaginal 
ulcers, cough and difficulty in breathing, and pain in the right 
hip. There was no tuberculosis in the immediate family, and 
no known contact with tuberculous patients. Her general 
health had always been excellent until the present illness. 
During childhood, there were no acute infections except 
mumps. The patient had had chronic tonsillitis for twenty 
years, which had been cured by tonsillectomy two years 
before admission. 

Following the tonsillectomy, the patient left Florida to spend 
the summer of 1922 in Vermont, where she enjoyed her usual 
good health. On returning to Florida in the fall, she con¬ 
tracted “dengue fever.” This illness lasted five or six weeks. 
The subsequent convalescence was protracted and recovery 
never complete. Two months later she began to notice a 
slight cough. In January, 1923, she commenced to have pain 
in the right hip; this was made a great deal worse by an acci¬ 
dental twist of the right leg sustained while getting out of 
bed. Because of this injury, she was confined to bed for 
seven months and was compelled to use crutches for several 
weeks afterward. The patient still suffers a great deal of 


liscomfort in her right hip. 

Respiratory symptoms became more noticeable two months 
efore admission. The cough was not at all distressing; >f 
yas brought on chiefly by exertion, and was not productive- 
'here was no hemoptysis. There were no night sweats, 
ihortness of breath was noticed chiefly on walking. ■ 

Vaginal symptoms began two years before admission, when a 
cdular swelling appeared in each lower quadrant of the vagina 
ust within the external orifice. This swelling was not acutely 
ainful, but was distinctly sensitive when touched. Within a few 
reeks, these swollen nodules opened spontaneously, discharging 
reenish yellow pus and leaving ulcerated areas, winch >> a “ 
ever healed. For two years the condition had been treated 
aithfully by local applications, douches and the like, a™ on 
tvo occasions the ulcerated area had been thorough y cau'c 
red bv heat. In spite of this and prolonged rest in bed, ticrc 
ad bin no healing whatever. The ulcers, however, had n 
alarged particularly in this time. . 

The onset of menstruation occurred at the age of 13, 
erfods had been regular every month unt.l two years before 
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admission, since which time the interval had been six weeks- 
The flow was moderate in amount, was painless, and lasted 
five or six days. There was no intcrmenstrual bleeding. Inc 
patient had been married twenty-five years; there bad been 
no pregnancies. 

Physical Examination .—'The patient was slightly undernour¬ 
ished and of sallow complexion. Dr. John T. King, Jr., on 
medical consultation, found chronic active tuberculous lesions 
in both apexes of the lungs. Tubercle bacilli were not found 
in the sputum, which was insignificant in amount. Dr. 
George E. Bennett, who was called in orthopedic consultation, 
suspected that there might be an early tuberculous lesion in 
the right sacro-iliac joint, although roentgenograms revealed 
no pathologic changes. 

There was no general glandular enlargement; the glands 
of the groin were not palpable. 

The external genitalia were normal. Because of the extreme 
tenderness of the ulcers, the vaginal examination was very 
painful. The vaginal orifice was small, and the muscles sur¬ 
rounding it were held in tight spasm. Just within the vMtq- 
itus, one could see a rounded, granular, slightly elevated, 
reddened area in the region of the left Bartholin’s gland, 
completely covering the left posterior quadrant of the vagina 
within the mucocutaneous junction. On palpation, the mucous 
membrane of the lower third of the vagina felt thickened 
and was exquisitely tender. The upper part of the vagina and 
cervix felt normal. The uterus was normal in size, shape, 
mobility and position. There was no pelvic induration and no 
mass. The right ovary was about twice as large as normal. 
Rectal examination was negative. 

Catheterized urine revealed no sugar, albumin, white or red 
blood cells, casts or bacteria. The afternoon temperature was 
99.4 F. The pulse rate varied between 80 and 94; the respira¬ 
tions were from 20 to 24. The leukocyte count was 8,800 per 
cubic millimeter of blood. Hemoglobin was 83 per cent. 
(Sahli). The blood pressure (Tycos) was 124 systolic and 
70 diastolic. 

Roentgenographic examination of the chest by Dr. C. A. 
Waters revealed tuberculous fibrosis of both apexes; there 
were beginning changes at the right base. Dr. J. W. Pierson 
found the lumbar spine and sacro-iliac joints normal. 

On the basis of these examinations, I concluded that the 
- vaginal lesion was probably tuberculous, although the possi¬ 
bility of malignancy could not be eliminated. It was therefore 
decided to perform a more complete vaginal examination 
under regional anesthesia and excise a bit of tissue for 
diagnosis. 

Operation and Result .—August 7, caudal anesthesia was 
induced, 35 c.c. of 2 per cent, procain solution being introduced 
through the foramen between the coccyx and the sacrum. By 
this means the vagina, pelvic floor, perineum and rectum were 
perfectly anesthetized, and complete relaxation was obtained. 
Bimanual examination of the internal pelvic organs again 
revealed no abnormality except a slight enlargement of the 
right ovary. On inspection, the cervix and upper two thirds 
of the vagina were normal. 

The ulceration almost surrounded the lower third of the 
vaginal canal. There was a strip about 2 cm. wide immedi¬ 
ately under the urethra, which was normal. The ulcerated 
area was about 2 cm. wide. In this area, the mucosa was 
entirely missing, being replaced by granulation tissue. The 
margin of the ulcerated area was sharp in places; in others 
it blended gradually with the normal mucosa. There was no 
excavation, the granulations being in places slightly higher 
' than the surrounding mucous membrane. There were numer¬ 
ous gray and red tufts of granulation tissue and miliary 
nodules scattered over the surface of the ulcer, and a few 
miliary nodules were seen just beyond the margin of the 
ulcer. The tissue was not indurated, and could hardly be 
distinguished from normal mucosa by palpation; the granu¬ 
lations were soft, and bled very little when touched. 

It therefore did not look like a malignant lesion. A small 
wedge of the tissue was removed for microscopic examination 
and reported not malignant. 

The entire local lesion was then quickly excised, the dissec¬ 
tion being carried down posteriorly to the levator ani muscles 


and anteriorly to within 1 cm. of the urethra on each side. 
The lesion was quite superficial. The base was then cauterized 
with phenol (carbolic acid) and closed by catgut after mobili¬ 
zation of the adjacent vaginal mucosa. The wound was 
drained by a small protective wick, which was removed in 

forty-eight hours. . ... 

The postoperative convalescence was entirely uneventful. 
The wound was examined from time to time, and never showed 
any evidence of infection. When the patient was discharged 
from the hospital, the incision was apparently perfectly healed; 
at one point there was a little overlapping of the mucous 
membrane, and here cpithclization was almost complete. Real¬ 
izing that the success of the operation and that the life of the 
patient depended on the care she gave herself in the next few 
months, I begged her to enter a sanatorium for patients m 
her condition. This advice, however, was not accepted. 

The pathologic report was chronic tuberculous vaginitis. 
Tubercle bacilli were found in the tissue. Histologically, the 
lesion presented the usual characteristics of a tuberculous 
process, showing chronic inflammation, caseation, necrosis, 
giant cells, and numerous tubercles. Bartholin’s gland was 
easily found in the sections. The glandular epithelium was 
not in any way altered; the spaces within the glands were 
normal in size and contained no products of inflammation. 

April 27, 1925, I received a letter from the patient’s physi¬ 
cian, Dr. Joseph Halton, in which he stated that her general 
health was poor and that he did not expect her to live a great 
length of time. The vaginal ulcers had broken down again. 
He also forwarded recent roentgenograms, which showed 
advanced tuberculous lesions throughout the entire lungs but 
no evidence of tuberculosis of the skeletal system. She died 
one month later. 

Clinically, the upper part of the vagina, cervix, body of the 
uterus, tubes and ovaries were normal. From this point of 
view one would be justified in stating that the lower third 
of the vagina was the only part of the reproductive tract that 
was tuberculous. One could not make such a statement, how¬ 
ever, without the distinct qualification that all clinical exami¬ 
nations, no matter how carefully performed, arc subject to 
error; from the standpoint of the pathologist, the condition 
of the uterus, tubes and ovaries was not determined. 

1120 St. Paul Street, 


ABSTRACT OF DISCUSSION 

Dr. Henry Schmitz, Chicago: Dr. Wharton stated that 
tuberculosis of the female genitalia is secondary to tuber¬ 
culosis in other regions of the body in 50 per cent, of the 
cases. Of course, this renders the vaginal or pelvic con¬ 
dition of secondary importance. In cases in which surgery 
cannot be applied, I began years ago to use physiotherapy 
in the form of roentgen rays and radium. I was dissatisfied 
with the results, probably because I could not influence the 
primary lesion, especially if pulmonary. During the last three 
years I have used the ultraviolet rays according to the technic 
devised by Rollier of Switzerland. It is remarkable how this 
treatment, carefully carried out, will improve the primary 
as well as the secondary tuberculous infections. Should the 
primary tuberculous focus become arrested, we then can 
frequently proceed to surgical eradication of the secondary 
pelvic conditions with a fair assurance of success. It is 
hardly necessary to say that the light treatment must be com¬ 
bined with the other forms of treatment, such as proper 
hygienic surroundings, good food and outdoor life all nf 
which are helpful. ’ u 

Dr. J P. Greenhill, Chicago: In a series of 200 cases of 
tuberculosis of the fallopian tubes I f ound onIy one ° 

tuberculosis of the vagina. However, aside from the few 
necropsy specimens, there was little opportunity of studying 
any sections of the vagina. Even in the cases of tn 
hysterectomy in which a small cuff of the NueirJ ° t0ta ! 
with the cervix, there was verv little ^ ,• ^ as> ren )°ved 

for study. The probabilities are that had ^stemst 
nation of the entire genital tract J em ^ tlc e ®mi- 

there would have been found m these c «es, 

tuberculosis of the vagina. m ° re tha " ° ne case °* 
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Dr. Emil Novak, Baltimore: I wish to stress two points: 
I. The rarity of tuberculosis of the vagina is no doubt largely 
explainable by its histologic structure. It is much less like 
mucous membrane than like skin. It contains no glands, and 
is covered by a number of layers of squamous epithelium, 
which near the lower end, especially in parous women, may 
show some horny change. It is easy to understand, therefore, 
why it is so resistant to infection. Gonorrheal vaginitis, for 
example, is very uncommon in the adult, in spite of the great 
frequency of vulvar and cervical infection. When tuber¬ 
culosis of the upper generative tract exists, it is probable that 
vaginal involvement cannot take place unless a portal of 
entry is furnished by a break in the vaginal surface. 2. The 
diagnosis should he essentially histologic. Bactcriologic 
examination is notoriously unreliable, and even if tubercle 
bacilli were found in the discharge they might well be 
explained as coming down from the uterus or tubes. The 
finding of bacilli in the tissues would, of course, be more 
valuable, but the chief reliance should be put in the demon¬ 
stration of the characteristic tissue lesions—tubercles, giant 
cells, epithelioid cells, and so on. 

Dr. Lawrence R. Wharton, Baltimore: Dr. Schmitz spoke 
about the necessity of building lip these patients medically. 
That is of fundamental importance. The high mortality that 
has attended these cases surgically has been due not to the 
tuberculosis in the vagina but to the tuberculosis elsewhere. 
The most important consideration from the medical stand¬ 
point is the condition of the lungs. The most important 
consideration from the surgical standpoint is that in some 
of these cases the tuberculous lesion in the vagina is the only 
active process. However, even in these cases one should 
proceed very cautiously for there are one or two instances on 
record in which the mere excision of a vaginal ulcer has 
caused a rapid dissemination of the disease and a fatal result. 
It is always wise to build up the patients by hygienic and 
medical attention before attempting to excise the ulcer. Dr. 
Grccnhill mentioned the fact that tuberculous lesions might have 
been found more frequently in the vagina if the vaginal cuff 
obtained by complete hj'stercctomy had always been examined. 
That note I remember is also in bis monograph. All these 
cases on which I have based my conclusions were examined 
at necropsy and presumably the whole vagina was examined. 

I think it is perfectly safe to say that very few cases of 
tuberculosis of the vagina were missed in this series. There 
is one author, for example, in Germany, who found seven 
cases in about 6 ,000 necropsies. He said that it was a disease 
which was not associated with tuberculosis of the uterus or 
fallopian tubes. His experience happened to be limited to one 
In order to get the proper view of the subject. 


Jour. A. U. A. 
Juuv 25, 1923 


treatment with intraperitoneal 
injection of neo-arsphenamin 

REPORT OF TEN CASES * 

HEY WORTH N. SANFORD, M.D. 

NEW HAVEN, CONN. 

Congenital syphilis is of common enough occurrence 
to require particular attention to the best method of 
Treatment of the child through aefe 
treatment of the mother, while partially successful is 
oftenunsatTsfactory. The various forms of treatment 
of the child can be limited to mercury inunctions or 
mercury by mouth, potassium iodid or the arsenic com¬ 
pounds. The arsenic compounds are the most satisfac- 

rm’ i the! ' r mode administration to a child is 
difficult. Intramuscular injections are often accom¬ 
panied by abscess formation. The ideal procedure of 
giving them, intravenously, is hampered in the infant 
by the small size of the available veins and the difficulty 
of injection into them. 

. An y method that will offer an easy means of admin¬ 
istration, combining safety with rapidity of action, 
would be the procedure of choice. Rosenberg 1 has 
i eported a case in which the arsenic injection was made 
intraperitoneally. This procedure was accompanied by 
experiments on animals as to the formation of adhe¬ 
sions or other peritonea] pathologic conditions. This 
method has been under observation for four months, 
and has been studied with the following points in view: 
first, as a source of danger by permanent peritoneal 
change, and, second, as to speed of action and actual 
result of treatment. 

The problem of danger to the peritoneal contents 
was studied in two ways. The first consisted of a 
series of animal experiments, 2 which are not yet com¬ 
plete ; but a brief summary will serve both as a prelim¬ 
inary report on this phase of the problem and as a 
basis of the clinical work reported. 

The safety of intraperitoneal injections as regards 
life is fairly well established already. Rosenberg 
reports work on thirty-five rabbits without mentioning 
any deaths. In our own series, exclusive of acute 
experiments, fourteen rabbits, nine guinea-pigs and 
nine dogs have been injected from one to six times, 


type of lesion. 

it is wise to study the whole subject. Dr. Novak made an 
important point that histologic examination is necessary in with a total of six deaths occurring. Of these only one 
order to make a diagnosis. That is why I included no cases cleatli merits consideration as being in any way ascriba- 
in which this procedure has not been carried out. I one ^ t() neo . ars pJ ienam f n Xliis animal died of a severe 
were to include all the cases of tuberculous vagini is no con- enten q; s on the fifth day after its first injection, 
firmed by histologic examination, one wou p no a y . Twenty-two other animals were injected with the same 

Oought m h e wiser ei to S have 'forty authentic'cases than sixty solution and kilogram dosage that day, and no other 
v i i animal even suffered from diarrhea. Since this 

ques lona c _ _—— —.— occurred at the start of the series, all animals have 

- “ ~ . . , . been checked daily for diarrhea. No cases of diarrhea 

Tuberculosis of the Hip Joint.—T ie best ancy o ’ < ' P r ° without an adequate cause have occurred since, 
fession as a whole m reporting resu s i an _ 0U _ r < jT ^ The work on the safety of intraperitoneal injections 

as regards permanent changes in the cavity is not yet 
complete. Since our first aim was to produce as 
much pathologic change as possible, so that we could 
study its mode of production and thus know how to 
avoid it, the work to date appears more ominous than it 
should. Nineteen necropsies have been held. Five 
guinea-pigs showed no gross intraperitoneal changes. 
Five rabbits showed no permanent changes. Of the 


once lead to the conclusion that up to the present time opera¬ 
tion for bony arthrodesis of the hip joint cannot be rated 
among the successful surgical procedures. After, a careful 
Ldv of the problem we feel sure that an operative technic 
eliminating motion of the tuberculous hip joint would, in 
selective cases, add very materially to our therapeutic arma- 
T hr i m It is essential that the operation shall be appli- 
meut where the ossification of the femoral head 

Any type of opera- 


cabte to children, _ 

and with the joint surfaces and depending on 

UOn mb w bony contact between head and acetabulum is 

T reduded It would seem that some method of extra- 
thus cxclu • £ the best hope of SUCC ess, especially 

articular fn ^ g p . Attempt to Fuse the Hip Joint 

f mSS/ * !».'»> Sure 7:563 (July) 1925. 


* From the pediatric wards of the Presbyterian Hospit.il, Chicago, 

dtnica^caseSefnjm^tbe^service^^ ^r- ‘ or . of - 

of InimairtU/ doiTfin the ^rjmentrf 

Physiology, University of Illinois College of Methane, by B. E. 
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nine dogs examined post mortem, five showed per¬ 
manent changes. These changes may be classified as 
to character and site of injections by quadrants as 
follows: (1) omental adhesions to itself, three m the 
upper left quadrant; (2) adhesions of the omentum to 
the parietal peritoneum, two in the upper left quad¬ 
rant; (3) adhesions of omentum to the intestine, two 
in the upper left quadrant, one in the lower right 
quadrant; and (4) adhesions of the intestine to the 
mesentery, two in the upper right quadrant. All of 
the five dogs showed involvement of the omentum 
chiefly, and "four of the five showed these changes fol¬ 
lowing injections in the upper left quadrant. The one 
dog showing adhesions following injection in the lower 
right quadrant possessed an unusually long omentum, 
and this was adherent to both peritoneum and intestine 
in the region of the injection. Balanced against this 
result are six single injections or series of injections in 
the lower quadrants of the abdomen without any local 
change. Only the two cases of adhesions between the 
intestine and the mesentery might have been serious in 
a mechanical way. In these two dogs alone, however, 
we found an ulcerative enteritis caused by tapeworms. 

The second method of studying this problem was by 
necropsies which were performed on two patients of the 
clinical series who died from other causes. Patient 1, 
who died from an infantile intoxication, after six intra- 
peritoneal injections was found to have no adhesions or 
other signs of pathologic involvement in the abdomen. 
Patient 5, who died of pneumonia, after two injections 
of neo-arsphenamin was also found to be free from any 
abdominal pathologic disturbance. 

The rapidity of action is best shown by two cases of 
hemorrhagic syphilis which were treated in this manner. 
In the first instance, a child, aged 4 weeks, with hemor¬ 
rhage from the cord, nose and anus, and with a bleeding 
time of one hour and fifty minutes and a coagula¬ 
tion time of seventeen minutes, did not improve when 
given mother’s whole blood intraperitoneally and intra¬ 
muscularly. The bleeding time continued one hour and 
twenty minutes, with coagulation time eleven minutes. 
After neo-arsphenamin had been given intraperitoneally, 
the bleeding stopped in two hours, and the coagulation 
time fell to six minutes and bleeding time to forty 
minutes; after another injection, the bleeding time fell 
to three minutes and coagulation time to five minutes. 
The second case was one of hemorrhagic syphilis com¬ 
plicating lobar pneumonia. Coagulation time in this 
instance was four and a half minutes and bleeding time 
seventy-seven minutes. After 40 c.c. of mother’s whole 
blood was given, the coagulation time fell to four min¬ 
utes and the bleeding time to forty-eight minutes. After 
arsphenamin was given intraperitoneally, the coagulation 
time fell to four minutes and the bleeding time to five 
minutes, in two hours. 

In the clinical cases here reported, the method of 
administration consisted in a sterile preparation of the 
abdomen similar to that used in any other intraperito- 
neal injection. Our method consisted in washing the 
whole abdomen with green soap and water, then once 
with alcohol. The ideal site for entrance of the needle 
is located in the middle of the left rectus sheath, slmhtlv 
below the level of the umbilicus. This spot was chosen 
because in many children the liver on the right side will 
be at the level of the umbilicus, and it is necessarv to go 
below any possible limit of the omentum, and a site too 
far below the umbilicus will endanger the bladder. This 
spot was painted with tincture of iodin, which was then 


washed off with alcohol. The needle, preferably a 
small gage one, was inserted as for an ordinary tntra- 
peritoneal injection. The solution consisted of 150 mg. 
of neo-arsphenamin dissolved in approximately 15 c.c. 
of warm, sterile water. The average weight child of 10 
pounds (4.5 kg.) should receive 50 mg., or 5 c.c., of 
the solution. The substance was injected as fast as the 
plunger would fall in the syringe, and was best sprayed 
over the peritoneal contents. 

In only one instance in which this was given, the 
first, the baby weighing only 5 pounds (2.3 kg.), did 
we have any reaction. This consisted of a Herxheimer 
reaction of livid red patches, slight cyanosis and vom¬ 
iting. This disappeared spontaneously in ten minutes. 
We could find no difference in action, in rapidity of 
injection or in concentration of solution. The amount 
taken was used simply because 5 c.c. is an easy amount 
to handle. 

It has been our custom to repeat these injections at 
from three to four day intervals—making two, weekly. 
There seems to be no particular reason why these can¬ 
not be given at more frequent intervals, as they do not 
seem in any way to affect the nutrition in the child or to 
cause any digestive disturbance. 

The usual treatment consisted of four injections at 
three day intervals, followed by four injections at seven 
day intervals. This was usually sufficient to clear what¬ 
ever pathologic condition due to syphilis existed, includ¬ 
ing the Wassermann reaction. The child was then 
turned over to the outpatient department for observa¬ 
tion, and then returned to the hospital at the end of one 
month, when another Wassermann test and roentgeno¬ 
grams were taken. This was essentially the method of 
procedure in the following cases, one reported in detail, 
and nine more, briefly: 


REPORT OF CASES 


Case 1.—C, a girl, aged 4 weeks, admitted, Nov. 7, 1924, 
had been under mercury treatment for the preceding two 
weeks. Three days before admittance she had begun to 
bleed from the nose, and two days later from the umbilicus. 
On admittance she was bleeding from the nose, mouth, anus 
and umbilicus. She weighed 5 pounds, 4 ounces (2.4 kg.). 
Her skin was dry and scaly, and peeling from the palms and 
soles. There was a generalized adenopathy, and the liver 
and spleen were both easily palpable. Her hemoglobin was 
90 per cent., red blood cells, 4,500,000, and white blood cells, 
10,000; the coagulation time was seventeen minutes, and the 
bleeding time one hour and fifty minutes. The blood date- 
lets were 110,000. 


lUt pdLlCUL 
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blood intramuscularly, and two hours later 20 c.c. of mother’s 
serum intraperitoneally. The following morning the bleeding 
continued, and 30 c.c. of mother's serum was again given 
intraperitoneally. The coagulation time was now eleven 
rnmutes and the bleeding time one hour and twenty minutes 
A blood^Wassermann reaction taken on admittance gave' 


the temperature was 105 F„ and she was breaThing w h d 
ficutty. She was then given 50 mg. of neo-arsphenfmin int, 
peritoneally. Twenty minutes later there was a Herxheiir 
reaction consisting of livid red natehcc 
vomiting. This disappeared 

th The e foflo S • lad a El °T d ' wMe the ^Pemure fell to°lOT 

with fort}' minutes’ bleeding time iLcnUr S ’ X minut 
extensive periostitis. Roentgenograms show 

During the next four weeks she - • - 

each of 50 mg. of neo-arsohenJ™' e ." 3S gl \ en SIX mjectioi 
reactions, rib «S£~£? 
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to 6 pounds, 4 ounces (2.8 leg.). At this time a blood Wasser- 
. anticomplimentary. The . blood platelets were 
275,000, while the bleeding time was three minutes and the 
coagulation time five minutes. The hemoglobin was 58 per 
cent.; red blood cells, 2,500,000, and white blood cells, 11,500. 

One month after admission, the patient developed an otitis 
media with an uncontrollable diarrhea, and died. The 
necropsy showed syphilitic hepatitis and purulent otitis 
media. There were no adhesions or pathologic changes of 
any kind in the abdominal cavity. 

Case 2.—V., a girl, aged 3 months, who had failed to gain 
for one month, appeared on examination to be rather under¬ 
nourished, and weighed 7 pounds (3.2 kg.). The liver was 
3 cm. below the costal margin, and the spleen was easily 
palpable. There was also a generalized adenopathy. The 
blood Wassermann reaction was + + + +, and the roent¬ 
genograms showed periosteal thickening of all the long bones. 

She was given two injections of 50 mg. of neo-arsphenamin 
intraperitoneally during the week, with no reactions, and 
during this time gained 5 ounces (0.1 kg.). At the beginning 
of the second week, her parents insisted on taking her from 
the hospital, and all attempts to follow the case were futile. 

Case 3.—A., a boy, aged 11 months, had had cervical 
adenitis for fifteen days. There was nothing unusual in the 
history until this time, except that his mother had had three 
miscarriages. He was well nourished and weighed 17 pounds 
(7.7 kg.). The liver and spleen were just palpable, and 
there was a red fluctuating swelling the size of an orange 
in the right posterior triangle. The blood examination 
showed hemoglobin, 70 per cent.; red blood cells, 4,500,000; 
white blood cells, 22,500, and the Wassermann reaction nega¬ 
tive in the cholesterin, and -j- + in the acetone. 

The following day the swelling was opened, and 30 c.c. of 
sterile pus obtained. Fifty mg. of neo-arsphenamin was then 
given intraperitoneally as a provocative, with no reaction. 
The blood Wassermann test was repeated one week later, and 
was negative in both antigens. The child was therefore 
discharged. 

Case 4.—C., a boy, aged 1 month, had had a swelling of the 
left hand and a paralysis of the left arm for twenty-four 
hours. He had had a cold in the head from birth, and his 
mother had had one miscarriage. He was well nourished, 
weighing 7 pounds (3.2 kg.), and the examination was nega¬ 
tive with the exception of the left arm. This was swollen 
at the elbow, and while there was no marked tenderness or 
limitation of motion, the child would not use the arm. 

The blood examination showed hemoglobin, 45 per cent.; 
red blood cells, 2,300,000, and white blood cells, 24,200, with 
62 per cent, lymphocytosis. The blood Wassermann reaction 
on both mother and child was + + + +, and the roentgen- 
ray examination showed periosteal thickening of the left 

femur. , . 

Fifty mg. of neo-arsphenamin was given intraperitoneally, 

with no reaction, and on the following day the child regained 
full use of his arm. The child was then given four injections 
of 50 mg. of neo-arsphenamin intraperitoneally, at three day 
intervals, and four injections at weekly intervals. At the 
end of this time he weighed 9 pounds, 10 ounces (4.3 kg.), and 
the blood Wassermann reaction was negative. 

A/hen seen again, one month later, the child was in excel¬ 
lent condition, and weighed 12 pounds (5.4 kg.). (It was 
then 414 months old.) The blood Wassermann reaction was 
negative, and roentgenograms were also negative. 

Case 5-F„ aged 3 months, had been vomiting for three 
with a cough and cold for two weeks. The chi d 
and acutely ill, with livid skin, and pale 
• „ There was also a purulent discharge from 

?i° nJU n2 Throughout the lungs there was bronchovesicular 
1 1C *.«• • -, tK i there was a systolic murmur at the base of 
breathing, ad th^ ^ 3 cm below the costal margin and 

the spleen was easily palpable. There was also a generalized 
adenopathy. . -hnwed hemoglobin, 20 per cent.; 

Tl,c blood «amma«on tom**' ^ ^ ^ 

60 d pe,°c»t ljmjhooytosk The coagulation tune was four 


Jour. A. M. A. 
July 25, 1925 

and one-half minutes, and the bleeding time was one hour 

3tlQ '**»»*'»4- .'....r rr>f - - _ v llvu * 


weeks, 

w as emaciated 


seventeen minutes. There were 160,000 blood platelets 
borty c.c. of mother’s whole blood was given at once 
intraperitoneally. e 

The following day the hemoglobin was 38 per cent. - red 
blood cells, 2,100,000, and white blood cells, 4,800. ' The 
coagulation time was four minutes, and the bleeding time 
forty-eight minutes. The platelets were now 180,000 The 
blood Wassermann reaction on both mother and child was 
+ + +i and the roentgenograms showed periosteal thick¬ 

ening of the long bones. Fifty mg. of neo-arsphenamin was 
given intraperitoneally, with no reaction. 

Following this the child’s condition was improved, and the 
next day .the blood showed 28 per cent, hemoglobin - red 
blood cells, 2,000,000, white blood cells, 5,400, with a 37 per 
cent, lymphocytosis. Tile platelets were 210,000. The coagu¬ 
lation time was four minutes, and the bleeding time five 
minutes. 

At this time pneumococci were found in cultures from the 
blood, and the child died two days later. The necropsy 
showed bronchopneumonia, and syphilitic hepatitis. There 
were no adhesions or pathologic changes of any kind in the 
abdominal cavity. 

Case 6.—Z., a girl, had at birth a vesicle on the palm of 
the hand 1 cm. in diameter, and one on the sole of the foot 
0.5 cm. in diameter. The liver and spleen were both palpable. 
She weighed 7 pounds, 10 ounces (3.5 kg.). 

The blood Wassermann reaction was + + + + for the 
child and both parents, and the roentgenograms showed sug¬ 
gestions of bone changes at the ends of both femurs. 

She was given the usual treatment of eight intraperitoneal 
injections of neo-arsphenamin, and at the end of that time 
weighed 8 pounds, 4 ounces (3.7 kg.). The beginning exfolia¬ 
tion of the palms and soles had entirely disappeared, and the 
blood Wassermann reaction and roentgenograms were negative. 
She was now turned over to the outpatient department for 
further treatment. 

Case 7.—W., a girl, aged 3 weeks, who had failed to gain 
weight, was thin, weighing 5 pounds, 2 ounces (2.4 kg.), 
with a mottled and wrinkled skin. The liver was 3 cm. 
below the costal margin, and the spleen was easily palpable. 
There was a generalized adenopathy. The blood Wasser¬ 
mann reaction was + + + +, and the roentgenograms 
showed extensive periostitis of the long bones. 

She was given the usual course of neo-arsphenamin intra¬ 
peritoneally, and at the end of this time weighed 7 pounds, 4 
ounces (3.3 kg.). The blood Wassermann reaction was nega¬ 
tive, and the roentgenograms showed clearing periostitis. 

Case 8.—S., a girl, aged 8 months, weighed 13 pounds 
(5.9 kg.), and had failed to gain for the past three months. 
She was small, and had a saddle shaped nose. Her liver and 
spleen were just palpable, as were the epitrochlears and one 
intercostal gland. The blood Wassermann reaction was 
-(- + + +, and the roentgenograms showed periosteal thick¬ 
ening of the long bones. 

She was given the usual course of neo-arsphenamin intra¬ 
peritoneally, and at the end of six weeks weighed 15 pounds, 

8 ounces (7 kg.). The blood Wassermann reaction was 
negative, but there was no change in the bone findings by 
roentgen ray. 

We felt that further treatment might be necessary in this 
case, but the parents insisted on removing the child from the 
hospital. Since that time, we have learned that the child’s 
condition has been very good. 

Case 9.—M., a girl, aged 14 months, had a growth in the 
rectum that had been present for the past eight months. She 
had a generalized adenopathy, with an easily palpable spleen, 
and the liver 2 cm. below the costal margin. There was a 
condyloma, the size of a filbert, 2 cm. from the anus on the 
right buttock. The blood Wassermann reaction was 
_l_ -|- i but there were no definite bone changes in the 

r °Tlie child was given the usual series of eight intraperitoneal 
injections of neo-arsphenamin, and turned over to the out¬ 
patient department for further observation. The lesion had 
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entirely disappeared, and the 
negative. . 

C,\se 10—P.. a girl, aged 2 months, had heen suffering 
from a cold for two weeks. She was cmacited. weighing 5 
pounds, 4 ounces (2.4 kg.). The skin was scaly, ">th» 
pustular dermatitis, and there were rhagades about the rnoutli 
and anus. The nose was saddle shaped and discharging. 
There was a generalized adenopathy, and the liver was 4 cm. 
below the costal margin, with the spleen easily palpable. 
The blood Wasscrtnann reaction was + + + +, ami tnc 
roentgenograms showed extensive periostitis oi the long 

bones. . 

The usual course of eight intrapcritoneal injections was 
given, and at the end of that time she weighed 7 pounds, 8 
ounces (3.4 kg.). The Wassermann reaction was negative, 
and the periostitis clearing. She was turned over to the 
outpatient department for further treatment. 

CONCLUSIONS 

Prom the results of experiments on animals, and the 
clinical data obtained from ten cases, we may judge 
that neo-arsphenamin can be given intraperitoneally to 
infants with safety. While we do not claim that this 
method is as rapid as the intravenous injections, the 
neo-arsphenamin is absorbed with sufficient rapidity to 
act in any condition. This method is ideal for use in 
children in whom the small veins make the injection 
difficult and the condition is of such degree that active 
treatment is imperative. 

650 Orange Street. 
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examination was negative except for the scars resulting from 


Wassermann reaction was 
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FREDERICK C. CORDES, M.D. 

SAN FRANCISCO 

History.— G. C. S., a man, aged 34, referred, Dec. 21, 1923, 
had received extensive and severe burns on the forehead 
above the left eye, the right breast and the forearm, Nov. 
20, 1922. While working on the roof of a house during the 
removal of the building, he was to have raised the electric 
wires with a wooden pole to keep them from interfering, 
but in some unaccountable manner came in direct contact 
with the 220 volt live wire and was thrown forcibly to the 
edge of the roof. 

We are indebted to the Aetna Insurance Company for the 
reports of Drs. Edgerton and Hawkins of Taft, Calif., from 
which the following summary was derived : 

The patient, seen by an ophthalmologist, Jan. 3, 1923, com¬ 
plained of poor vision in the right eye. Careful questioning 
elicited that seven or eight years previously he had difficulty 
in passing a physical examination because of poor vision in 
one eye. Vision of the right eye was 0.3; left eye, 1.0. 
External examination was negative except for skin lesions. 
The fundi were normal; no lenticular opacities were present 
in either eye. The amblyopia of the right eye had apparently 
again been called to his attention by the accident. 

He was under treatment for the burns until June 4, 1923, 
(seven months after the accident), when he was discharged. 
The ocular physical findings at that time were unaltered, 
and the patient had no eye symptoms. He returned, Oct. 10, 
1923, complaining of a diminution of vision, which had 
become apparent two weeks after his discharge; that is, nine 
months after the accident. Aside from the inability to see 


The patient was first seen by us thirteen months after the 

^E^miualion .—'Vision of the right eye was 0.4?; left eye, 
fingers at 10 feet. In the right eye the external examina¬ 
tion was negative. The lens showed fine, grayish, trans¬ 
lucent, granular opacities in the capsule and extending deep 
into the cortex, the nucleus being principally involved. 1 be 
fundus was visible and grossly negative. There was a large 
scar over the brow of the left eye, extending toward the 
malar region; the lens showed granular opacities as in the 
right eye, hut arranged in spokelike formation. The opaci¬ 
ties were denser than in the right eye. The fundus was 
hazy, owing to lenticular opacities; there were no gross 
changes, and the finer details were not visible. The pen- 
metric fields were normal; the color sense was good. The 
tension of both eyes was normal. 

Tile patient was kept tinder observation until Nov. 17, 

1924. During this time thyroid therapy was tried, hut with¬ 
out result. By April, 1924, the cataract of the right eye had 
progressed to tiie extent of reducing vision to 0.2. After 
that time, it remained unaltered. In the left eye the opacifica¬ 
tion became progressively worse, and at the time of the 
patients discharge had readied the mature stage. An opera¬ 
tion was refused by the patient, and his final rating by the 
accident commission was based on his present status. 

COMMENTS 

With the advent of industrial medicine and the ever 
increasing use of electricity, we feel justified in review¬ 
ing briefly the salient factors of electric cataract as 
observed in cases produced by commercial electricity. 
There have been numerous cataracts reported due tc> 
lightning; these we have not included in our study. 

. The first case to be reported due to commercial elec¬ 
tricity was that of Brixa, 1 in 1897. A woman, aged 
21, was struck by lightning while working at a telegraph 
instrument. She was unconscious for several hours, 
and had a severe burn of the nose and the left foot. 
Two months after the accident, there were fine granular 
opacities in the capsule and subcapsular portion of both 
lenses. In addition, there were fundus changes. Three 
months later, the vision was reduced to 0.1 in either 
eye. This case, however, although in a sense produced 
by lightning, was through the intermediary of an elec¬ 
tric apparatus, and though we feel it is practically a 
lightning case, we have included it, as electricity cannot 
be excluded. 

The second case was reported by. Desbrieres and 
Bargy, 2 in 1905. While working on a transformer, the 
patient received a shock of 20,000 volts, which produced 
an electric cataract. This is in reality- the first case of 
commercial electric cataract. Since that time, there have 
been occasional reports of such cases. 

Considerable work has been done on electric cataract. 
The typical changes are fine, grayish dots in the cortexj 
with subepithelial opacities appearing more or less flaky 
in most instances. Leber, 2 in 1882, reported that he 
believed these opacities were due to albuminous coagula¬ 
tion ; but, as Robinson 4 points out, were this true the 
opacities would present themselves promptly after the 
shock. Hess 6 remarks that the early microscopic 
changes consist of an extensive alteration of the anterior 
capsular epithelium. Sometimes a considerable mass of 


viell, there were no symptoms. Examination at this time 

showed vision of the ^t .eye 0.3, and of the left, ML dekd epiffieliumTs^ 

There were lenticular opacities of both eyes, the opacifica- albuminous substance • or a Pa in the enlriLr J a .k V 

non_bemg most marked m the left eye. The general physical clinging to the capsule while the dying 
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* Read before the Section on Ophthalmology a t the Seventy-Sixth 
Awcrican Mcdical Association, Atlantic City, 
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which crossed and did not follow the normal lens fibers' 
These fibers were bandlike and radially arranged. 

There is a vast variation in the appearance time of 
these lenticular opacities. Strebel. 10 in a series of cases, 
reports the earliest evidence of lenticular changes three 
weclcs following the burn and the latest after a period 
of two years. In Robinson’s 4 series, the time varied from 
one to eighteen months. Komoto’s u case showed no 
changes for six months, and for three months the lens 
renamed unaltered in Ellett’s 12 patient. Seven months 
after the accident there was no evidence of cataract in 
our case; but four months later, that is, eleven months 
after the burn, there were definite lenticular changes. 
From this it is apparent that the time of appearance of 
lenticular changes varies a great deal; therefore, the 
prognosis following an electric burn of the face must be 
guarded. Particularly in dealing with industrial cases 
in which the question of compensation is involved, the 
possibility of the development of electric cataract must 
be considered for at least a period of two years. 

There is a wide range in voltage in the reports of 
cataracts due to electric burns. EllettJ- Bistis 13 and 
Robinson each report a case following a burn with 500 
volts. Komoto’s 11 patient received 11,000 volts; 
Davies’, 14 11,500 volts; Desbrieres and Rargy’s, 2 20,000 
volts ; Dalen’s, 18 21,000 volts; Robinson’s second patient, 
26,000 volts; Stillsen’s patient (referred to by both 
Ellelt and Komoto), 30.000 volts; and Gjessing’s 7 
patient received 50,000 volts. The voltage in our case 
was only 220 volts. From tin’s we can conclude that a 
voltage varying from 220 to 50,000 volts may cause 
cataracts. As far as we have been able to determine, 
our patient is the first that developed cataract after a 
burn of 220 volts. Pfahl, 10 however, reports a case of 
corneal and fundus changes following a shock of 220 
volts, but found no lenticular changes. 

In practically, all cases of electric cataract, the burn 
has been on the face and near the eyes. As a rule, the 
globe nearest the burn shows the most marked pathologic 
change. In Desbrieres and Bargy’s patient the right 
side of the face was injured, and the right eye was the 
only one involved. One of Robinson s patients had a 
j-jo-ht sided burn with both eyes involved, but the light 
more than the left. Another of his patients had only 
the right eye involved, that side of the face having 
received the contact. In Brixa’s case, in which the nose 
was the point of entry, both eyes were involved A Me 
both eyes were involved in our case, the left, 
side of the injury, showed the greatest changes, the 
foregoing generalizatio n is not always true, as shown 
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volts. Reich 18 and Purtscher 18 also report marked 
changes in the globe without cataract in two patients 
struck by lightning. 

CONCLUSIONS 

1. In dealing with electrical burns about the face and 
eyes, the possible development of a cataract must be 
considered for a period of two years. In industrial 
cases, this possibility should be reported. 

2. The lenticular changes of an electric cataract are 
rather characteristic, the anterior cortex together with 
the deeper layers of the lens being involved. The opac¬ 
ities as a rule are flaky, although sometimes finely 
granular. 

3. The voltage causing electric cataract may vary 
from 220 to 50,000 volts. 

4. The eye nearest the site of the burn usually showed 
the most marked changes. 

5. Electric burns may cause serious changes in the 
globe without the production of a cataract. 

380 Post Street. 


ABSTRACT OF DISCUSSION 
Dh. William E. Bruner, Cleveland: My experience with 
' electric cataract is very limited, being confined to one case 
(Am. J. Ophtli. 7:950 (Dec.J 1924). The victim was a man, 
aged 27, who came into contact with a high tension wire 
(about 22,500 volts). He was knocked unconscious and was 
burned about the head and face and also about tire feet, so 
that in consequence he lost nearly all his toes. About eight 
or ten weeks later he noticed that he could not see well, and 
his vision gradually continued to fail until he had only light 
perception. Previously he had good eyes and had never worn 
glasses. I first saw him, June 14, 1922, about eighteen months 
after the accident. His general health was good, and a 
complete general examination revealed nothing that might 
have any bearing on the eye condition. Examination showed 
light perception, field and projection normal in each eye. In 
the right eye the entire lens was white, though not entirely 
uniform, with some small, irregular spots more densely white 
on the anterior capsule near the center of the pupillary area. 
The left eye showed the same condition, though the cataract 
was possibly not quite so dense. He was told of the possibil¬ 
ity of some disturbance of the deeper structures, but an opera¬ 
tion was advised. He was sent to the hospital, and two days 
later a linear extraction was done on the right eye. July a, 
a similar linear extraction was done on the left ey r c. Recovery 
was uneventful and uninterrupted. The pupillary area in cadi 
eye was clear, but a little capsule could be seen in the 
periphery of each. The vitreous was clear and the lunch 
showed nothing’pathologic. August 30, he was given glasses 
as follows: 

B. E. + 11.00 C + 2.00 c. ax 45° 

L. E. + 8.00 C + 6.50 c. ax 165 

With + 3.00 bifocals added, he read 0.50 print very- readily 
at the normal reading distance Nov. 12, 1924, lie reported 
that his vision had been gradually failing. With glasses, 
vision of the right eye was 5/15; of the left eye, 5/1 - 
Examination revealed a fine membrane obstructing tne 
pupillary area in each eye; otherwise they were m good 

condition. In January, *1924, vision in the right eye was 

5/30; in the left eye, 5 /60. Tan. 7, 192a. we did a discissi on 

J7. Osborne; a"taToiihit 827254 (Opbtb VcarborA, 1916, P- 132). 
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The correction with glasses was found to he: 

O. D. 
o. S. 

These were ordered for distance 
with which he could read 0.50 print with ease. 

Dtt. John' O. McRcynouds, Dallas, Texas: I should like 
to report in this connection a case of bilateral cataract in 
a patient in the third decade oi life who was struck by 
lightning and blown away by a cyclone, being unconscious 
for several days. After the lapse of a few months lie devel¬ 
oped a cataract in each eye. When we came to extract the 
cataracts, it was found that they were rather thin and mem¬ 
branous in character. They were extracted in the capsule, 
with preservation of usefut vision. I think it is immaterial 
whether the electricity is of the commercial variety or that 
sent down from thc clouds—thc result is just the same. 


MECHANICS OF BACK STRAINS * 

Z. B. ADAMS, M.D. 

BOSTON 

It is not possible to say anything new about back 
strains, but it will perhaps be of interest to go over 
the mechanics of the joints in the different regions of 
the spine, in order to show the effect of the shift of 
their relative positions to one another, on the stress 
brought on the ligaments, and thus to show where 
strains usually occur. 

In regard to ligamentous strains, I believe that we 
have in the back a condition exactly similar to that 
which takes place in the feet with improper shoeing, 
and use. The ligaments of the foot, being repeatedly 
and continually stretched (when held in improper posi¬ 
tion), become painful. This does not mean that some 
persons with partly or very' flat feet cannot walk about 
without pain; for, in that case, the ligaments have 
been stretched for a long time, have adjusted them¬ 
selves to their new length, ar.d are painless. I refer to 
the acute foot strain, and any one who has had it will 
agree that there is such a condition. 

THE GROUP OF CASES 

In the clinic of the Massachusetts General Hospital 
each year there are a not inconsiderable number of 
adult patients—both men and women—complaining of 
symptoms referable to the back. The medical, neuro¬ 
logic and su-gic : i.cludi:r the genito-urinary— 
examination'. ',■■■. ■■■.:• use. i-A animation by the roent¬ 
gen ray is also negative, as far as showing any change 
in bony structure, either traumatic or pathologic. Yet 
these patients are more or less incapacitated by their 
back pain. 

A few years ago, the diagnosis was backache, sci¬ 
atica, neurasthenia, coccydynia, or Hebraic debility. 
Then came the orthopedic department ss'ith a diagnosis 


(The numer¬ 
ous small joints of the spine arc subject to the same, 
infections as the peripheral joints. Thc question ot 
arthritis of thc spine is not considered in this paper, 

however.) .... 

Thc column of centra and disks, the physiologic 
weight-bearing column of the spine, is a flexible rod. 
It can be bent forward and backward and to either 
side, and can be twisted, but to no great extent. The 
motions are but slight at any one segment, and arc 
fairly evenly distributed throughout the column. These 
motions are governed in thc different regions of the 
column by the shape of the centra, the lipping in 
the cervical region, and the pitcli of the surfaces of the 
vertebrae and' disks in the dorsal and lumbar regions, 
which combine to make the normal physiologic curves 
of the column. 

The column is braced together by the anterior and 
posterior common ligaments. The centra also are 
bound to one another by the peripheral fibers of the 
intervertebral disks. 

The posterior articular columns, attached to the ante¬ 
rior column by the pedicles, and to one another by the 
union of their laminae at the spinous process, further 
limit the motions of the anterior column, in certain 
directions by a bony block, and in other directions by 
the ligamentous hold where they become the fulcrum 
of a lever. But these posterior columns are not physio¬ 
logically weight-bearing columns, although, in certain 
positions of the spine, they are made to become so. 
Whenever this happens, the support of the super¬ 
imposed weight becomes tripodal, and the resilient 
springiness of the intervertebral disk is partly lost. 

The disks are shock absorbers. Thc facing of the 
facets on the articular processes of the vertebra below 
determines the axis of swing of the vertebra next above. 
In the dorsal spine, these facets face backward and 
outward, and the center of swing is within the circum¬ 
ference of the centrum. This dorsal region is so 
firmly braced by the ribs that there is very little motion 
in the thoracic spine in ordinary bending—the thoracic 
cage moving as a whole. But the axis of rotation of 
the dorsal vertebra, when rotation occurs by slow 
stretching in rotary, lateral curvature, is as mentioned 
above. 

At the-dorsolumbar junction, there is a somewhat 
abrupt change, from the backward and outward facing 
of the facets to facets which face outward and inward, 
and this junction is one of the most freely movable 
regions—both in anteroposterior and lateral bending of 
the spine as well as in twisting. The twelfth dorsal 
and first lumbar _vertebrae together make a sort of 


of faulty posture, sacro-iliac strain, ptosis, etc. This, 
then, designates a group of cases with which this paper universal joint. The brace ofThe long rib=~h?Tbepn 
ls t0 deal. lost, and the spine is here braced by ligaments aloi 

and stayed by muscle pull. 

This is also true throughout the lumbar spine but 

sSLmT “ ° n,r ,he ,teIe ^ all °"-' d »*»-S the 

. The , ^bar articular facets face outward and 

front whkh hT k arC Sli f htIy conver g en t toward the 
S" ’ " h,ch blocks any forward slipping of the ver¬ 
tebra above on the vertebra below. Backward slipninr 

^ f re , ventcd by the upward projection of the superior 
articular processes of the vertebra below. P 


HISTORY 

fonie of the patients have had more or less severe 
injury. Some have occupations that involve constant 
strain or constant jar, but some have had no injury 
and have little or no occupation—none requiring mus¬ 
cular exertion, at least—and yet all of them complain 
of a troublesome back. 
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In forward and backward and lateral bending, the 
articulai facets slide upward or downward on one 
another, as the centrum rocks on the disk. 

At the lumbosacral junction—owing to the wedge 
shape of the body of the fifth lumbar vertebra and its 
disk and the forward inclination of the top of the 
sacrum—we have the spine a flexible mast, standing 
on a base which, in the normal person, has a forward 
slope of 45 degrees. To maintain its position on this 
slope, the fifth lumbar is slung between the iliac crest 
by the iliolumbar ligaments, which come from the sides 
of the body and the transverse processes of the fifth 
lumbar, and are inserted into the iliac crests just where 
the crests bend inward. In fact, I believe this bending 
inward of the ilia, at the point at which these ligaments 
and the posterior sacro-iliac ligaments are attached, is 
produced by the strong, inward pull exerted by these 
ligaments. 

The fifth lumbar vertebra rocks backward and for¬ 
ward and from side to side on the disk between it 
and the sacrum. It swings rather than rotates; the 
center about which it swings, being determined by the 
facing of the superior articular processes of the sacrum, 
is at about the tip of the spinous processes of the fifth 
lumbar vertebra. In many per¬ 
sons with hollow backs, the fifth 
lumbar body is suspended by the 
iliolumbar ligaments in front of 
the top of the sacrum and lashed 
to it by the disk and its ligaments. 

An interesting thing about this 
mechanism is that in lateral bend¬ 
ing to the right, this fifth lumbar 
vertebral body swings to the left, 
and it is so hung on the articular 
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In a certain number of persons the fifth himlvir 
vertebra is developed from five centers of ossification 
instead of three, the posterior lateral masses forming 
from two centers instead of one. Of these two the 
anterior forms the pedicle transverse process and supe¬ 
rior articular process. The posterior forms the infe¬ 
rior articular process, a lamina, and one half of the 
spinous process. Every one who has studied roentgen¬ 
ograms of this lumbosacral region knows that the fifth 
lumbar spinous process is often bifid; that is, the lateral 
masses have failed to unite at the back to complete the 
neural arch and to form the spinous process. In the 
same way the two centers of the lateral mass may fail 
to unite. There is reason to believe that this abnor¬ 
mality of the fifth lumbar vertebra occurs in 5 per cent, 
of all subjects examined, as stated by Sir William 
Turner in his report on the human skeletons in the 
Challenger reports. The two sides may fuse at the 
back to form a spinous process, in which case there is 
one large ossicle composed of two laminae, a spinous 
process and the two inferior articular processes; or 
the posterior ossicles of the two sides may be separate 
from one another, the spinous process bifid, in which 
case there are two small separate ossicles. 

Roentgenograms will show a 
bifid spinous process, but they do 
not show an existing cleft between 
the superior and inferior artic- 
I V v » ular process. 


processes and slung by the ilio¬ 
lumbar ligaments that the two 
ligaments become tight at the same 
instant, the transverse process on 
one side moving slightly upward 
and backward, so that on the other 
side moves slightly forward and 
downward. Thus, the fifth lum¬ 
bar body equalizes and distributes the weight that is 
resting on it. 

The superior articular processes of the sacrum are 
the only bony blocks to prevent the forward slipping 
of the fifth lumbar vertebra on the sacrum, and the 
top of the sacrum has a normal inclination forward of 
45 degrees. In hollow backed postures, the inclination 
is often 90 degrees and sometimes more. As the bot¬ 
tom of the hip bone (tuber ischii) tilts backward and 
upward, the inclination is increased, and more vreight 
and strain come on the articular processes and on the 
iliolumbar ligaments. Such, then, is the junction of 
the movable spine with the more rigid pelvis. 

In order that the mechanism of this lumbosacral 
joint may be more perfectly understood, I will describe 
two specimens which show what may happen when this 
joint is imperfectly formed. For the opportunity of 
dissecting and studying these two specimens I am 
indebted to the late Prof. Thomas Dwight and to Prof. 
John Warren of the anatomic department of the 

Harvard Medical School. . 

The usual ossification of a veKtebra is from three 
primary centers. One center forms the body and one 
forms each lateral mass. The lateral masses unite with 
the body one on each side at the pedicles and with one 
another at the back to form the spinous process. 



Fig. 1.—Anomaly of fifth lumbar vertebra which 
could not be detected in the roentgenogram. 


FIRST SPECIMEN 

This specimen consists of the 
pelvis and the third, fourth and 
fifth lumbar vertebrae of a man. 
The ligaments are intact. There 
are a few well marked calcareous 
.overgrowths on the sides of tire 
bodies of the vertebrae and 
their spinous processes as well as 
smaller ones on the top of one 
sacro-iliac joint and on the outer 
lip of the crest of one ilium. 

The spinous processes are pres¬ 
ent throughout the sacral and lumbar regions, but that 
of the fifth lumbar is bifid with a separate bony mass 
for its tip and upper border, which ossicle lies in the 
bifid cleft. This prong is hard to account for embry- 
ologically. The tip might well be formed by the 
epiphysis of the spinous process, but from what came 
the prong, the upper border? The third spinous 
process has impinged on the fourth and each bears a 
facet. They are massive. 

The inferior articular processes of the fifth lumbar 
on both sides, together with the lamina and a portion 
of die spinous process, are separate bony masses not 
attached to one another or to the fifth vertebra except 
by ligamentous structures. There is an anomalous 
joint between the top of the lamina and the bases of 
the superior articular process on each side. In forward 
flexion of this region, these ossicles are brought »P 
into a somewhat inclined position. In extension, they 
lie flat on the lamina of the first sacral segment. . Die 
superior articular processes of the sacrum are hidden 
except their inferior part. They point forward, lnere 
is a joint between each and its ossicle. . 

The inferior articular processes and lamina ot tne 
fourth lumbar vertebra descend between the superior 
articular processes of the fifth, to rest on these separate 
ossicles when the spine is bent back; thus, the botton 
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of the columns of articular processes lias collapsed on 
the two sides. The laminae of the fourth lumbar ver¬ 
tebra are much more horizontal than normal, appar¬ 
ently having been molded back at their lower edge by 
the increase of weight on them. The massive spinous 
processes have shared in the weight bearing. 

The body of the fifth lumbar vertebra has slipped 


the detached ossicles would allow the posterior articular 
columns to drop downward, and thus occurs a sharp 
increase of the lumbosacral angle. _ 

In this specimen, the effect of this increase of angle 
bad not been a forward slipping of the body of the 
fifth lumbar vertebra, but a separation of the inter¬ 
vertebral disk below the fifth lumbar body from the 

SHSSS 

an additional growth of bone on the sacrum to com¬ 
pensate for this forward displacement, the bottom edge 
of the fifth lumbar body above the disk being practically 
flush with the front edge of the top of the sacrum in 
palpating the dissected specimen. As'seen in the lateral 
roentgenogram, the bony floor of the neural canal shows 
a downward displacement of the fifth lumbar body of 



Spina bifida would 
lateral clefts would not. 


about half its width. 

With the specimen in the upright position, the top 
of the body of the first sacral segment has an inclination 
of 90 degrees. 

The iliolumbar ligaments are well developed, and 
they extend in a nearly vertical direction from the crest 
to their insertion in the 
transverse processes of the 
fifth lumbar, which arc well 
down in front of the top 
of the sacrum. The por¬ 
tion of the ilium from 
which they arise has a slight 
inward bend over the top 
of the sacrum, suggesting 
the result of increased pull 
on them. Under the exist¬ 
ing conditions, the iliolum¬ 
bar ligaments of course are 
carrying a larger part of 
the body weight. 

The extreme forward 
pitch of the fifth lumbar 
vertebra pushes its superior 
articular processes forward 
into the intervertebral 
canals so much that the space for the fourth lumbar 
nerve root is extremely narrow on both sides. 

The anteroposterior diameter of the pelvis from the 
promontory to the symphysis is about 3 inches. 

SECOND SPECIMEN 

This is an adult female pelvis, and low lumbar ver¬ 
tebra. Here there is a complete cleft of the sacral 
spinous processes, none of them having closed to form 
the neural arch (spina bifida occulta of the sacrum). 
The spinous process of the fifth lumbar vertebra is 
also bifid, and there are two separate bony ossicles, one 
on each side, representing the inferior articular process, 
the lamina, and one-half the spinous process. They are 
each attached to the base of the superior articular 
process of their own side by ligaments, and there are 
anomalous joints present at this point. In backward 
bending they became horizontal, lying on the back of 
the superior articular process of the sacrum, with 
which process they form a joint. They overlap these 
articular processes and extend inward on each side, 
partially to bridge the top of the .cleft in the sacrum! 
when this segment of spine was put into the position 
ot forward flexion, these bony ossicles were lifted 
upward from the horizontals to take a slightly inclined 
position. One can see that the horizontal position of 


degree that a bellows-like sac hud developed. In for¬ 
ward flexion, this sac pushed out in front to form a 
distinct projection. Unfortunately, in the preparation 
of this specimen for the Warren Museum this sac was 
destroyed. 

COMMENT 

I can give no data as to whether the persons from 
whom these specimens came suffered from hack symp¬ 
toms or not. But they illustrate some of the effects 
produced by strain when the bony supports of this 
region are defective. 

There are several specimens in the Warren Museum 
collection which show failure of fusion between the 

superior a.id inferior artic¬ 
ular process of the fifth 
lumbar vertebra on one or 
both sides, where the spi¬ 
nous process has formed 
normally, and I believe that 
it is a much more common 
defect than is usually sup¬ 
posed. Unless the fifth 
lumbar body has slipped 
forward into a position of 
spondylolisthesis, it is not 
possible to detect these 
transverse clefts by roent¬ 
gen-ray examination. 

Spondylolisthesis can be 
determined by good roent¬ 
genograms, anteroposterior 
and lateral. Dr. L. B. Mor¬ 
rison showed me a roent¬ 
genogram of a case of what we believed to be a 
bellows-like sac similar to that described in the second 
specimen. The condition certainly exists, and when 
it is present puts all the weight on the soft parts and 
increases the likelihood of strains. 

The sacro-iliac joints have hut little motion, as com¬ 
pared to the spinal joints. Persons get on quite well 
when these are both ankylosed. They are shock 
absorbers. The sacrum is slung between the two hip 
bones by the strong posterior sacro-iliac ligaments and 
the sacrosciatic ligaments in such a way that, when 
the top of the sacrum is pushed downward and forward 
by the weight of the body trunk on the spine, the hip 
bones are bound more tightly against the sides of the 
sacrum. The innominate bones grip the sacrum as in 
a vise. The joints simply open and shut; they are 
springy buffers. The motion is very slight These 
ligamentous structures are strong; and the sacro ilbr 
ion® are much more strongly bVaced t ha„ are 
° fe lumbosacral junction. Dr. Key, in his analysis 
of 100 back cases, very justly concludes that the sacro¬ 
iliac joints are but rarely strained or sprained and 
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sacrosciatic ligament. As the top of the sacrum is 
pushed downward and forward by the weight descend¬ 
ing on it through the spine, the tip of the sacrum is 
forced backward and upward, making the lesser sacro- 
sciatic. ligament—which runs forward and outward to 
the spine of the ischium-—tight. Here I want to say, 
in passing, that when a person falls, striking on the 
tuber ischii or the back of the hip bones, and the fall 
is followed by coccydynia, this coccydynia is due, I 
believe, to a sprain of these ligaments, and not usually 
to any direct violence done to the coccyx, which is well 
protected from trauma by the surrounding bony 
prominences. 

Muscles are not weight-bearing structures ; they sim¬ 
ply pnll the bones into a position in which they can 
sustain weight, and then hold them there. Ligaments 
and fasciae are of a constant length and but slightly 
elastic; but, by constant pull, they may be stretched, 
and by sudden pull, stretched or torn. 

REGTONS OF THE SPINE IN WHICH THE 
STRAINS MOST COMMONLY OCCUR 

First, there is the low cervical strain. We are 
familiar with the hump at the cervicodosal region so 
commonly seen in round and hollow-backed fat women. 
Not all of these are painful. They have developed by 
slow stretching of the ligaments. The tire of the strain 
is often felt in the region of the trapezius on either 
side, over the back of the shoulders. Here, normally, 
the facets look backward and upward; the round-backed 
position makes them look more upward—in fact, they 
become almost horizontal; the front of the disk is com¬ 
pressed at the apex of the curve, and upward slipping 
of the articular facets on one another is made easy. 
When these humps are developing rapidly, or after a 
pronounced strain, the pain is often severe—although, 
at this level, the superimposed weight is but slight. 
In these acute cases, there is sometimes tenderness 
over the spinous processes and the supraspinous and 
interspinous ligaments. 

Strains in the thoracic spine are not common. This 
region is well braced by the ribs. When there are 
severe distortions, as in scoliosis and in Pott’s disease, 
occasionally there is pain due to strain; but when the 
deformity develops slowly and is constant, there is 
surprisingly little pain. With such patients, the pain 
is more frequently in the accompanying compensatory 
curves below than in the thoracic curves themselves. 

At the dorsolumbar junction, one of the most limber 
spinal sections, there are frequent strains, chiefly in 
the round and hollow-backed type of person. Here the 
facets change abruptly from those of the thoracic 

type_facing backward and forward—to those of the 

lumbar type—facing inward and outward. The brace 
of the ribs has been removed. The round and hollow- 
backed type, figuratively speaking, sit down in two 
places at once; that is, on the tuber ischn and on the 
low thoracic region. The former rest on the chair, 
but the latter only on air. What they like! is a chair 
in the shape of a brace under this part of the back to 
relieve the strain on the posterior ligaments. _ lhey 
tire easily and cannot carry heavy loads; the weight o 
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locked. This section can be bent forward and slightly 
backward, and sprung to either side; the motion is 
evenly distributed, and not very great at any one point 
Occasionally, the spinous processes are so large that 
they impinge on one another in the hollow back types 
I ns blocking of the normal motion may cause strain' 
the anterior common ligament is under strain but 
anomalies of the midlunibar region are rare. 

The lumbosacral junction is the point at which the 
base of the flexible mast joins the more rigid pelvis 
The pelvis is, however, far from fixed, for it rocks 
backward and forward, twists and tilts between the 
femoral heads when standing. But the pelvis is a bony 
ring, encircling the base of the spine, and in it and to 
it the spine is slung, and stayed by its ligaments and 
muscles. Hung on the articular facets of the sacrum, 
the fifth lumbar swings to the left when the spine 
bends to the right, and its wedge-shaped centrum, in 
so doing, acts as an equalizer, in that it evenly dis¬ 
tributes the stress brought on the top of the sacrum. 

As mentioned above, the normal average inclination 
of the facet on the top df the sacrum is 45 degrees; 
this pitch is often increased, and, in some persons, is 
much greater; that is, when the bottom of the hip 
bones (tuber ischii) are tilted far back. Under these 
conditions, the bony prop of the top of the sacrum is 
proportionately taken out from under the spine, and 
the stress is thus made greater on the slings—our ilio¬ 
lumbar ligaments. In this position,'the intervertebral 
disk is com pressed more at the back and opened at the 
front, and the articular facets are pushed down on one 
another and more tightly jammed together at the bot¬ 
tom. At the same time, the tips of the sacral process 
push forward into the intervertebral canals. This also 
brings the lower edge of the transverse process of the 
fifth lumbar vertebra down close to the back of the 
top of the wing of the sacrum, which is tilted up by 
this rocking backward of the pelvis. The fifth lumbar 
nerve passes through these spaces. In slow stretching 
of the ligaments from habitual posture, there are not 
usually any sciatic symptoms, for the nerve slowly 
makes a groove for itself. But in more rapid stretch¬ 
ing from trauma, etc., symptoms referable to the sciatic 
nerve may develop from injury to the fifth lumbar root. 


I do not 
couplet: 


TREATMENT 

remember who was responsible for the 

Little bits of foot strain, 

Little squeaky knees, 

Make the Goldtlnvait sickness 
Sacro-iliac disease. 

But the fact is that the ability to hold the hack in the 
best position to avoid strain certainly depends, to a 
large degree, on how the body trunk is poised on the 

feet, knees and hips. , . 

First of all, we should shoe our patients properly, 
so that the weight is not thrust down on the heads oi 
the metatarsal bones. This does not mean alone the 
avoidance of high heels, but it means a shoe oil 
enough to avoid pressure of the vamp seam on tne 
metatarsal shafts and heads, preventing their being 

the head, thorax and upper extremes is too much & bfi carried on the foot in good Position 

the arch of the foot held up and the leg rotated out 
ward, so that the pivots of the knee and ankle are 
the same plane; the knees straight not in 
sion. This allows the trochanters to be held back < 
the femoral necks to approach the pelvis, with the 


to There was much trouble in the army from this 

^^There^are "but few cases which show symptoms that 
i attributed to the midlumber spine. Although 
there are no ribs to brace the lumbar spine, the spinous 
processes are massive, the articular processes securely 
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mal. forward inclination of 15 degrees, and this for¬ 
ward push props the acctabula upward and forward, 
and diminishes the possibility of backward tilt of the 
hip bones and pelvis as a whole. All tins is of great 
importance, as it insures a base on which the upright 
spine can rest securely. 

Dr. Ebcn Fiskc. some years ago, wrote a paper m 
which he used the term “muscular insufficiency.” Vi c 
should stand up, not hang on our ligaments, the 
muscles are the long stays of our spines. 1 he proper 
treatment of these back strains iniolres getting the 
muscles into condition. At the same time, patients 
should be trained to stand in the proper position, so 
that their bones support the weight. The muscles hold 
them there. When the ligaments have been torn (it 
is analogous to a sprained ankle), or when badly 
stretched, to a chronic flat foot, and the cure is not 
alwavs an easy or rapid process to accomplish. 

In the acute cases of low hack strain, a surprising 
amount can be accomplished by adhesive strapping on 
the skin, to bind the gluteal muscles together and 
prevent the backward tilting of the pelvis. 

In the severe cases in which real damage has been 
clone, and the ligaments have to shorten and repair, 
braces and corsets must he used: but one should not 
lose sight of the importance of developing the muscles, 
the anterior abdominal wall, the psoas and glutei!, as 
well as the quadratus lumborum and erector spinae, 
and get the skeletal frame into the position in which 
it can support the weight at the best mechanical 
advantage. 

When the back symptoms seem to have developed 
as the result of a congenitally defective fifth lumbar 
vertebra, locking of this section of the spine by bone- 
graft or fusion is necessary to get permanent relief, 

166 Newbury Street. __ 

ABSTRACT OF DISCUSSION 
_ Dr. J. A. Dickson*, Cleveland : I want to congratulate Dr. 
Adams on tire detail with which he has gone into the problem 
of the mechanical back strains. In my paper that I read 
yesterday I tried to show' that in seven out of every twelve 
cases of backache the large proportion of the symptoms were 
due to a mechanical or congenital defect, and the other five 
were due to true pathologic conditions. These mechanical 
defects are very incapacitating, and although they do not in 
any way influence the patients’ lives, they do influence their 
economic value, and for that reason relief of these conditions 
is a very important matter. The specimens that Dr. Adams 
was talking about show that the increased lordosis decreases 
the size of the intervertebral canal between the fourth and 
fifth lumbar and the fifth lumbar vertebrae and the sacrum. 
Also, with increased lordosis, the pressure is not transmitted 
to the body of the vertebra, but almost entirely to the joints, 
causing a certain reaction, and the result is referred pain 
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flexible brace. Through the suggestion of our mechanic, 
several laminae of highly tempered steel have been put 
together, so as to slide on themselves, so adjusted that they 
1pxih!c. and by their use \vc have produced 

to 


may be trulv flexible, and by their use wc have produced a 
support that will take off enough of the excess strain 
remove the muscle tire in postural cases, and give these 
patients a brace that is endurable and wearable. Many of 
these people object to restraint; they object to anything like 
a plaster cast or a lengthy corset that may even prevent their 
lacing their shoes. This flexibility also prevents the brace 
being thrown out behind, as it were, to make it less obvious 
to onlookers that such a brace is being worn. These braces, 
therefore, have been worn with extreme satisfaction. I am 
not a great believer in plaster for ordinary use, and am a 
great advocate that these patients should indulge in the 
luxury of a removable support when possible and practicable. 
Of course, this gives ample opportunity for corrective and 
developmental gymnastics, for swimming and such other 
exercises as may be necessary to maintain the musculature 
of the trunk. This flexible brace has been a little refinement 
in my work that has been very satisfactory to me, and is 
greatly appreciated by those who have to be inflicted with 
wearing devices oi this kind. 

Dr. Z. B. Adams, Boston; I agree with Dr. Lord that, if 
back braces are used, they should be light and removable, 
and that effort should be made to train the patient to adopt a 
good standing position. 


THE EFFECTS OF HEPATIC EXTRACT 
ON HIGH BLOOD PRESSURE * 


RALPH H. 

KANSAS 


MAJOR, M.D. 

CJTV, KAN. 


In a series of articles appearing during the last two 
years, attention has been called to the marked pressor 
effects of the guanidin compounds and to the possibility 
that these compounds or allied substances may play a 
role in arterial hypertension. In addition to these 
observations on the pressor activity of guanidin, the 
action of various substances that ’lower this experi¬ 
mental hypertension has been studied. We have 
studied the effect of such substances as calcium chlorid, 
potassium chlorid, ammonium chlorid and hydrochloric 
acid, as well as the action of various tissue extracts, 
particularly those obtained from the thyroid, tes¬ 
tis, ovary, muscle, parathyroid and liver on this 
hypertension. 

As a logical sequence of this work the effect of some 
of these substances on arterial hypertension in man has 
been investigated, and some interesting results have 
been observed. Some striking effects were obtained 
by the use of tissue extracts, particularly those of the 
liver, to which reference has been made’in a previous 
article. 1 

a certain reaction, and the result is referred pain T1 ?? ^pressor effects of certain tissue extracts on 
from these joints. The anomalies, such as enlarged trans- pressure has been known for many years, 

verse processes, I do not feel, on the whole, are productive kJhver and ^.chafer, 3 in 1895, found that aqueous and 
of Pam, but they are more susceptible then to injury from glycerin extracts of thyroid gland, spleen, parotid and 
merK.ntmi 0n the w hoIe, the large percentage of submaxillary gland had a marked depressor effect 
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mechanical defects 
these cases will respond to postural exercises or conservative 
measures, such as suitable braces or corsets. In the per¬ 
sistent cases, however, an arthrodesis in the lumbosacral 
articulation is essential. 

Dr. J, P. Lord, Omaha; I have developed within the last 
>ear, in conjunction with our mechanics, a flexible spinal 
support. It has seemed to me that these deficiencies in mus¬ 
culature, with overstretched ligaments, and cases perhaps in 
which there are symptoms of very mild arthritis, and the 
various classes of cases described by Dr. Adams, should be 
managed at least part of the time with something less fixed 
than a rigid spinal support, something like a light corset or 


rpv . , -- CUCLl. 

i hese observations have been repeatedly confirmed and 
Fawcett, Rogers, Rahe and Beebe 3 isolated from the 
thyroid a residue” soluble in alcohol, which had a 
marked depressor action and whose activity apparently 

Sch‘ooTTMed,c?nT rtmenl ° { Im " naI University of Kansas 

Arterial H^enraswn. J?Kansas *XL Soc. 25-177 S< 192" d Treatment of 

of L?ra«r o?Tt e ui, a T; d lolf a r n d E V A -; -On d^Physiotogicai Action 
J. Physiol. IS: 27-, 1??; B ° dr and Ccrls ’ n Other Glandular Organs" 


upon Blood Pressure, Am. J. Phy; 


s.ol. 
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tent when compared with other fraSrobtained^rom or peptone TOdT^nha^ 16 a 7 1 °“ ntS ° f choIin > histam >‘n 
the thyroid. Popielski/ in 1911, described a substance P^rmacolo gl c action differs in most 


to which he gave the name “vasodilatin,” a constituent 
of the thymus, stomach, brain and pancreas, which had 
a marked depressor effect. Abel and Kubota 5 studied 
the depressor effects of various tissue extracts, includ¬ 
ing. those of the liver, but were inclined to attribute 
their action to histamin. Roger, 0 in 1921 and in 1922, 
described experiments with liver extracts, some frac¬ 
tions of which had depressor effects while other frac¬ 
tions produced an elevation of blood pressure. 

Table 1.— Effects of Hepatic Extract on Normal Blood 

Pressure * 



Systolic and Diastolic BJood 




r~~ - 

-Pressure- v 




Before 

One Hour 

Dosage 


Observation 

Injection 

After Injection 

C.c. 

Injection 

1. 

100/60 

100/60 

1 

Intramuscular 

2. 

31 S/70 

122/84 

1 

Intramuscular 

3. 

120/70 

115/84 

2 

Intramuscular 

4. 

120/92 

110/80 

6 

Intramuscular 

5. 

90/40 

90/40 

2 

Intramuscular 

6.* 

95/70 

95/58 

2 

Intramuscular 

7 . 

120/68 

128/62 

2 

Intravenous 

8. 

132/92 

140/94 

2 

Intravenous 

9. 

120/S0 

130/80 

3 

Intravenous 

10. 

150/80 

135/40 

5 

Intravenous 


* No marked reductions noted. 

Levin, 7 in a paper dealing with the effects of hypo¬ 
dermic injections of hepatic extract, describes among 
other results reduction of blood pressure in three 
patients. More recently, Macdonald 8 has reported the 
results of the treatment of high blood pressure with 
liver extracts and has obtained some interesting results. 
He reports thirty-three patients treated by intravenous 
injection, with striking effects. In eight patients, how¬ 
ever, reactions were obtained, some of which closely 
resembled protein shock. 

Early-in our work on this subject we found that liver 
extracts were much more potent in reducing blood 
pressure, both in experimental hypertension and in 
hypertension in man, than were the other organ extracts 
studied. 

After considerable experimentation with various 


protein, and possesses no toxicity in the doses employed. 
It is prepared from an alcoholic liver mash by a process 
of alcoholic fractionation, the active substance appear 


i espects from that of these three substances 9 

M e have, obtained some index of the activity of the 
extract by injecting it into dogs whose blood pressure 
had been raised by guanidin compounds. The extract 
has little toxicity, and we have found, for instance that 
a normal dog can withstand, without fall in blood 
pressure, from twenty to thirty times the dose that will 
lower the elevation in pressure produced by guanidin. 
V\ e have, also found the dose that we have employed 
therapeutically to have usually no marked depressor 
effect on the normal blood pressure of healthy per¬ 
sons. Table 1 gives the results of a series of such 
observations. 

In all, we have treated forty-two patients with the 
liver extract. It has been administered to some patients 
every day; some of the patients have received it twice 
daily, while others have received it three times a week, 
or in some instances only once a week. The extract 
has been administered intravenously, intramuscularly 
and subcutaneously. The effect is more prompt after 
intravenous injection but is also obtained after intra¬ 
muscular and subcutaneous injections. The immediate 
effects of this extract are striking (Table 2). Within 
one hour after injection the blood pressure usually 
falls, the extent of the fall varying from 20 to 50 or 
even 70 mm. of mercury. This fall is gradual and as 
a rule unaccompanied by any symptoms, although occa¬ 
sionally patients who have had a very marked and rapid 
fall complain of slight dizziness. 

Table 2. —Effects of Single Infection of Hepatic Extract 
on Elevation of Blood Pressure * 

Systolic and Diastolic Blood 


Observation 

' Before 
Injection 

-Pressure-> 

One Hour 
After Injection 

Dosage 

C.c. 

Mode of 
Injection 

1. 

160/85 

125/75 

3 

Intramuscular 

2. 

170/70 

146/74 

3 . 

Intramuscular 

3. 

170/85 

120/48 

3 

Intramuscular 

4. 

195/110 

170/90 

5 

Intramuscular 

5. 

220/130 

180/110 

3 

Intramuscular 

6. 

220/110 

182/90 

5 

Intravenous 

7. 

220/130 

178/110 

5 

Intravenous 

S. 

245/125 

180/10S 

5 

Intravenous 

9. 

230/110 

180/100 

5 

Intravenous 

10. 

190/110 

120/70 

3 

Intravenous 

11. 

195/110 

150/90 

5 

Intravenous 

12. 

205/120 

160/100 

3 

Intravenous 

13. 

245/125 

180/105 

5 

Intravenous 

14. 

240/135 

190/110 

3 

Intravenous 

15. 

188/105 

128/90 

5 

Intravenous 


* Doses were larger than those usually employed. 
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ing as a precipitate when an alcoholic concentration of The duration of this fall varies with the patient, in 
approximately 90 per cent, is reached. This precipitate som e patients the fall persists only from two to three 
is dissolved in distilled water and may be further puri- h our s, while in many patients it apparently persists for 
fied by treatment with absolute alcohol, ether and chlo- twenty-four hours and sometimes for several days. 
mfnrm In the concentration employed in our work "Several patients, after receiving from eight to ten doses 

2U1 vy * ---- .—, -— r .1 . i 1_ - t A » f ~ Tf i' im*/jOCI1P/' \V 1 11I 


of the extract, have had a fall in blood pressure 


<■« persisted for one week or more Such an example is 

i,.» wie d« shown in the accompanying chart. _ 


aus 

dicnliS Kgcnschaften dc's'dT.’in'wirkVndcn Kdrpers, Arch. f. d. ges. 

Phy f°M^ SS T : \ 91 ’and 9 Kuhota, Seiko: On the Presence of Histamine 
5. Abel, kb., ■„ t]lt Hypophysis Cerebri and Other Tissues 
(B-Iminazoljlcthjlan 1 Among the Hydrolytic Decomposition 

j & M 13:243 (Junc) 

n««». »i. ras* T&mx tsxzsstz 

Presse rued. ~ J • y .9 A 0 .441 (May 24) 1922. 

extraits hepatiques, it > ■ ” b .' ervations w ; t h Hepatic Extract (Soluble) as 

& p«r. BM. . Mrf. 


The type of patient that-has responded most promptly 
to the injections has been the comparatively young 
person, without evidence of renal damage or aneno- 
sclerosis. We have, however, apparently obtained very 
definite responses in some patients with obvious ren.a 
insufficiency and a very definite g eneral arteriosclero sis. 

9. Major, R. H.; Stolatid, O. O., and Bnikstra, C- Tt.: ,OhsfrvMi 
Oil the Effects of Liver Extracts in Hypertension Produced J 
Compounds, to be published. 
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The patients under treatment were for the most part 
in the outpatient department, in the service of Ur. 
Donald R. Black. The majority of them had been 
under observation for more than two years, during 
which time there had been no constant changes m their 
blood pressures. The patients were placed on no diet- 
ary restrictions; they were told to continue their usual 
activities, which in many instances entailed hard manual 
labor. The response in this group of patients was 
apparently quite as good as in the patients under treat¬ 
ment in "the hospital, although more frequent blood 
pressure determinations were possible in the latter 
group. 
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lead to errors in conclusions. Further study of the 
liver extract should indicate whether it is effective m 
the group of so-called malignant hypertensions or 
whether its effectiveness is limited to the benign group 
which may show response to certain drugs and dietary 
measures. Additional observations are necessary to 
determine whether a patient whose pressure has fallen 
will continue to show this fall as the result of repeated 
treatments. 

PELVIMETRY OF THE SUPERIOR 
STRAIT BY MEANS OF THE 
POEMTnFN RAY* 



Reduction m blood pressure in a patient, aged 61, v»ho has suffered 
from arterial hypertension at least two years. Fall in blood pressure 
persisted for one week after last injection of hepatic extract. Extract 
administered twice daily in 2 cc doses for nine days in succession. 
Solid black dots, systolic blood pressure; hollow dots, diastolic pressure. 

The average age of the patients was 50, the oldest 
being 72, and the youngest 34. Thirty-two of the 
patients were women, and ten were men. Although a 
definite fall in blood pressure usually followed injection 
of the hepatic extract, all patients did not at all times 
show such a fall. Six patients were quite refractory to 
the injection. Three of these patients declined to pur¬ 
sue the treatment further; a fourth patient died while 
under observation. At necropsy this patient showed a 
most intense arteriosclerosis involving the splanchnic 
area, a finding that may bear some relationship to the 
lack of effect shown by treatment. 

No toxic effects from the treatment appeared in any 
patient. The extract produces a very slight burning 
on injection, which is no more uncomfortable than any 
type of hypodermic medication. Our observations 
indicate that such a preparation has in certain patients 
an immediate effect on the high blood pressure in arte¬ 
rial hypertension and, when repeated treatments are 
employed, apparently produces a more lasting fall in 
blood pressure 

Conclusions as to the therapeutic value of such a 
preparation can be drawn only after study of a large 
number of patients over a long period of time. Patients 
suffering from arterial hypertension often show great 
variation in blood pressure produced by nervous influ¬ 
ences, by cardiac complications, or by causes entirely 
unrelated to the treatment. Such complications often 
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Attempts to determine the diameters of the pelvic 
inlet by the use of the roentgen ray were made as early 
as 1S97, when-Budin 1 and Varnicr 2 reported their 
attempts to determine the size of the pelvic inlet by this 
means. From that time until the present, numerous 
investigators have worked on this problem with varying 
results, none of which possess practical application. In 
1918, I became inter¬ 
ested in roentgen-ray 
pelvimetry, and in 
1922 published my 
first experiences in 
outlining the superior 
strait of the pelvis by 
means of the roentgen 
ray. 3 In the interval, 
the method has been 
improved and simpli¬ 
fied, and the technic 
described in the pres¬ 
ent paper represents a 
procedure by means 
of which it is possible 
to obtain a graphic 
outline of the pelvic 
inlet and so readily to 
measure its diameters 
with unusual accuracy. 

The chief difficulty 
to overcome in con¬ 
sideration of roent¬ 
gen-ray pelvimetry 
may be said to be 
twofold: first, the po¬ 
sition of the patient, 
and second, the distor¬ 
tion that takes place 
because of the distance of the plane to be measured 
from the sensitive photographic plate. The latter 
is caused by the divergence of the rays, from the 
target to the plate (Fig. 1). I n order that the dis- 
tortion thus produced may b e equal in all directions, 

Sc^f7Z^Z Znment ° { ° bStetriCS and G -vnecolo Sy> Yale University 

Surger> at the Scfemy's'xth ^ Ab ^™l na } 

Association, Atlantic City, N. J., May, 19^5°” * the Amencan Medical 

L’obstetnque 2 ^ 49 % 1 & 97 * Par ies rajons x d’un bassin de Naegele. 

pubienne apres le s“mph}Seot™?e'comptes la s y m P b y s « 
et de pned de Pans 1: 209. 1S99. P d ’ Soc - d cbst -. de gynec. 

Mea 3 ns T on& XJ&JT Am° to'biNo!*3 ,°i 9 22? Pdv!s 



S' 


p‘ 


_ pae 




Ftg. — S f symphysis; P, promontory; 
PSS, plane of superior strait; T, target. 
If target is placed over center of su¬ 
perior strait and that plane is parallel 
to the sensitive plate, we shall ha\e pro 
jectea at S’ and P' a shadow of the 
superior strait slightly and equally 
enlarged. 
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plish this by placing the pa¬ 
tient in the semirecumbent 
position, with the back arched 
in a manner to be described 
(Fig. 3). 
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superior strait itself be parallel to the sensitive plate superior str, r rl r K T m the P Iane the 

beneath. In the living subject, it is possible to accom- mined as follows fFUr^V °H heSe ^ * S deter ‘ 
phsh this by placing the m- _ 0 , °7 1 ?\ 4 ) •, If we P^ce in a plane, say 

11 cm. above he sensitive plate, a lead screen composed 
of strips of lead 1 cm wide, and take an exposure 
through this screen with the tube 36 inches above the 
plate we shall have projected on that plate a series of 
parallel lines which will be slightly more than 1 cm 
apart, but which will nevertheless represent the distance 
of 1 cm. in the plane of the lead strips above. If 
carry out this procedure at different levels, beginning 
9 cm. above the plate and continuing at centimeter 
intervals up to 19 cm., we shall have a series of exposed 
plates with parallel lines. The distance between two of 
these lines in any given plate will represent a distance 
of 1 cm. in the corresponding plane above. 


Lead screen 


Fig. 2 .-—Patient m the usual recumbent posture: Plane of superior 
strait is not parallel with sensitive plate; the correct relation is obtained 
oy having patient assume the position shown in Figure 3. 

The first procedure, therefore, is to identify two 
points on the body of the patient which will enable us to 
identify the plane of the-superior strait. These are 
located anteriorly 1 cm. below the superior border of 
the symphysis and posteriorly at the depression just 
below the spine of the fourth lumbar vertebra. An 
imaginary line extending between these two points 
traverses the anteroposterior diameter of the superior 
strait. With the patient in the ordinary sitting posture, 
it is noticed that the symphysis rests in a plane much 
higher than that of the promontory of the sacrum 
(Fig. 2). If, however, the patient assumes the position 
shown in Figure 3, it will be noticed that as the back 
becomes arched the symphysis becomes lowered and the 
promontory raised, so that the plane of the superior 
strait becomes horizontal. With the patient in this 
position, the target or tube being placed over the center 
of the plane, an exposure 
taken projects on the sensitive 
plate a slightly and equally j 

enlarged shadow of the inlet 
of the pelvis. 
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Fig- 3 _Patient in correct position: superior strait parallel with the 

sensitive plate. 

The problem is to determine the exact amount of this 
enlargement, so that accurate measurements may be 
. | whig i s accomplished by the use of a lead 

ti p noichST„ fte forTof a rule, which is laid over 
the plate itself when the exposure is made. The strip 


Fig. 4.—.Method of deter¬ 
mining ruling of lead strips. 


In order to apply this method of scaling to the 
superior strait of the patient, it becomes necessary to 
determine the distance of the superior strait above the 
sensitive plate, and then to place the notched strip windi 
corresponds to this distance directly on the sensitne 
plate. With the patient in position, the back archci 
and the superior strait made parallel to the plate, the 
distance of the superior strait above the plate is mea¬ 
sured with ordinary calipers. If, for instance, t m 
distance is 12 cm., then lead strip No. 12 must be usee 
for scaling the slightly enlarged shadow that wi j” csl ' 
from the exposure. The exposure is made wi i 
patient in position, and the development of t ie P < 
results in a slightly enlarged outline of the snpen or 
strait, and on the edge of the plate a scale forn 
the notches in the lead strip. By means of the ca tpe - 
any diameter of the superior strait may ic 
measured on the film, the distance being read imm 
diately on the scale at the edge of the film. 
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The patient is placed on a Bucky diaphragm resting 
on a simple wooden frame, as shown in Figures 5 and 6. 
The Buckv diaphragm we have found insures much 
better pictures, while the frame is essential because the 
foot and back rest en¬ 
ables the patient better 
to maintain the position 
during the exposure. For 
purposes of identifica¬ 
tion, a small tab of 
adhesive plaster is placed 
in the depression under 
the fourth lumbar verte¬ 
bra, 1 to 2 cm. above the 
upper point of Michaelis’ 


to cool for ten or fifteen seconds, the patient holding 
arched position, with possibly a second setting of the 
Bucky diaphragm. 


Time 




Pregnant 


Thin 

Medium 


16 <ccon«U 
’0 seconds 
.^0 mis 


Nonprconant 

Thin . 10 cccomls 

Medium . Id seconds 

.17 seconds 


COM Mr.. XT 

When one considers the problem of measuring the 
diameters of the superior strait in the living subject, 
one is quite convinced that only by means of such an 
agent as the roentgen ray can this be accomplished for 
practical purposes. Obstetricians for many years have 
devoted much time to the study of this problem, and 
the various procedures described and the number of 
instruments invented for this purpose are silent wit¬ 
nesses to the inefficacy of the results. In the method 
just described, tbe technic, as compared with the compli¬ 
cated methods heretofore used in roentgen-ray pelvim¬ 
etry. is one of unusual simplicity. After the relative 
distances of the various planes above the horizontal 






4 * 


Fig 5 —Buck* diaphragm placed on wooden frame. 

rhomboid. The tube is centered over the superior strait, 
and as a standard always 36 inches above the plate. 

I have tabulated below the roentgen-ray technic that 
has given us the best results. 

ROENTGEN-RAY TECHNIC USED FOR PELVIC 
MEASUREMENTS 

Duplitized superspeed films, double screen with Bucky 
diaphragm, and a medium focus Coolidge tube are used. 
The target plate distance is 36 inches. A point spark 
gap distance of 7 inches 
is employed, which is 
equivalent to approxi¬ 
mately 65 kilovolts. The 
amount of current is 20 
milliamperes, and by 
using a milliampere me¬ 
ter in filament circuit 
this voltage can readily 
be obtained without pas¬ 
sing the current through 
the tube. 




Correct position of patient on Buckj diaphragm. 


Fig 7 —Outline of superior strait slightly enlarged; scale at side in. 
corrected centimeters; any diameter of this plane ma> be measured by 
means of this scale and an ordmarj pair of calipers. 

have been established and calibrated on the lead strips, 
no further calculation becomes necessary and the pro¬ 
cedure then is simply one of taking a roentgenogram. 

Pelvimetry of the superior strait by means of tbe 
roentgen ray has a very valuable practical, as well as a 
scientific, application in the practice of obstetrics. It 
should have a place in all obstetric clinics where teaching 
and classification of pelves is carried on. It has a dis¬ 
tinct practical application in cases in which a contraction 
of the superior strait is suspected, or those in which 
there is nonengagement of the fetal head at term. In 
the latter circumstance, the size and shape of the fetal 
head must, of course, be considered. We are now devel¬ 
oping a similar method for measuring the biparietal 
diameter of the fetal head in patients at term, the results 
of which will be published at a later date. 

59 College Street. 


A medium focus Coolidge tube will run very easily 
up to approximately twenty seconds at this setting with¬ 
out greatly overheating. There is no apparent reason 
why with a heavy patient the tube may not be allowed 


abmkact OF DISCUSSION 
Dr. Ludwig A Emge, San Francisco: Dr. Thoms is to ho 
congratulated that ho ha, introduced a method whichWarn 

S w ! ZfhSTt' r ,’ ta h n ,h ' <*!”' ntathcmaTcl 

methods that hare so far been used. I have for the last six 
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in our 


Ec ! TZ ed t the J WO ,i °‘ C,la " lb ' iril ‘ i " and Newell.. 

inic at Stanford. We measured about 500 pelves and 

attempted to take the radiologic measurements. I wish to go 

meth^rVef^ T W b J Saying that this is not a finaI ^finite 
method. I do not wish to take exception to Dr. Thoms’ paper, 

noinfs Want * n 3 - y 1 ,at ' vllen one consi ‘ders the radiologic 
points one is talking about individual interpretation. Radio- 

logically, we are dealing with mathematical equations that 
are no larger than a pinpoint in order to avoid shifting, and 
we have to prove to our own satisfaction that there are no 
hve radiologists in the same department who can put that 
point at the same place. That makes a difference in deciding 
whether the patient should have a cesarean section or not. 
We have also found in cesarean section that it is not possible 
to get the radiologic findings translated into actual terms 
because of the shifting of the planes. I take exception to 
. * Thoms’ paper simply because even if he puts his patient 
in position he cannot tell whether the points are exactly 
correct. Nor can j ie definitely tell from a flat plane picture 
whether the promontory is an inch or more closer to the 
sacrum.. I still believe that while radiologic investigations 
in pelvic measurements are of distinct aid, the final word 
cannot be said, except by manual palpation translated into 
terms of experience collected over a number of years and on 
a great number of patients. 

Dr. Herbert Thoms, New Haven, Conn.: We have also 
taken a great many pictures and we have purposely varied 
the distance of the tube away from the center of the plane of 
the pelvis; that is, we have shifted it an inch one way or an 
inch the other way and found that the amount of distortion is 
so slight that for obstetric purposes it may be ignored. The 
result did not vary more than 0.25 cm. and for obstetric pur¬ 
poses that is negligible. With regard to having the planes 
of the pelvis horizontal, we do not have much difficulty in 
making the plane horizontal, simply measuring it and having 
the patient lie still. We have checked this by patients who 
have been subjected before roentgen-ray examination to 
laparotomy in which the direct conjugate was measured and 
by patients who were subjected to laparotomy following the 
roentgen-ray exposure. The method in our hands for five 
years has checked up exceptionally well. 


PATHOLOGIC 
USE OF 

H. 


Highway Signs Notifying Approved Water Supply. —The 
Minnesota State Board of Health is arranging for the post¬ 
ing of signs on public highways entering certain municipali¬ 
ties in the state informing the traveling public, particularly 
the tourist, that the water supply of the particular town has 
been approved as safe by the state board of health. The 
signs will be approximately 18 inches in width by 24 inches 
in height and will be attached to the standard of the high¬ 
way sign bearing the name of the municipality. Munic¬ 
ipalities which are permitted to post these signs agree to 
have the water supplies investigated at least once each year 
and to make any reasonable changes, alterations, improve¬ 
ments or repairs to the water supply system that may be 
necessary from time to time in order to maintain the system 
is a satisfactory and approved condition, and also agree to 
‘ advise the state board of health in advance when any changes 
in the system are contemplated and to notify immediately the 
state board of health in case of any accident to the system 
that might impair the sanitary quality of the water. These 
municipalities further agree to make no objection to. the 
removal of the highway signs in case the water supply is at 
any time found to be in a condition that would be considered 
unsatisfactory from a sanitary point of view by the state 
It is felt that the posting of these signs 


Jour. A. M. A. 
July 25, 1925 

CHANGES IN LUNG FROM 
MERCUROCHROME-220 
SOLUBLE * 

J. CORPER, M.D. 

DENVER 

New. drugs introduced clinically and recommended 
tor their value m a limited number of conditions by the 
original experimental . investigators frequently run the 
clinical gamut of trial for every known condition, 
when unforeseen obstacles arise which require for 
elucidation the cooperation of the experimental 
pathologist. 

Mercurochrome-220 soluble was introduced as a 
valuable new mercury antiseptic for use in the genito¬ 
urinary tract by Young, White and Swartz, 1 in 1919, 
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Fig. 1.—Results of the intracutaneous injection of mercurochrome after 
one day; a zone of hyperemia and edema surrounds the mercurochrome 
stained sites of injection. 

who found it to exceed other mercury preparations in 
its ready penetration of the tissues in which infection 
exists, lack of irritation to the tissues, high germicidal 
activity, ready solubility in water and stability of the 
solution, freedom from precipitation in urine, and suffi¬ 
ciently low toxicity to avoid systemic effects from the 
small amount of the drug that may be absorbed. 

A 1 per cent, solution for five minutes did not irritate 
the bladder, ureters or kidney pelvis of rabbits, but 
stained the cytoplasm of the cells of the epithelium and 
submucosa deeply. Intravenous injection of 10 mg. per 
kilogram of body weight in dogs, and 5 mg. in rabbits 
produced no harm within twenty-four hours except 
transient albuminuria, but no kidney damage. In the 
conjunctiva of rabbits, 2 per cent solutions produced no 
irritation. Solutions of from 0.1 to 5 per cent, were 
used in the human genito-urinary tract, and 1 per cent, 
in the kidney pelvis, with no sign of irritation. In the 
urethra, a 5 per cent, solution caused only temporary 
burning when retained for five minutes. A solution of 
1:1,000 killed B. colt and Staphylococcus aureus m 
urine in one minute. It was these attributes which 
later led Young and his colleagues to utilize mercuro- 
chrome by intravenous administration for treating 
septicemia and l ocal infections. 3 and finally scan ty 

From the Research Department, National Jewish Hospital for 


advising the traveling public, particularly the tourist, as to before the Section on Pathology Physiat the 

whTch water supplies are safe for drinking purposes will Sta h Annual Session of the American Medical Association, 
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Use of Mercurochrome 

sIIOU1U Cl icuUi -- — make the necessary changes so 1921. justina II.: The Treatment of Septicrwa 

40:787 (April 17) 1925. 
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fever complicated with erysipelas and streptococcus 
septicemia. -1 

Favorable reports on the use of niercurochioinc. 
usually in from 1 to 2 per cent, solutions, arc recorded 
from rnanv fields of medicine, including' ophthalmology, 
by Lancaster, Burnett and Gaus, 4 and Clapp and 


25 7 


of 1 and 2 per cent, solutions, and McKinnie 15 found 
undesirable effects followed its introduction into 

tuberculous cavities. ... 

Dc Witt 10 found that by subcutaneous injection into 
guinea-pigs, mcrcurochromc (concentrations are not 
given) produced induration, necrosis and ulceration of 


Taiu-e 1.—Effect of the Intratracheal Injection of Me rcurochrome-220 Soluble on the Lung 


Concentra¬ 
tion ot 

Mercuro- Amount 
chrome. Injected. 
Dog per Cent. C.c. 


6 1 2.0 

10 1 30 


IS 0.5 5 0 


15 0.1 5.0 


17 0.01 5 0 


20 & 21 Saline 10 
control 


Time 
Interval 
22 hours 

12 day' 

1 hour 
22 days 


3 days 


4 days 


Gross Findings 
Acute pneumonia In both 
loner lobes 

Large consolidated areas 
in both lungs 

Acute pneuinonln (n loner 
lobe- posteriorly 
Focal ab'ecss,« and re¬ 
solving pneumonia 

Acute hemorrhagic pneu¬ 
monia ot parts ot 
upper and lower lobes 
on both sides 
Acute (congestive 1) pneu¬ 
monia ot left lower 
lobe and posterior 
right loner lobe 


Microscopic 

Findings 

Marked Intra-nlveolnr 
hemorrhage, with 
focal abscesses 
Prollferallte granula¬ 
tion tissue, pneu¬ 
monitis 

Hemorrhagic and des¬ 
quamatin' pneumonia 
Multiple pulmonary 
absoescec and prolifer¬ 
ative pneumonitis 
Marked intra-alveolnr 
hemorrhage, with 
local necrosis 

Mild intrn-nlviolar 
hemorrhage, with 
proliferative 
pneumonitis 


1 day 


2 days and 
1 week 


Mild congestion and 
edema of left upper 
and tipper portion 
of lower lobe 
Negative . 


Slight desquamative 
and edematous alveo¬ 
litis, with fibrin and 
a few erythrocytes 


Comment 

Hog died * 


Dog had recovered from the ncute pulmonary 
efleels of mereuroihrowe, nnd was killed with gas 


Dog died 


Like microscopic findings nttnfnrd In Dog 12 
after 2 weeks, with slightly more proliferative 
nnd granulation tissue reaction 

In this concentration of mercurochromo flic 
lung involvement was of less degrcee and c.v- 
unt In the 3 dogs injected end cMimined after 
1, 4 an 1 7 days than In the foregoing higher 
loneentratlons 

Dog IS proved negative, while Dog 1!) presented 
a few small suspicious pulmonary areas, 
which could not he conclusively attributed to 
the merenroehrome 


‘The two dogs receiving the 5 cc of 2 per cent, merenroehrome solution did ns a result of thr injection, after twenty hours and three 
days; one of the three dogs receiving 2.5 c.e. of 2 per cent, solution was killed after one hour, one (Dog 2) died alter twenty-two hours, and one 
(Dog 31 lived for twelve days. One ol the animals receiving the X per cent, mercurochrome intratracheally died alter twenty-two days. 


Martin; 5 dentistry, by Darnall; c surgery, by Johnson 7 
and Martin; 8 urology, by Ockerblad. 0 and the clearing 
up of diphtheria carriers by Gray and Meyer. 10 Bray 11 
used it in general practice in a variety of cases, and in 
addition reported one case of acute empyema in which 
solutions of from 0.02 to 0.4 per cent, were instilled into 
the chest with good results. Swartz and Davis 12 found 
mercurochrome, when freshly prepared, especially 
germicidal to the gonococcus. 

That the original experiments did not warrant the 
unlimited universal use of mercurochrome may be 
surmised from a few of the adverse clinical reports 
available. Thus, Guy 13 reported the occurrence of 
stomatitis and diarrhea in a patient whose tuberculous 
sinus was treated with 1 per cent, mercurochrome; 
Bunten 14 records salivation after the intravenous use 


3 Young, H. H , and Birkhaug. Konrade: The Cure of Scarlet Fever 
Complicated with Erysipelas and Streptococcus Septicemia, J. A. M. A. 
83 : 492-494 (Aug. 16) 1924. 

4. Lancaster, \V. B.; Burnett, F. L., and Gaus, L. H.: Mereurochrome- 
220: A Clinical and Laboratory Report on Its Use in Ophthalmology, 
J. A. M A. 75: 721-724 (Sept. 11) 1920. 

5. Clapp, C. A., and Martin, M. A.: Use of Mercurochrome-220 as a 
Germicide m Ophthalmia Neonatorum: A Preliminary Report, J. A. M. A. 
74: 1224 (May 1) 1920. 

6. Darnall, \V. L.: Preliminary Report on Mercurochrome-220, as a 
Germicide in Dentistry, U. S. Nav. M. Bull. 15 1 194 (Jan.) 1921. 

7. Johnson, L. W.: Note on the Use of Mercurochrome-220 Within 
the Peritoneum, U. S. Nav. M. Bull. 16:717 (April) 1922. 

5. Martin, W. L.: The Use of Mercurochrome-220 in Infected 
'iwjnds, U. S. Nav. M. Bull. 16:718 (April) 1922. 

9. Ockerblad. N. F : Sterilizing the Seminal Vesicles with Mercuro 
c “EOme.20, J. Missouri State M. A. 17:421 (Oct.) 1920. 

10 Gray, G. A., and Meyer, B. I.: Diphtheria Carriers and Theii 
1921 mCnt " lt0 * lercuro< * rome ' 2 - 0 > J- Infect. Dis. 28 : 323-326 (April) 

t '}}' C .- M-:. Mercurochrome-220: Its Practical Application i: 

ReportReference to Treatment of Empyema 
Report of Cases, West Virginia SI. J. 15: 134-136 (Oct.) 1920. 

71 --- O., and Davis, D. M.: Action of Mercurochrome-221 

on the Gonococcus, J. A. M. A. 76:S44-S46 (March 26) 1921 

c , i’,’ C .- C-‘- Stomatitis Following the Injection of Mercurochrome 
220^ Soluble tn a Tuberculous Sinus, J. A. M. A. S2: 2119 (June ®8 

,w' Eu t ,c . n ’ J; 9” Salivation Due to Intravenous Use of Mercurr 
chrome, J. A. M. A. 82: 1443 (May 3) 1924. -uercurc 


the tissues around the point of injection. That the 
tissue effect of mercurochrome in the commonly used 
concentrations is not concerned with the immediate 
present is first voiced by Rolnick, 17 whose report 
appeared during the progress of the studies to be 
recorded below. Rolnick performed twenty vasotomies 


■ *Jf -1 . .)■- • <A l.M.i'fV v • 'A .-DyT-' ,-v - i.** 

,4 - " . ,• l Y " V - c/-' 1, -s 

& t '** £nr> m M 




. Jjg. 


seven days; undermined ulcers at sites Tinj^tion. 1 


on dogs, and injected the vas of ten with a 2 per cent 
mercurochrome solution, and ten with a 3 per cent’ 
solution. In all but two of those killed after ten days' 


El Paso County and the Denver Sanatorium w V • 2? eet 'T 5 of t 
cited a case in which mercurochrome^ was^efne inTrJ” ]S ? v . ember - J0 - 
culous cavity and had to be discontTnnrUw 1rod “ cc< ) mt0 a tub, 
consequences. inued because of the undesiral 

A Preliminary Repon of "Effects <m”thT I?™” 6 JIercur °Pbe 

on Experimental Tuberculosis in p- ma , Tubercle Bacillus a 

1423 (Nov. 20) 1920. Guinea-Pigs, J. A. M. A. 75:14; 

of Anistlfi; f Vas Eff ' 
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definite occlusion as a result of scar tissue formation 
was noted. The findings varied from the filling up 
of the lumen with mercurochrome and detritus, and 
destruction of epithelium to complete occlusion. 

Preparatory to a study on the effect of mercuro¬ 
chrome on local and general tuberculosis in rabbits, in 



chrome-220 soluble (Hynson, Westcott and Dunning) 
was given mtracutaneously, intratracheally and into 
the pleura. 

effect or the intracutaneous injection 

OF MERCUROCHROME 

In Expei iment 1, four dogs were given intracutane¬ 
ous injections of 0.2 c.c. of 2, 1 and 0.5 per cent, 
mercurochrome solution, respectively, beginning with 
the high concentration craniad in duplicate on each side 
of the cleanly shaved skin of the abdominal wall, a total 
of six injections for each dog. The findings were 
recorded for about one month with the following 
results: 

The 2 per cent solution produced within twentj-four hours 
an orange mercurochrome colored skin on an average of from 
1 to 1 5 cm in diameter, surrounded by a purple, hjperemic, 
slightly edemic border, which became less pronounced after 
three days, while the edema became more pronounced The 
mercurochrome color persisted until about the fourth to the 
se\enth day, when ulceration occurred with sloughing of the 


Fig 3 — Sbm ulcer resulting twehe da* ? after the .ntracutaneons 
injection of 0 2 c.c. of 0 5 per cent mercurochrome 

elaboration on De Witt’s work in guinea-pig 5 , th e study 
renorted here was made on dogs to determine the actual 
tissue toxicity of mercurochrome and the pathologic 
changes incident thereto. Mercurochrome was found to 




„ of the lung under High magnification, 

sssx. +* — of 

parenchymal arch,lecture 


Fig. 5—Appearance of the lung under low povier^ mag mcrctiro- 

around an early focal absces . 

with absence of pulmonar> detail 

involved skin area, leaving a dark pink mercurochrome starn^ 

floor of the ulcer with had been d«- 

dat the entire mercurochrome stained whldl s]m )> 

charged, and there remained a granulation tissue, 
healed m from three to five weeks a | most identical to 

The 1 per cent, solution produced a lest «« ^ and t)iat 

that of the 2 per cent. solution, < ^ir'e The 0 5 per cent 
of the resultant ulcer was not quite so la‘ S co ] orc d cente r, 
solution also produced a deep swollen border, 

after twenty-four hours, with an edem ^ and sloughed 
The lesion was a little less than resulted an ulcer 

a^vervhfaint^pink'Tmercurochrome) (hscliargcth 

after from three to four weeks. 


; er trom tnree - _ ]t anC- 

“ rK “ ... 

was therefore take as the amn ^ ^ mercur0 . tint 

of different strengths iron 
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about 3 to 4 mm. in diameter, which persisted for about three 
to seven davs without ulceration occurring, after which resorp¬ 
tion occurred. The 0.01 per cent, concentrations produced no 
perceptible lesion in the skin. 

EFrECT OF THE INTRATRACHEAL INJECTION 
OF MERCUROCHROME 

In order to determine the effect of mercurochrome 
on the lung, a series of twenty-one dogs was given 
intratracheal injections of mercurochrome in concen¬ 
trations of from 0.01 to 2 per cent, during light ether 
anesthesia and with the head of the animal slightly 
elevated to aid aspiration of the solution into the 
lungs. 1S The injections were given directly into the 
trachea by means of a syringe and a long 20-gage 
needle, after a preliminary incision in the neck, ante¬ 
riorly. had been made to expose the trachea. Twenty- 
one dogs were used in this experiment, five of them 
receiving an intratracheal injection of either 2.5 or 5 c.c. 
of 2 per cent, mercurochrome solution; five receiving 
either 2.5 or 5 c.c. of 1 per cent.; three receiving 5 c.c. 
of 0.5 per cent.; three, 5 c.c. of 0.1 per cent.; three, 
5 c.c. of 0.01 per cent., and two, as controls, receiving 
10 c.c. of sterile physiologic sodium chlorid solution. 
The findings, briefly summarized tor some of the ani¬ 
mals taken as typical examples, are recorded in Table 1. 

Mercurochrome-220 soluble introduced into the lungs 
of dogs by intratracheal injection produces distinct 
pathologic changes, which persisted for as long as four 
days, in concentrations as low as 0.1 per cent. The 
pathologic changes produced ranged from a mild 
edematous and desquamative alveolitis in the lower 
concentrations to a pronounced acute hemorrhagic 
pneumonia with focal abscess formation and tissue 
necrosis in the higher (1 and 2 per cent.) concentra¬ 
tions. Resolution may occur as in acute lobar pneu- 


mercurochrome seemed to exert in vivo a preservative 
effect, especially on the erythrocytes, as is evidenced by 
their slow disintegration in the affected areas. 

EFFECT OF THE INTRAPLEURAL INJECTION 
OF MERCUROCHROME 

In view of the fact that mercurochrome has been tried 
clinically by intrapleural injection, it seemed advisable 



Fig. 7 .—Appearance of the lung under low power magnification, three 
days after the intratracheal injection of 5 c.c. of 0.5 per cent, mercuro- 
chromc solution: marked pulmonary parenchymal changes, without appre¬ 
ciable effect on the bronchioles. 



appearance of the lung under low power magnification, twentv- 
tier the intratracheal injection, of 5 c.c. of 1 per cent, me'r- 
solution: granulation tissue repair, uxth discharge of cellular 
bronchus following resolution 


Fig. 6 .—* 
two da>s a 
curochrome 
detritus m 


moma, or there may result a proliferative pneumonitis 
with granulation and scar tissue formation. The 


h- J- ! Pulmonary Aspiration of Particulate Matter N< 
maU> and During Anesthesia, J. A. M. A. 7S: 1S5S-1S62 Ounr 17 \’ to- 
^'2 an d Robin, H. A.: The Pulmonary Aspiration of Partir 

X'JtE- 6:8l5 - S3 ° 


to determine its effect experimentally on the normal 
pleura and the contiguous lung parenchyma. Since the 
foregoing studies were made on dogs, it seemed desir¬ 
able to continue using these animals for the intrapleural 
studies, in spite of the anatomic unity of the pleural 
cavities, or the tenuity and diaphanous nature of the 
septal veil in this animal making the ready passage of 
gas and liquids from one side to the other possible. 10 

A series of eight dogs was given right side intra¬ 
pleural injections of mercurochrome, 20 two of them 
receiving 5 c.c. of 2 per cent, solution; two, 5 c.c. of 
1^ per cent, solution; two, 10 c.c. of 0.5 per cent, solu¬ 
tion, and two, 10 c.c. 0.1 per cent, solution. No 
anesthetic was used, but the injections were given using 
aseptic precautions. The results are briefly recorded in 
Table 2, in which are included a few representative 
animals in the various dilutions. 


. . . s-’’ “'uvuiuuuumc-iiu sum me oy intrapleural 

injection produces distinct pathologic changes in con¬ 
centrations as low as 0.1 per cent. In the lower con¬ 
centrations (0.1 per cent), there results a transient drv 
fibrinous pleurisy, while in the higher concentrations 
(dilutions of from 0.5 to 2.0 per cent.), there occur 
hemorrhagic pleural exudates and acute hemorrhagic 
™ bl j n £ that occurring after the intra- 
tracheal injection of like solutions of mercurochrome. 


o£ the Dor, in Relation to tie Pneumothorax' ScP ‘ Um 

Surg. S: 336-344 (Jan.) 1924 Graham F 1 F i >Ie £? m ? Ian - Arch, 
the Question of the Effects of an rw?,’ o' A ". A Reconsideration of 
(Jen.) 1924. Snyder.J W. 8: 345-356 

364-386 (Jan.) 1924. studies in Intrapleural Tension, ibid. S; 

herein were preparedthT USed If ex P erim ents reported 
mercurochrome Elution, in di s m| d ’l Lesh 2 per cent, 

for a few moments. * a ' ater » arj a brought to a gentle boil 
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COMMENT AND CONCLUSIONS 

Mercurochrome-220 soluble, from 0.5 to 2 per cent 
solution, injected subcutaneously, intratracheally and 
into the pleural cavity of the dog produces profound 
pathologic tissue changes, which, in the lungs, result in 
permanent parenchymal damage initiated as an acute 
hemorrhagic pneumonitis with focal abscesses, and 
terminating in tissue destruction and resultant prolifera¬ 
tive pneumonitis. Intrapleural injections, in addition to 
producing a marked hemorrhagic pleuritis, result in 
pulmonary injury resembling that following the intra¬ 
tracheal administration. Intracutaneous injections 
result in ulcer formation in concentrations down to 0.5 
per cent. Recognizing the ready aspiration of fluids 
from the trachea into the terminal respiratory divisions 
(alveoli) of the lungs, it would seem inadvisable to 
treat pulmonary conditions, and especially tuberculous 
cavities, by means of injections of mercurochrome. 
Likewise, the treatment of empyemas, either acute or 
tuberculous, by means of mercurochrome in concentra¬ 
tions exceeding 0.1 per cent, is advised against, not only 
on account of the action of the drug on the pleura, but 
also because of its coincident pulmonary effect, which 
occurs following the intrapleural administration of the 
mercurochrome. In the dog, this was evident also in 
the contralateral lung, probably because of the unity of 
the pleural spaces, or as a result of rapid diffusion of 
the drug through the mediastinum in this animal, as 
pointed out by Graham and Snyder, which possibility 
may exist for man, although apparently to less extent. 

In view of the foregoing findings, it seems well again 
to warn against the general clinical use of any new 

Table 2.—The Effect of the Intrapleural Injection of 
Mercurochrome-220 Soluble 


* Solution 

• Injected 

, --*■-. 

Amount, Per 
C.c. Cent. 


Time 

Inter¬ 

val, 

Days 

3 


Brief Findings 


10 


10 


0.1 


Gross 

Hemorrhagic pleural effu¬ 
sion (right, 31 c.c.: left, 
30 c.c.) with fibrinous 
bands, and pulmonary 
congestion and consoli¬ 
dation 

Hemorrhagic pleural effu¬ 
sion (right, 22 c.c.; left, 
19 c.c.); pulmonary con¬ 
solidation and fibrinous 
pleural strands 
Dry fibrinous pleurisy, 
with pulmonary consoli¬ 
dation 

Hemorrhagic pleural effu¬ 
sion (right, 32 c.c.; left, 
30c.c.)t numerous fibrin¬ 
ous adhesions, with 
acute hemorrhagic pneu¬ 
monia 

Dry fibrinous pleurisy. 


Microscopic 

Hemorrhagic* and pro¬ 
liferative pneumonia, 
With fibrinous pleuritis 


Hemorrhagic alveolar exu¬ 
dation and acute des- 
quamtivc and fibrinous 
pleurisy 

Hemorrhagic and prolifer¬ 
ative pneumonitis, with 
fibrinous pleurisy 

Hemorrhagic pneumonia 
of both lungs, with acute 
pleuritis 


Mild serofibrinous 
monia 


pneu- 


both the right and f con tained 2£0,C0O erythrocytes and 

t The Pleural while on the left side it contained 

W 0 erythrocytes and 2,COO leukocytes. 

ithologic effect. _- 

abstract of discussion 

_. Philadelphia' In chemotherapeutic 

Dr. John A. Komh®, Ph 1^ ^ paid t0 wbat has been 

•search, more a * ten *; tholoKy . Merely to determine the 
esignated as C lcn ’ or P the h ?althy lower animal, according 


to the maximum amount that it can stand per gram of body 
weight for an arbitrary period, is not sufficient, because a 
compound well borne, so far as duration of life is concerned, 
might be objectionable from the standpoint of pathologic 
tissue changes, and especially in the organs of elimination. 
Dr. Corper did not touch on the pathologic changes induced 
by the intravenous administration of mercurochrome, so that 
we need not discuss this phase of the problem any further. 
So far as the local effects of mercurochrome are concerned, 



Fig. 8.—Appearance of the lung, under high power 
days after the intratracheal injection of 5 c.c. of 0. p Nation in 
chrome solution: alveolar hemorrhage and epithelial desquamation 
m ,Wpr reaction to mercurochrome. 
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ular infiltration during the intravenous administra > 
his compound. It is to be expected that a J oclucc 
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he treatment of chronic empj era . results in terms of 

o have seen Dr. Corper intern* the rcs« pro bable 
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be the predominating type of lesion. This occurs not only 
in the pleural cavity but likewise in the subarachnoid space. 
Dr. Corpcr’s work is also of interest in view of recent pos¬ 
sibilities opened up for the direct disinfection of tuberculous 
cavities, cither through the introduction of the drug by 
means of the bronchoscope or from direct surgical attack of 
tuberculous cavities through the chest wall. 1 regard mer- 
curochrome as being a valuable addition to our armamen¬ 
tarium for attacking bacterial infections. 

Dr. G. D. Fussell, Clearfield, Pa.: Dr. Corpcr said noth¬ 
ing about the intravenous use of mcrcurochromc, or the 
effects following its intravenous use. We have used mcr- 
curochrome intravenously considerably in Clearfield. One 
case was of particular interest. A man who had had scarlet 
fever several years ago, and then had a severe nephritis, 
subsequently developed a blood stream infection, associated 
with an arthritis. When he came into the hospital, the urine 
was loaded with albumin. The blood urea was very high, 
about 55 mg. of urea nitrogen. He was desperately ill, and 
we felt that we would take a chance. He was given several 
intravenous injections of mercurochrome, and to our great 
delight, and somewhat to our surprise, the nephritis was not 
made worse, in fact, it was improved. He subsequcntlv 
made a complete recovery from his blood stream infection. 
When seen a couple of weeks ago, he still had a small resid¬ 
ual albuminuria, but he had just as much before his orig¬ 
inal infection and before his injections (and he had four of 
them) of mercurochrome. Another point in which I was 
very much interested is this: Surgeons have been in the 
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to klrfvL H strikS im ° r d : n° rper ’ s bring 
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the introduction of any new drug; that is, the originators 
will propose a few' uses, or possibly one definite use, for the 
drug, and the profession at large will then use the drug 
promiscuously without controls. Mercurochrome was intro¬ 
duced originally for use in the genito-urinary tract. As one 
of those responsible for the introduction of the drug, I want 
to point out that none of us has ever advocated its use in 
the respiratory tract or accessory organs, and that those 
who have used the drug for this purpose must, of course, 
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r „ . r a T l ' unwwara ertects that 

follow’. I want also to correct a possible impression that 
one may gather from Dr. Corper’s paper of the general 
tissue toxicity of mcrcurochromc because of this very marked 
destructive action in the respiratory tract. About three or 
four years ago a paper was read by Dr. Vincent J. O’Conor 
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\ e ° strong solutions. He left the drug in situ for some 
time, and then made pathologic sections of the kidney The 
damage was minimal or did not occur at all. It illustrates 
the striking difference in toxicity of this drug as well as 
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he respiratory tract, but it should not be interpreted as 
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that following the intravenous injection of mercurochrome 
the edema fluid of paraphcnylendiamin-trcated rabbits is not 
bactericidal or bacteriostatic for B. coli or the staphylococ¬ 
cus, yet it appears to be a perfectly good urinary tract anti¬ 
septic, as pointed out by Young and his colleagues. Frankly 
speaking, I could not understand why the local effects of 
mercurochrome, a drug now six years old, has not been 
previously studied exhaustively in the experimental animal. 
In reply to Dr. Fusscll’s question about noting ill effects in 
the patient, I regret to say that the clinician reserves this 
for the postmortem table. Unless a patient becomes violently 
ill or dies, it is taken for granted that no harm has been 
done, while the animal can be studied at any interval and 
destructive tissue changes noted accurately. Many of the 
animals presented no general effects from the local adminis¬ 
tration of the mercurochrome, yet the local changes were 
in many cases profound. This speaks strongly in favor of 
an exhaustive test of all new drugs in animals before tbefr 
application to man. 


RADIOTHERAPY IN THE TREATMENT 
OF TUBERCULOUS CERVICAL 
ADENITIS * 

MORRIS K. SMITH, M.D. 

A XD 

J. GARDNER HOPKINS, M.D. 

xr.w YORK 

The place of radiotherapy in the treatment of cervical 
and axillary adenitis has not been finally determined. 
A study of the literature reveals that many believe that 
the roentgen ray should replace surgery in the treatment 
of this disease, while others maintain that surgery is 
still the method of choice. Hanford, 1 in a recent study 
of more than 300 cases, concludes that operation is 
indicated in a considerable proportion of cases, while, 
on the other hand, the results with conservative treat¬ 
ment are so good that only those radical operations are 
indicated' which are relatively easy and devoid of nerve 
and vein damage. In a group of 141 patients treated 
by him with relatively frequent small doses of filtered 
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disease was limited to the upper cervical lymphatics— 
results that would be hard to surpass. 

This study, based on the results of roentgen-ray ther¬ 
apy in a series of twenty-one patients treated by one of 
us (J. G. H.) at St. Luke’s Hospital, is made from the 
point of view of the relative indications for surgerv 
and the loentgen ray. Most of the patients have been 
personally examined; in a few, report has been from the 
family physician, from the follow-up nurse or by letter 
from the patient. The period of observation has been 
from nine months to four years, averaging two years. 
Half the patients were under 16, the ages varying from 
17 months to 31 years. 

In .only one of these cases was the diagnosis proved 
by biopsy; in another, nodes removed at a previous 
operation were known to be tuberculous. In the 
remainder, the diagnosis was clinical. While this mav 
mean error in individual cases, on the whole error must 
be slight, as chronic cervical adenitis is, in the great 
majority of cases, tuberculous. One case of chronic 
axillary adenitis is included in the series. 

In twelve of the twenty-one cases, the end-result is 
satisfactory, a clinical cure or small fibrotic nodes only, 
remaining. Of the remainder, six patients showed 
marked improvement, although nodules remain which 
may give further trouble. Two patients showed only 
slight improvement, and one died of unknown cause. 
The series is too small to include all types of cervical 
gland tuberculosis, but for convenience in discussion, 
it may be divided into three groups: 

1. Cases with limited involvement, for the most part 
earh'. This includes those most favorable for operative 
treatment. 

2. Cases with scattered nodes with or without small 
abscess formation. This group is less favorable for 
operative excision. It is the largest of the three groups. 

3. Cases with large abscess formation or otherwise 
too extensive to be treated by radical surgery. 

Of our patients, only five fell into the first group. 
As cases apparently favorable for operative treatment, 
they are presented more in detail. 
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Table 1. — Group 1 


Case 

1 

Xa me 

L. C. 

Age 

17 mo. 

Sex* 

9 

2 

E. Z. 

7 yr. 

cT 

3 

N. C. 

10 yr. 

9 

4 

J. J. 

23 yr 

9 

5 

J. 0. 

20 yr 

9 


Examination 

Small, diseicto mass in left neck: 
healed sinus 

Discrete mass, 3 cm. in diameter; 
right upper cervical lymphatics 

Discrete mass in right axilla, 4 by 2 
cm. „ , 

Discrete mass, 4 by 3 cm., m left 
upper ceivical lymphatics; previous 
operation 

Mass, 0 by 3 cm., in lower part ox 
posterior triangle, right neck; pus 
aspirated before starting radio¬ 
therapy 


Dura¬ 

tion 

4 mo. 
4 ttk. 


3 mo. 

3 wk, 

1% yr. 


Xo. of 
Treat¬ 
ments 

5 


Duration Duration 

of Treat- of Obser- 

meuts Relapse vatioD Result 

2yr. Satisfactory; fibrotic nodule 


! mo. 


C mo. 
7 mo. 


Tes 


2 yr. 


Satisfactory; fibrotic nodules; re¬ 
quired drainage in hospital 
1 to 2 months after starting 
treatment . . 

,9 2yr . Syr. Improved; 2 fibrotic nodes remain 

2 subsequent radium applications 
G 3 mo. 2 hi yr. Satisfactory 


3mo. Yes 2yr. Satisfactory; fibrotienodific. 1 

0.5 cm., remains; after stoppms 
treatment, an nbscc« in '!’> 
part of same Posterior r nngic 
drained at another bo‘P' ,nl 


* In the tables, cf indicates male; and 9, female. 

■oentsen ray, 70 per cent, showed either apparent cure 
, r such marked improvement as to justify conservative 
Teatment Dowd’s 2 studies of end-results m a large 
series of cases in which operations were performed 
showed 91 per cent, of cures m patients m whom th e 

^^^^j^parrm^^urgery and of Radiotherapy, St. Luke’s 

Hospital. t M • The Indications for Operation in the Treat” 16 "* 

* fegSKS Ann. S TO •'.MW «*■> 

1924. « . Tuberculosis of the Cervical Lymphatics, J. A. M. A. 

Q 7 ’.499-503 (Aug. 12) 1916. 


Case l.-L. C., a girl, aged 17 months, had a .mass , m .the 
neck, from 1 to 2 cm. in diameter, of four months 
She received five fractional treatments over a P en0 ' 1 
months. Examined at the end of two years, the result 
satisfactory with only a fibrotic nodule remaining. 

C\se 2.—E. Z„ a boy, aged 7 years, had a mass behind * 
angle of the jaw, about 3 cm. in diameter, of four nee 
ST From ^one to two months after 

abscess was evident, and it was drained. , v wc |l 

fractional exposures over six months andwa| *ppar -. cffl . 
for some time, but returned six months later with a 
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in diameter. This also broke down. He received a second 
course of fourteen fractional treatments over the next seven 
months. At the end of two years from the beginning of treat¬ 
ment, and not quite six months from the end of it, two or three 
little pea-sized nodules could be felt under the scar.' He was 
considered cured. 

Cash 3.—N. C., a girl, aged 10 years, had a mass in the 
axilla about 4 by 2 cm., of four months’ duration. Over a period 
of two years, she had fifteen fractional and four full treatments, 
followed by two radium applications. At the end of this time, 


been better to operate. In the two eases in which theie 
was abscess formation, evacuation of the pus was cet- 
tainly an important part of the treatment. I he roent¬ 
gen ray probably contributed to the breaking down in 
one of these. The other two patients, both of whom 
should have been easy operative cures, responded 
promptly and satisfactorily to the roentgen ray. 

Group 2 includes nine of our cases. These presented 
scattered nodes, and four in addition had small abscesses. 


Taiu.f. 2,— Group 2 


Case 

Xante 

Age 

Sex 

« 

M. R 

20 yr. 

9 

7 

F. M. 

33 yr. 

9 

8 

T. O'X. 

IS yr. 

9 

a 

C.B. 

9 yr. 

9 

10 

F-. D. 

12 yr. 

o' 

u 

J. H. 

14 yr. 

9 

12 

G. H. 

27 yr. 

9 

13 

J. F. 

5 yr. 


14 

H.E. 

Syr. 

<? 

two 

small 

masses 

about 


examination 

Scattered node? with ab«ce?s in lcit 
nick: previous excision, recent 

drainage 

0 or S small scattered node-, left neck 

Small, scattered nodes, one of 3 cm. 
diameter, in left neck 

Scattered nodes in right neck, largest 
2 cm. in diameter, one broken 
down: recently had had drainage 

Scattered nodes, both sides, with 
some breaking doun 

Xumerou? small scattered nodes, 
both sides 

Scattered nodes, both sides, with 
sinus and abscess; previous opera¬ 
tion 

Scattered nodes, largest 2 cm. In 
diameter, both sides of neck 

Scattered nodes, both sides of neck.. 



No. of 

Duration 


Dnrntlon 


Dura- 

Treat- 

of Treat- 


of Ob-er- 


tiOH 

ments 

ments 

Relapse 

vat Ion 

Result 



5 mo. 

Yes 

2yr. 

Unsatisfactory; good-sized seat- 

Infancy 





tered nodes remain 


- 



l’i yr. 

Satisfactory 

11 yr. 

6 

7 mo. 

.... 

Syr. 

Satisfactory; flbrotle nodule 

1 yr. 

13 

Cmo. 


l yr. 

Satisfactory; flbrotie nodtiie; keloid 






at site of aspiration; cure coin- 






pletcil by summer at seashore 

3 yr. 

9 

8 mo. 

Yes 

■l yr. 

Fibrous inns? both shies of neck. 


12 

o mo. 



on rigid side 2 cm.; some sear- 


C 

3 mo. 



ring; not a holly satisfactory 

‘‘Years’* 

V 

2 IJIO. 

Yes 

1 yr. 

Mucli Improved 

20 yr. 

12 

S mo. 

Yes 

Syr. 

5Iuch Improved 


23 

to mo. 





20 

12 mo. 




3 yr. 

» 

5 mo. 

.... 

- yr. 

Reported cured by family pity?!- 






clan: satisfactory 


10 

c mo. 


2yr. 

Reported cured by family physl- 






cinn; satisfactory 


a centimeter in diameter remained. 
During the third year, there was no treatment, and the condi¬ 
tion did not change. This is not considered a satisfactory result. 

Case 4.—J. J., a woman, aged 22, had a mass in the upper 
left cervical region for three weeks. Four years previously, she 
had had a bilateral adenectomy. She received four fractional 
and two full exposures over a period of three months.. Examined 
at the end of two years, she was completely cured. 

Case 5.—J. C., a woman, aged 20, had a nontender, non¬ 
adherent mass in the right lower posterior triangle of the neck 
of one and a half years’ duration. Before treatment was insti- 


From a surgical standpoint, radical removal was con¬ 
sidered inadvisable. A striking feature in this group is 
the length of time the patients had had the disease, vary¬ 
ing in the reports from one to twenty years. The time 
of observation was from one to four years. 

The results of roentgen-ray therapy were satisfactory 
in five of the nine cases. One patient considered himself 
cured, but had fibrous masses sufficiently marked to 
exclude him from the group called satisfactory. Two 
are much improved, but not completely cured. One of 


Table 3.— Group _? 


Case 

Name 

Age 

Sex 

Examination 

tion 

15 

A. G. 
col. 

22 yr. 

9 

Mass. 7 by 3 cm., left neck, broken 
down in center 

? 

16 

XI. C. 

28 yr. 

9 

Abscess of large size, left neck; pus 
evacuated, leaving a mass 6 by 

4 cm. 

3 mo. 

17 

C. S. 
col. 

18 yr. 

9 

Large abscess, left neck. 

? 

18 

J.Z. 

16 yT. 

6 

Abscess, G by 4 cm., right nock; in¬ 
cised before irradiated 

3 mo. 

19 

L. R. 

15 mo. 

9 

Large abscess, right, with 2 sinuses; 
few scattered nodes left 

6 mo. 

20 

L. B. 

31 yr. 

9 

Large confluent mass glands, right 
neck: lupus, right cheek, ol year’s 
duration 

10 Wk. 

21 

H.T. 

col. 

18 yr. 

<2 

Collar of glands and ulcerations of 
skin from ear to ear 

? 


Xo. of 

Duration 


Duration 

Treat- 

of Treat- 


ol Obser- 

ments 

ments Relapse 

vation 

10 

3 Vi mo. 


9 mo. • 

18 

4Vs mo. 


2 yr. 

10 

5 mo. 

.... 


4 

4 

2 mo. 

4 mo. 

Yes 

3 yr. 

12 

15 radium 

9 mo. 
e 12 mo. 

Yes 

2 yr. 

31 

1 yr. 


2 yr. 

? 

6 mo. 


4 yr. 


Result 

Inflammatory mass smaller but of 
good size; sinus in center; did not 
stick to treatment; unsatisfactory 
Reports cure by letter; satisfactory 


Died over a year later, cause un¬ 
known; had syphilis; unsatisfac¬ 
tory 

Satisfactory 
Much improved 


mass of nodes, 4 cm. in diameter, 
remain; improved, but not satis- 
factory 

Sears, bat no glands or ulceration® 
left; remarkable cure 


tuted some weeks later, there was fluctuation, and pus was 
aspirated. During the next three months, she received seven 
treatments, at the end of which time only a hard scar remained. 
Three months later, she returned with a hard node 3 cm. in 
diameter and received one massive treatment. Examined at 
the end of two years from the time of beginning treatment, a 
flattened remnant 1 by l.S cm. was felt at the site of the former 
mass. In the interim, an abscess had formed above the first 
and had been drained at another hospital. A gland 1 cm. long 
could be felt at this site. The result was considered satisfactory 

Four of these five cases_ give satisfactory results. In 
the case of axillary adenitis, it would undoubtedly have 


them was considered as cured when these statist! 
were first collected, but soon after required anothi 
treatment. The fourth, a woman under suspicion c 
pulmonary tuberculosis, showed temporary reduction c 
the size of the nodes, but when last examined they wei 
again much enlarged. Two patients required a lor 

Z’T ? V h f r 1 ° entgen ray ’ and four elapsed durir 
the Period of observation necessitating renewal of tl 

SSfoTtbem the ™f tgea ray had Len un^ailaW 
ThS i V would have been treated conservative! 
That the results would have been as good under tl 
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conditions in which most of them live seems to us 
improbable. 

The third group consists of cases in which the char¬ 
acter of the involvement was such that a dissection was 
impossible. Of the seven patients, five had large 
abscesses. In two of these five cases, the results were 



Fig. 1.—Side of neck before treatment. 


classed as satisfactory and in a third as much improved. 
In one of the successful cases, the patient relapsed after 
the first course of treatment and required further radia¬ 
tion. After the second course, he has remained entu ely 

well for more than two years. 

In two of the abscess cases, the results were unsatis¬ 
factory. One patient, a young colored woman who had 
syphilis, came for treatment irregular y for five months 
Shout’ marked improvement. She died laterAromtan 
unknown cause. The other, a colored man of 22 was 
treated for three and a half months and then discon¬ 
tinued treatment. On examination at the end of nine 
months, there was improvement, but a matted mass o 
edands with a sinus remained. 

g We have included in this group two cases of vei) 

erythematosus on fte ngh, cheek q[ 

nodtThh radtal excSn 

dissection. She was treat / s Exam i ne d at the 

fractional and tv ... ? , ass 0 f nodes about 

end o f »° i Sr Sh TMs'presents a failure from the 
4 cm. m d ^ te ' although the condition was marked ) 

standpoint of cure, lt bie ^ ^ irradiatlon would 

improved. It is P ^on thg other hand, the case had 

complete the ' > {or erative excision 

become one layorab l boy> age d 18, furnished a 

The last P atie ,-’ i erapy He had a mass of glands 
triumph for rad f“ h e ^ n> extending around the neck 
and ulcerations of Operation was absolutely 

from ear * for six months. Exanuned 

impossible. 


at the end of four years, there were scars but not a 
trace of active disease (Fig. 2). 

As a basis of comparison, nine patients operated on 
by one of us (M. K. S.) for tuberculous cervical 
adenitis, on whom it was possible to make follow-up 
examinations, are included. These were, for the most 
part, early favorable cases, although in at least one. the 
dissection was extensive. Seven had excellent results, 
although in one, a nodule can be felt. The eighth has 
recently returned with a gland 2 cm. in diameter adja¬ 
cent to the scar. The ninth, a young woman who had 
both cervical and axillary glands, and who had had a 
previous adenectomy, died a year later of pulmonary 
tuberculosis. 

SUMMARY 

The object of our study of these cases was to estimate 
the value of roentgent-ray therapy as compared with 
excision in treatment of tuberculous adenitis. Surgical 
experience, as expressed in such reports as that of 
Dowd, has shown that in early cases with a localized 
mass of involved nodes, excision gives a high percentage 
of cures. In such cases, permanent cure by the roentgen 
ray is frequently, possible, but seems less certain. The 
possibility that large firm nodes will break down under 
roentgen-ray treatment must be considered.. In choos¬ 
ing the method of treatment for such an individual case, 
the uncertainty and tediousness of radiotherapy must 
we weighed against the operative risk and resultant 
scar after surgical procedure. There are, however, 
other cases (three fourths of our series), m which com¬ 
plete excision is impractical or impossible, many ot 
which can be definitely cured by the roentgen ray. it 
is not always a question of choice between surgery ana 
radiotherapy, as incision and aspiration are surgica 
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2_Three and one-half years after concluding treatment: all 

ulcerations healed; glands no longe. palpable. 

procedures indispensable to success 

" a r&Hi5 ortant places 111 
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CALCIFIED BRAIN TUMOR 
George M. Crard, M D., Mason Cm, Iowa 

The following history presents a case that I believe is very 
unusual in medical literature 1 f anj similar cases have been 
reported, I hate been unable to find them. 



Fig. 1.—Anteroposterior vicn of tumor. 


Heuer and Dandy 1 report from the foreign literature seven 


sions occurring about once a month. He was somewhat 
restless, but answered questions well. His father, mother, 
brothers and sisters were living and well. There was no 
history of epilepsy in the family. When the boy was 4 years 
of age, he was climbing about a new building and fell, striking 
his head on a radiator, and falling from there to the cement 
floor. He was not unconscious at the time, and was taken 
home, apparently no worse for the injury. The injury 
occurred in August. The following September his parents 
noticed a period when he could uot speak. His mother found 
him shaking as if in a chill, and this lasted for five or six 
hours. His speech gradually returned; he was able to mumble 
at first, hut finally speech again became normal. One month 
later he had a similar attack, during which time consciousness 
was lost for about one minute. Following this attack, he had 
a paralysis of the right arm and leg, which continued for the 
next twenty-four hours. This gradually improved, and he 
was able to move his arms and legs normally. About one 
month following this attack he was sick again; he had a 
paralysis of the entire right side, and was in bed for many 
weeks. At tin's time he was seen by several physicians, who 
adtised his parents that he had a serious brain lesion, and 
probably would not recover. He remained in this condition 
for many weeks, and lie rcceiied various kinds of treatments. 
The paralysis continued until the next May, when the father 
noticed that the hand began to move again; and within one 
jear from the onset, complete function was restored, and he 
was able to walk and play. At tiie end of about thirteen 
months, he was apparently well, but they noted that he was 

hnfnrs* hr 1 had been ritzht 


handed. 

For a period of seven or eight years, he was apparently 
well, except that they noted that he was somewhat slow at 
school, although they thought that his memory was excep¬ 
tionally good. He found arithmetic and other studies very 
difficult. He was in the fourth grade at school, which was 
about three years behind the normal for a child of his age. 

July 4, 1923, during the excitement of getting ready to go 
on a picnic, the boy bad a convulsion, which lasted two min¬ 
utes. After this convulsion he was greatly exhausted. These 
convulsions appeared more or less regularly about every thirty 
days after that time. He had a distinct aura, w'hich he 
described as a feeling that something was going to happen, 
and usually he would get into bed. As far as his parents knew, 


cases of calcification within the brain, consisting of calcifica¬ 
tion of pineal glands and calcification of the cyst walls They 
add six cases of their own m w'hich partial calcification of 
brain tumors or cyst walls cast shadows on the roentgeno¬ 
grams. Miller of Denier, : and Lynn-Tliomas 3 of England, 
each report a case of intercranial calcification Miller's case 
was that of three small calculi in the brain substance, and 
Lynn-Thomas’ case was a calcified epithelioma in the left 
ventricle. In both of these cases, epileptic seizures were 
prominent and persistent symptoms. Both patients were 
operated on and made complete recovery. 

There are many other references in the literature to cases 
in which calcified patches in cyst walls, calcification of cere¬ 
bral vessels and calcification of pineal gland tumors hare been 
diagnosed by the use of the roentgen ray. 

The case that I am reporting differed from any of those 
that I have found in literature, in that the tumor ivas spherical 
and wholly within the brain substance, and the calcium shell 
completely surrounded the cyst cavity. It was situated in the 
left frontal lobe, and was many times the size of any of the 
calcified tumors that have been reported heretofore. 

REPORT OF CASE 

History .—A boy. aged 13, who came to the Park Hospital 
Clinic, Nov. 1, 1924, complained chiefly of periodic convul- 



Fig. 2. Lateral i icw of tumor. 


. G J . and Dandy, W. E : Roentgenography in the Locali- 

Cai? u ? r3 * n Tumor, Based on a Series of One Hundred Consecutive 
a MU 1 - ? 5. hns Hopkins Hosp 26:311 (Nov) 1916 
„ * Mnjer. E A : Calculi within the Brain: Report of a Case of Intra- 

G>n«*LcS2Ta4:7M , CjS:S l »M. ° Per3t, ° n 2nd Recmer5 ’ Su ^‘ 

(AprilM 9 ’? 1,0ra:iS ' Calcified Endothelioma. Brit J. Surg. 9:490 


he bad never bitten his tongue or injured himself during on 
of these attacks He did not froth at the mouth fh« 
convulsions lasted from a few minutes to one-half hour mo 
frequently of the shorter duration. He was exhausted 

go to Sleep, man> times he did not sleep at all, but got u 
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and played normally. In describing- tbe convulsions the nar- 
ents stated that they usually began on the right side oMhe 

body, first m the arm, then extending to the leg and later 
becoming generalized. 





hi,- 







jr,g, 4,—Tumor opened. 


1 iff .' —Appearance of tumor after rcmo\a 1 

Examination .—The boy was veil developed and well nour¬ 
ished. He weighed 96 pounds (43.5 kg.). The head appeared 
considerably larger than normal, but the enlargement was 

symmetrical. The 
general physical ex¬ 
amination was nega¬ 
tive. He wore glasses 
for near work. The 
pupils were round and 
equal, and there was 
a slight vertical nys¬ 
tagmus. The con- 
junctivae were slight¬ 
ly inflamed. The 
media were clear, and 
the temporal half of 
each nerve head was 
pale. Roentgeno¬ 
grams of the head 
were taken to deter¬ 
mine whether or not 
sinus disease was 
present, and a large, 
spherical, dense shad¬ 
ow appeared in the 
left frontal region as 
shown in Figures 1 
and 2. 

An examination of 
the blood showed: red 
blood cells, 4,500,000; 
white blood cells, 
5,200; hemoglobin, 94 
per cent.; the differ¬ 
ential count was normal; the blood Wassermann reaction was 
negative; the urine was normal. 

The neurologic examination showed a moderate right sided 
hemiparesis, more marked in the face and upper extremity. 
The reflexes were not altered. A diagnosis of a calcified cyst 
of the left frontal region was made, and an exploration was 


Jour a m \ 
Jury 25, 1925 

advised. I referred the case to Dr. A. W. Adson of the V 
Clmic, and a record of the operation is included in hV \° 
O pa at ion and Result. —In view of the larpp nm S f cp , ort 

>"crc was 

lesion was a large cyst with calcium deposit in the wall 
whether it was a solid, calcified mass. A left si ml 
frontal exploration was made, Dec. 2, 1924 ■ when thp ! ” 

™ T ncci - tht brai » a ® eared * &<Si iit 

.nd u ion a trocar and a cannula were inserted into the brm 
a mass was encountered about 2 mm. below the cortex The 
brain was then incised over the mass, and an irregular 
rounded and calcareous tumor was exposed, which ga ve the 
impression of being solid rather than cystic. The operation 
was not continued at this time, since it was found necessan 
to turn an extensive osteoplastic flap over the frontal anil 
parietal areas. The patient’s convalescence following this 
procedure was without incident, and, December 13, a radical 
removal of the.tumor was performed. The osteoplastic flap 
made at this time included the greater portion of the left 
frontal bone to the midline, and the greater portion of the 
parietal bone, with a base in the temporal area. The brain 
covering the tumor was purplish blue and was covered with 
laige, distended vessels; it varied in thickness from 5 to 
15 nun. To permit elevation of the tumor it was necessary 
to make an incision 
from the temporal area, 
forward and upward 
to the midline, ligating 
the vessels involved. 

An attempt at enuclea¬ 
tion revealed the ab¬ 
sence of a definite line 
of cleavage. The tumor 
was a part of the brain 
itself, and in order to 
elevate and remove it, 
it was necessary to in¬ 
cise the brain as it was 
retracted, gradually and 
with considerable diffi¬ 
culty. Following tbe 
removal, there was a 
marked cavity in the 
frontal lobe, as the 
tumor had originally 
developed within the 
frontal lobe; there had 
been a compensatory 
displacement of the 

brain posteriorly and to the midline, so that the lateral ven¬ 
tricle was not opened The cavity was filled with physiologic 
sodium chlorid solution, and the usual closure of the osteo¬ 
plastic flap was made. The tumor measured S cm. in diameter, 
weighed 254 gm., and was rounded and fairly smooth. It 
presented the appearance of a small coconut, and when opened 
with a saw, it was found to consist of a calcareous shell, or 
capsule, from 2 to 4 mm in thickness, containing a liquid 
substance filled with cholesterin crystals, which resembled 
bronze paint such as is used in painting radiators. 

The boy’s convalescence was uneventful, and the wound 
healed by primary union He was dismissed from our care 
on tbe twenty-sixth day following the operation The paraly- 
sis in the right hand and arm was exaggerated immediate!) 
after the operation, but began to improve in a few days 
Since his discharge from the hospital he has made an e^ce - 
lent recovery. The right sided hemiparesis has improve! 
remarkably. He has returned to school, and his teachers 
report that he is making a strenuous effort to make up for 
lost time. In April, he contracted measles and was quite i 
for several days. His temperature rose to 104 F., and ic 
had a severe attack of bronchitis During the onset 0 ' 

measles he had an epileptiform convulsion of short dura to 
At the date of this report, May 15, 1925, he .is apparen 
well and has returned to school. His future history \v> 
of unusual interest after the removal of such a large u 
from the substance of the brain. 



Fig 5 —Appearance of patient w/icn d is 
missed 
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ROEXTGEXOGKAPHIC BOXE CHANGES IX A SECOND 
CASE OF OLD POLIOMYELITIS * 

George B. Hvssis. M.D.; E. L. Baker, M.D., and 
Howard Wakefield, M.D., Chicago 

In a case of an old poliomyelitis reported by one of us,’ 
the bones of the lower extremities exhibited changes that 
almost paralleled those in the peripheral nerves and muscles 
involved. The paralysis in that case was of thirty-seven 
> ears' duration. In a second case here recorded, the duration 
of the paralysis was fifty-nine years and affected onh one 
lower extremity. 

REPORT OF CASE 

History. A man, aged 61, was admitted to the neurologic 
service (.Dr. Hassm), March 2, 1S25, on account of a left 
sided hemiplegia and weakness m the right lower extremitv. 
He had been a patient of Cook County Hospital in 1918, 
suffering from weakness and numbness in the right upper 
extremity. After six weeks he was discharged and was in 
his usual health until four dais prior to his second admission 
to the hospital, when he suffered an apoplectic stroke. 

His mother told him that when a small child he fell on the 
floor and “crippled” his right lower extremity. He had 
remained a cripple since. The patient could not gi\e any 
information as to the circumstances following the fall, but 
stated that ever since his early childhood he limped, the right 
knee would “give in,” and that in walking he had to support 
the right thigh by placing his hand on it. He had had chicken- 
pox, measles, croup, typhoid fever (at the age of 21) and a 
right inguinal hernia (since he was 33 years old). He was 
a heavy drinker up to 1916, but stated that he had not had 
venereal diseases. 



, F's 
tront 


1 Diminished 
'sews. 


diameter of right tibia and fibula, l ateraI and 


w idi'lncreased'muscle ^ CVealed a ><* sided spastic hemip 
live Bahintl- • d * tone, exaggerated tendon reflexes 
The ritht w S,gn an , d absence of Benson- or electrlcaTcha 

--l^h Ueg was shorter than the left by one-haU l iu 

L Hassin, G 'Y Y County Hospital 
Fraph c Bone ThsilC • k V- Cllrlstlne : and Brown R n . n 

(Oct. 23) ?9,5 SK “ 3 Ca5e of Poliomyelitis,™’ SL 3*63 


was flaccid and markedly atrophied. At the level of 15 cm. 
above the knee it was 5 inches and at 12 cm. it was 1 / inches 
less in circumference than the left. At the level of 10 cm. 
above the external malleolus it was one-half inch smaller than 
on the left Both feet were slightly deformed (pcs cavus), and 
the right gluteal muscles were markedly atrophied, with the 



faSdic'stimulation^ 1 while'L^vani™^' 65 
flabby response when amlie .n CU , rrent produced a 

cranial nerves excent . ft i th - muscles di «ctly. The 
left pupil nomallv reeled ti™£“2 ^ re nonnaI : The 
but the right pupil was n VlH -j , ] ' n accor >imodation, 

horizontal and rotatorv nvcinn 8 ' e .'. There was a marked 
to the left when the eve's wfre t T 1 the ? U ’ ck com P™<*t 
When the eves were turned to thi ,-• £» t0 the extreme left 
tion developed, with the much an mconstant c °ndi- 

the left. The patient stated th\ omponent predominating to 
the eyes were always “restless.” S ° ^ hC C ° U,d remerr >her 
The sensibility, mental condition fundi of th 

wrfnormal’ ° rganS ’ * he Urbe a " d the serolo^findings 

a rather 

of the corresponding lower extremitv Hat ^ Slti ,°* , the hones 
•nation) ; here the diameter of th Ar ater f ! Protection exam- 
diminished (Fig 1) n f t ’ bla and fibula was greatlv 

LS 3 ton tha.'ofSe 

the tibia were practicalh- normal In • 6 extr emities of 

illustration shows, we mfcht n ■ ♦ ze ‘ In addition, as the 
affected bones and the lack fe“th ^ ^ ^ moothil ess of the 

sis, combine a d riZ wff t h he an CO o?f 0 fl n a crid S Jf) thromh ^ 

d Paralysis of the right 
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lower extremity and bone changes peculiar to old cases of 
poliomyelitis. 


SMALLPOX 


Jour. A. M A 
JuL'i 25, 1923 


IN TWINS AT BIRTH 


COMMENT 

While the atrophy of some muscles, such as around the hip 
joint, might have been caused by a joint lesion, such as 
arthritis, such an etiology would not account for the condition 
of the muscles of the thighs, legs and feet. It did, however, 
much resemble the condition seen in poliomyelitis, and is 
borne out, in our opinion, by the rocntgenoscopic changes of 
the bones. Not only did it lesemblc the condition of the case 
referred to, but also the findings of Achard-Levy, 2 Oppenlieim 3 
and Bruns. 4 It differed greatly from another case 6 of flaccid 
paralysis of fourteen years’ standing that also developed after 
a fall (at the age of 4) and resulted in a paralysis of all the 
muscles of the left lower extremity; that is to say, in a 
lumbosacral paralysis. The bones (Fig. 2) showed no atrophy 
or other changes found in cases of flaccid paralysis of spinal 
origin. The changes as outlined are most likely quite specific 
for old cases of poliomyelitis and may be of some diagnostic 
value, especially when, as in this case, the history is rather 
doubtful and incomplete. Another point deserves attention: 
As a poliomyelitic bone is impaired in its growth, nutrition 
and function, the power of regeneration must of necessity be 
rather meager. Therefore, in inflammatory, traumatic and 
other bone lesions occurring in cases of old poliomyelitis, the 
affected bones may be exceedingly slow in healing or not 
heal at all. 

31 North State Street—Cook County Hospital. 


James A. Martin, M.D., Lumbertok, N. C. 

Mrs. W. H. N., aged 25, the mother of four children of 
normal pregnancy and delivery, while in the second stage of 
a very severe attack of smallpox, gax e birth to twins, May 6 
1925, a 7 pound (3.2 kg.) boy, and a 6 pound (2.7 kg.) girl’ 



Twins born with smallpox. 


CATARACT EVE SPECULUM * 

George Huston Bell, M.D., New York 

This speculum is designed to lay over the nose with the 
hinge or joint over the nonoperated eye, leaving the temporal 
region, on the side of the operation, entirely free from parts 

that might in any way 




Fig 2. 
speculum. 


-Application of cataract eje 


limit the operator's 
freedom or come into 
accidental contact 
with the cataract 
knife or other sharp 
instruments. 

Special attention is 
directed to the dis¬ 
tinctive form of the 
lower arm of the 
speculum, which is 
bent sharply upward, 
and returns, crossing 
the straight upper 
arm in the median 
line (anatomically 
speaking). The ob¬ 
ject of this bend is 
to have the two arms 
of the speculum cross 


the nose at the same level; otherwise the speculum is tilted 
out at the bottom and dislodged. The speculum is easib 
inserted and firmly retained, regardless of the size or shape 

^The "speculum was devised particularly for cataract opera¬ 
tions to give the operator perfect freedom of movement of hi 
fingers at all times, which greatly facilitates the making of 
a perfect cataract section; but it may be used in pa 
ordinary speculum for all purposes. A separate speculum 
r^miirpd for the right cind left eye. # * ■» 

This speculum is made by E. B. Meyrowitz Surgical 

Instruments Company of New York. ___ 

—Radiograph,e 7jTs "m dans la paralyse infantile, 
Nouv. iconog. de. l3 r e S h a ‘E„cb e der Norvenkranll.eiten, Berlin 1: 234 1908. 

3. Oppenheim :Lehrbucb a der r Handbuch der Nerven- 

Krankhe.ten ^Kinde^o Berlin^ 1912^ P Tupper, \V E.: Case^of 

Lumbo-Sacral Paw 1 * 318 s ( J c r t f"™ on^bihthalmology at' the S^venty-Srrth 
* RC2 Session "of the American Medical Association, Atlantic Citj, 
1925 ‘ 


Both babies were born in the first, or papular stage, of small¬ 
pox. The boy had twenty or thirty papules scattered oter the 
face and body; the girl, ten or fifteen. The boy has had a 
very severe attack of the disease, while the girl has had a 
rather mild attack. The mother has entirely recovered. The 
babies are now in the last stage of desiccation, and look as if 
they will make an uneventful recovery. 


ROENTGEN-RAY THERAPY IN PITUITARY TUMOR* 

Ira I. Kaplan, MD., New York 
Assistant Roentgen-Ray Therapist, Bellevue and Beth Israel Hospitals 

Tumors of the hypophysis, because of their uncertainty of 
origin and the clinical phenomena associated with them, form 
one of the most interesting of all groups of neoplasms. 1 



The large, eroded sella turcica as it appeared before treatment 


According to the portion of the gland th**;^ 

tors vary in their pathology and clinical course.__ 


' From the roentgen-ray service, Belle* ue Hospital, Dr. I Seth 
f Ewing, James: Neoplastic Diseases, Philadelphia, W. B. Saun e 
pany, 1922. 
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rior lobe is usually involved in the malignant and in the 
adenomatous types. Many cases are simple hyperplasias. 
Heteroplastic tumors are always associated with hypopitui¬ 
tarism, and manifest themselves by compression on the gland. 
The simple hyperplasias may or may not be associated with 
acromegaly, gigantism or obesity. These may go • on to 
malignant change or may spontaneously regress. Ho case of 
acromegaly, however, has been associated with a heteroplastic 
tumor except one in which a glandular hyperplasia and a 
cerebellar cyst were coexistent. 5 These tumors often interfere 
with neighboring structures, and give rise to pressure on the 
optic chiasm. The visual disturbances usually make the 
patient apply for relief. They give rise also to metabolic 
changes and' diabetes insipidus. 

The cause of this tumor is unknown, but Cushing" has 
suggested trauma as an etiologic factor. _ 

The use of the roentgen ray has facilitated the diagnosis, 
and often the picture of an abnormal sella turcica on the 
roentgenogram gives the first and only sign of pituitary 
involvement. Tumors of the adenomatous type seem to react 
most favorably to irradiation. Beclerc, 5 in 1902, first attempted 
to treat them by roentgen rays and early reported good results. 

The case here reported is unique because of its etiology, 
symptomatology, diagnosis and extent of growth and because 
of its rapid reaction to roentgen-ray therapy and the apparent 
arrest of the disease. 

REPORT OF CASE 

A. G, a man, aged 34, a cheese handler, married, with four 
children, the youngest aged 2 years, received a musket blow 
on the head in 1909, while in the army. The blow made him 
unconscious and left a severe scalp wound, which healed and 
left no permanent disability. In 1918, while riding, he fell 
off a truck and landed on his head, suffering concussion and 
disability for a short time. Until the latter part of 1922 he 
felt all right, when, while reading his paper he saw letters 
and lines double. After a time he went to an oculist, who 
fitted him with glasses; but, not getting relief and finding 
his eyesight growing worse, he went to the oculist again for 
further advice. He also suffered with headaches and "stomach 
pains.” The oculist referred him to Dr. Homer E. Smith, 
whose diagnosis was pituitary tumor. The patient's vision at 
this time was 20/35 for the right eye, no central vision in 
the left eye, and visual fields limited. He found difficulty in 
reading any but the large print of a newspaper, and had severe 
headaches. 

Roentgen-ray examination at this time showed an enlarged 
sella turcica, the diameter being two and one-half times the 
average. The measurements were 2.5 cm. in the antero¬ 
posterior direction and 1.6 cm. in depth. The anterior wall, 
base and posterior wall were seen to be decreased in thickness. 
The posterior wall and clinoid processes, especially, showed 
marked thinning and rarefaction and possibly slight erosion. 
The base of the fossa appeared to be displaced downward, 


cntly the result of pressure atrophy; the floor of the sella 

was depressed. _ .. 

Neurologic examination at this time showed no abnormali¬ 
ties except marked bilateral temporal hemianopia. Diagnosis 
of pituitary tumor was thus confirmed by the roentgen ray 
and neurologic findings. , . 

Between July 25 and Aug. 28, 1924, the patient received 
roentgen-ray therapy, the rays being directed over two tem¬ 
poral areas and one frontal area. He received a full erythema 
dose on each of these three areas in alternate and divided 
doses, the following factors being used; 190 kilovolts; 4 milli- 
ampercs; 0.5 mm. copper and 1 mm. aluminum filter; 50 cm. 
distance; 3 inch diameter fields. 

At this time the patient was seen by Dr. Charles A. Elsberg, 
regarding the advisibility of operative intervention. Dr. 
Elsberg advised continuation of roentgen-ray therapy. 

September 23, the patient reported that be felt much better, 
that his headaches were less frequent and less intense, that 
he could now easily read his paper, and that he even ventured 
to attend a moving picture show. 

There was an erythematous patch over the frontal area 
and alopecia over the two temporal areas where the roentgen 
rays were applied. Vision had improved, and, whereas he had 
no central vision in the left eye before treatment, he now 
had 20/40; that of the right eye was now 20/30. Roentgen- 
ray examination of the skull at this time showed no change 
in the dimensions of the sella turcica from the preceding 
examination. 

October 7, a second series of roentgen-ray treatments was 
given. Between October 7 and October 24, he had received 
a full erythema dose on both temporal areas, and 75 per cent, 
on the frontal area, in divided and alternate doses, with the 
same factors as before. 

When seen, June 17, 1925, the patient said that he felt very 
well, his vision was satisfactory, and that he had had no 
headaches for many weeks. He had also gained in weight. 

As in many of Cushing’s cases, here too there was a distinct 
history of trauma, suggesting the etiology for the tumor. The 
symptoms of headaches, partial loss of vision with the lack 
of skeletal changes or loss of sexual power, were surprising, 
with the marked erosion of the sella as shown in the 
roentgenogram. 

The marked bone erosion suggested a rapidly growing, 
malignant tumor; but the definite, rapid reaction to irradiation 
and the return of almost normal visual acuity, the bony 
erosion apparently being arrested, suggested a benign tumor 
of the adenomatous hyperplastic type. 

The patient’s sexual desire and power were normal. There 
were no skeletal changes. 

Evidently there was no permanent effect on the optic nerve, 
as return of vision followed the reduction of the tumor mass. 
55 East Eighty-Sixth Street. 


encroaching on the sphenoid sinuses. The pineal gland showed 
evidence of calcification. The patient was referred to Bellevue 
Hospital for roentgen-ray therapy. 

The patient was large, well developed and husky looking, 
without any apparent signs of acromegaly. There were no 
apparent skeletal changes, and he had not had to get larger 
size clothes. There was a slight exophthalmos. The patient 
said that his head had not increased in size. Bitemporal 
hemianopia was present. There was no history of venereal 
infection. The blood Wassermann reaction was negative. 
The patient had noticed no loss of sexual function and had 
had no urinary symptoms. 

A roentgenogram taken, July 25, 1924, showed the skull 
to be of moderate size, the bones of the vault of normal 
thickness, the diploic layer normal, slight convolutional 
impressions present in the frontal region, and calcification 
of the pineal body. The sella turcica was large, the anterior- 
posterior diameter being 24 mm.; the anterior clinoid was well 
formed and not eroded; the posterior clinoid was thin, appar- 

<W ni- Ctl T h, ti S ' The pituitary Body and Its Disorders, Phila¬ 

delphia, J, B. Lippmcott Company, 1920. 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W . A . PuCKNER, SECRETARY. 

19S E ° S S0) LVARSAN (See NCW 3nd N ° n0fficial Remedies, 
The following dosage form has been accepted- 
18^“'“™" X/J - E “ h ->' d contains* neosalvarsan, 

DIPHTHERIA IMMUNITY TP<;t fvrvnn 

(S “ a " d r Nol,official Remedies, 19^5, p 369) T) 
Eli Lilly & Co., Indianapolis. 
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SATURDAY, JULY 25, 1925 

ATHLETIC STRENUOSITY 

For twenty-five years the tendency, in this country at 
least, has been to increase speed, until we have reached 
the age of little rest: almost no nerve and brain relaxa¬ 
tion, and often not even enough muscle rest. The con¬ 
sequent mental and physical tire is interpreted by the 
business layman as a need for more exercise. If he 
cannot take regular exercise, he may drink more coffee 
or alcohol or use more tobacco, either to cause stimula¬ 
tion or to procure rest. When he does take exercise it 
is usually spasmodically, mostly at week ends and exces¬ 
sively, to the point, frequently, of causing heart tire. If 
his exercise is golf, it is thirty-six holes instead of 
eighteen; if it is tennis, it is five sets morning and after¬ 
noon ; if it is walking, it is a cross-country “hike” with 
too many hills and too much climbing. Even motoring 
for pleasure has become “speed and distance,” at tension 
instead of with relaxation. The efficient man would 
advise regular training for the development of any set 
of muscles for any particular test, but he does not seem 
to realize that the heart is a muscle and that without 
training (regular, daily, gradually increasing muscle 
work) he pushes it to tire and often to exhaustion by 
his spasmodic, unregulated exertion. 

The restless age of speed, telephones, stenographei s, 
dictagraphs, committee work, ceaseless interviews over¬ 
eating and hurried eating, artificial stimulation, chronic 
mouth infection (which is very frequent), all lead to 
one end: chronic cardiovascular-renal disease, tie 
greatest cause of death in all our cities. The women 
do not escape this strenuosity, and are adding too much 
of the same program to their household duties. The 
result is the same as in men, except that women may 
have more nervous irritability, due to overstimulation of 

th The 7 crazedf the day is competitive athletics. Twenty 
vears ago such sports were confined to colleges and yrni- 

Lfies but now the disease of “athletic competes 
tes spread to the high schools, and therefore to 

has spre The lamer the boy, without regard 

rrhis^ga^th^more tht^capfciin and the athletic trainer 
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corral him for physical stunts and competitive strains. 
A boy who has grown rapidly to oversize may not have 
his heart developed to fit his bulk. Ordinary exercise, 
even if not competitive athletics, causes his heart to 
work all that it is well able to do, and hence competitive 
speed or endurance is absolutely inexcusable in his case. 
Doubtless many fine, sturdy lads are damaged by high 
school athletics. 

In colleges, the oversized boy, tall and overweight, is 
excellent football material. If not overtrained and 
heart-hurt at the time of the athletic tests, he acquires 
an hypertrophied heart and hence an increased systolic 
blood pressure, which makes him uncomfortable and 
mentally and physically “foul” (as he terms it) as soon 
as his athletic life ceases. He is from this time on an 
impaired insurance risk; as a rule, he does not live to 
his expectancy. In practically all colleges and in some 
schools, physical medical examinations are made of 
each boy or youth before he is accepted and trained for 
any special branch of athletics, and the diseased or 
damaged hearts are eliminated. But what medical 
examination of a boy or youth can exactly determine his 
reserve heart strength ? 

It would seem, therefore, that all competitive athletics 
should be graded to the average endurance for the age of 
the boy. The distance of the run and the length of the 
boat race should be kept down to the figure that is per¬ 
fectly safe for well hearts at the given age. Acute heart 
strain is of not infrequent occurrence in training for 
athletics, to say nothing of such occurrence at the end of 
a race. • It has been repeatedly shown that with the first 
strain of heavy work the heart increases in size; but it 
soon becomes normal or even smaller as it more strenu¬ 
ously contracts, and the cavities of the heart will be 
completely emptied at each systole. If the work is too 
heavy and the systolic blood pressure is rapidly 
increased, it may become so great as to prevent the left 
ventricle from completely evacuating its content. The 
heart then increases in size and may sooner or later 
become strained; if this strain is severe, an acute dilata¬ 
tion may of course occur, even in an otherwise well 
person. Such instances are not infrequent. A heart 
that is already enlarged or slightly dilated and msu - 
ficient will more slowly increase its forcefulness under 
the stress of muscular labor, and we have a delayec 
in systolic pressure. Also the paleness, faintness, 


_ _ 

nausea and vomiting that often occur after long runs 
or other severe strain, with or without heart pam, 


are 

not 


evidence of heart strain. An athletic strain may 
show an actual acute dilatation, but the heart weaknes 
may persist for days and even weeks. Repeated 1 
strain must impair future heart tone. The heart sham 
ta as photographed at the end of a long competthve 

race’ typkally shows the actual circulatory strain >in 

"n ’ by the competitor. Faffing over in the boat at h 
fnd of the four mile race is positive indication of the 
utter heart exhaustion. 
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The bov is read}' to die for the fame and success of 
his alma mater, and the faculty, school mates and friends 
alt put their faith and dependence on him. He must 
not fail! But is the sacrifice of even a small number 
(the»e may be many) of our fine, sturdy young men 
worth the price? Our young girls, in this age of 
feminine freedom, are also overdoing athletics. A girl 
should not be coddled because she is menstruating, but 
common sense (almost a lost commodity) at such a 
period should be exercised. How many of a basketball 
team of girls, scheduled to compete with another team 
on a given day, are beginning or in the midst of this 
feminine function, in which the uterus is physiologically 
congested and temporarily abnormally heavy, and hence 
liable to displacement by the inexcusable strenuosity and 
roughness of this particular game? Why should girls 
try tests of vaulting? Is such prowess worth the pos¬ 
sible price ? 

Disapproval of graded constant calisthenics, exercise, 
athletics and outdoor life for all children and youth is 
not intended. Outdoor exercise and sports are essential 
for the health of adults. More walking and less auto- 
mobiling have a value thus far not much appreciated. 
Our age has been characterized as "athletics crazy”; 
let ns see whether we cannot get back to athletic 
"normalcy.” 


THE FORMATION OF BILE PIGMENT 
The bile pigments, G. H. Whipple 1 wrote three 
years ago, may or may not be the most important 
components of the normal bile, but certain it is that 
they have received the largest amount of attention, 
clinical and experimental. Bile pigments appear in 
demonstrable amounts in the bile canaliculi of the 
normal or abnormal hepatic epithelial cell. It is there¬ 
fore a bit too easy to think of the hepatic cell as the 
only essential factor in the elaboration of bile pigment. 
But it is well, Whipple concludes, for physician, 
teacher, student and investigator to keep dearly in 
mind that other body cells have the capacity rapidly 
to change hemoglobin to bile pigment. 

No sooner is some striking evidence presented in 
support of one of the contending views as to the place 
of formation of bile pigments—for hepatic or non- 
hepatic origin, as the case may be—than a contradiction 
or a serious criticism is likely to be encountered. 
Recent investigations seem, however, to have furnished 
fairly conclusive answers to several debated points; 
hence the latest critical reviewer 2 feels justified in the 
statement that there is at present no proof that the 
epithelial liver cell is able to produce bile pigment, 
and furthermore certain facts fit perfectly the view 
that these cells merely excrete the pigment brought to 
them by the blood stream. 


It is a demonstrated fact that bile pigment can be 
formed and appear in the plasma entirely independently 
of any activity of the liver. The most convincing 
proof was first secured by Mann and his collaborators 
at the Mayo Clinic. More recent evidence has been 
contributed by Rich 4 at Johns Hopkins University, 
who observed the formation of bile pigment in dogs 
after removal of the liver by a method that leaves the 
entire musculoskeletal system within the circulation, 
but involves no preliminary interference with the blood 
supply to the liver. It is clear, therefore, he maintains, 
that there exists some mechanism outside the liver 
which, if it is not continually in operation normally, 
is certainly able to take over the function of bile 
pigment formation on immediate notice. 

This shifting of the possible site of origin of the 
bile pigments away from the liver endothelium has 
necessitated the search for a new place of pigment 
genesis. Does the process partake merely of the nature 
of a chemical synthesis in the blood stream, or are some 
specific kinds of cells involved. Whipple ventured the 
tentative view that the formation of bile pigments 
might be a function of both the liver endothelium 
(Kupffer cells) and the hepatic epithelium, the pre¬ 
ponderance of activity being determined by factors 
not understood at present. He suggested that the 
Kupffer cells may be concerned with production of 
bile pigments from hemoglobin present in the blood 
stream, while the hepatic epithelium may be especially 
concerned with the manufacture of bile pigments from 
other substances which may be derived from the food 
or body cell protoplasm. Rich has presented the evi¬ 
dence that cells of the reticulo-endothelial type can 
form bile pigment, but this evidence is not yet complete 
enough to be regarded as proof. There is no evidence 
whatever, he holds, that any other type of cell can 
form the pigment, nor is there any proof that the 
pigment can be formed extracellularly by enzyme 
action. According to Rich, we are still unable to 
speak with certainty about the normal site of origin 
of bile pigment. 

It is not difficult to understand how the so-called 
reticulo-endothelial system could be concerned with the 
production of bile pigments. The cells that belong to 
it, whether the Kupffer cells of the liver, the clasmat- 
ocvtes (or mononuclear wandering phagocytes) of the 
connective tissue, the monocytes (or “large mono¬ 
nuclear cells”) of the blood, or the characteristic- 
phagocytic cells of the spleen, bone marrow and lymph 
glands, have phagocytic propensities. They can be 
found performing the function of phagocytizing red 
cells and their fragments under normal and pathologic 
conditions. Direct observations as well as micro- 
chemicai stains for iron leave no doubt that the 
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hemoglobin of the engulfed erythrocytes is broken 
down within these cells into simpler substances.' 
According to Rich, therefore, it is not difficult to 
believe that cells which assume such a role in the 
catabolism of hemoglobin throughout the animal 
kingdom may be the cells concerned in the formation 
of this catabolic product of hemoglobin—bilirubin. 
Indeed, it is not unlikely that the participation of 
phagocytic tissue cells of the type nowadays termed 
clasmatocytes serves to account for the appearance of 
bilirubin, alias hematoidin, in extravasations of blood 
in the body. In suggesting this we may, however, be 
justifying a recent comment that “the reticulo¬ 
endothelial system is being ridden a bit hard just now.’’ 


OCULISTS AND OPTOMETRISTS 
Is it libelous to publish an avowal of one’s faith in 
oculists and to advise persons suffering from defective 
eyesight to patronize them? The question is raised in 
apparent seriousness in a suit recently filed in Missouri. 
The O. Ii. Gerry Optical Company of Kansas City, 
Mo., advertised in the Joplin (Mo.) Globe the qualifica¬ 
tions of oculists, expressed its confidence in their work, 
and advised persons needing glasses to consult oculists 
who are doctors of medicine. Its advertisement read: 

Have You Good Eyes? 

The eye specialist who is also a fully trained 
physician M.D. is termed an OCULIST 

No other similar word means all of that—the combination 
of every professional qualification for the care of the human 
eye, with at least five to seven years of college education in 
medicine. 

This is important when it is considered how many disorders 
of the eye have their origin elsewhere in the body. Many 
things other than lenses may be required for treatment of the 
eyes. 

When conditions do indicate the. need for eye-glasses, 
medical factors are involved whose meaning only the trained 
physician can know. 

Many persons have tardily discovered this because tiie 
Oculist, earnestly at work, and bound by lofty professional 
ethics, does not thrust himself forward. 

But we, who have served Oculists for years, know their 
supreme importance. So strongly do we feel that the health 
of the nation’s eyes can be entrusted only to this Physician- 
Specialist, the Oculist, that we restrict to Oculists exclusively, 
all distribution of our products. 

It is a business policy, but founded on reasons which may 
well guide you when your eyes require professional attention. 

Be sure that the one who examines your eyes for glasses is 
an Oculist, M.D. The prefix “Doctor” or “Dr.” does not 
nhvavs mean a “Doctor of Medicine,” but the letters M.D. 
a£ a name signifies “Doctor of Medicine.” For “THE 
SAFE WAY” consult an Oculist. 

0. H. Gerry Optical Co. 

KANSAS CITY, MO. 

An educational campaign in the interests of better 
vision being conducted by the 0. H. Gerry Optical 
Co. as a public service. 

Now in the town of Joplin which is located in Jasper 
County Missouri, there resides a person who claims to 
have been engaged for many years "in the profession 
and business of optometrist and opt,can. He avers 
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that the article was 'circulated within the precincts of 
Ins business and he says that such a statement is “false 
defamatory, malicious and libelous,” and that it tends 
to deprive him of his income and of the confidence of 
those with whom he has bad or might hereafter have, 
professional or business relations. At least the lawyers 
say that for him in their simple way. So the plaintiff 
asks, that the court give him judgment against the 
O. H. Gerry Optical Company and the Joplin Globe 
Publishing Company for $10,000 as his actual and 
compensatory damage and for another $10,000 as 
punitive damages. 

If the Missouri courts should hold that an advertise¬ 
ment is libelous because it proclaims the advantages of 
sei vices or merchandise offered by one group and, by 
bringing business to that group, lessens the business of 
another or others, advertising will probably become a 
lost art, at least in Missouri. The very purpose of most 
advertising is to accomplish such ends. Meanwhile 
physicians may rightly express their appreciation of the 
truth contained in the announcement by the defendant 
in this case. 

Elsewhere in this issue (see page 286) is the story 
of several firms who do not even make the examinations 
that optometrists make in prescribing glasses for their 
customers. What a heavy toll in deficient vision and 
ruined eyesight the American people must pay each year 
for the right to indulge in poorly qualified, and in the 
end, more costly service! 


Current Comment 


TREATMENT OF PERNICIOUS ANEMIA 

Physicians who succumb readily to routine habits 
of working and thinking are likely to forget that there 
may be, as Warfield 1 has said, cases of pernicious 
anemia presenting normal blood counts or a color index 
below one or one plus. The lack of free hydrochloric 
acid in the stomach contents is a clinical sign, in the 
absence of which many hesitate to diagnose pernicious 
anemia. Hunter believes, it is stated, that the presence 
of sore tongue, slight fever, lemon-yellow color and a 
seasonal character of the disease in a patient more than 
40 years of age affords sufficient basis for a diagnosis. 
Since chronic focal infection may simulate pernicious 
anemia, every case requires intensive study, and every 
clinical and laboratory facility should be used to insure 
certainty. This includes roentgenograms, cultures of 
the duodenal contents, examinations of the stools, and 
a study of the teeth and sinuses. If the evidence thus 
obtained points to the gallbladder, appendix or other 
abdominal organ as a source of toxin, a laparotomy 
may be justified. Among fifty patients whose spleen 
had been removed as a curative measure in pernicious 
anemia, Giffin and Szlapka found that 21.3 per cent, 
of those who survived the operation lived at least three 

1. Warfield, L. M.: H«C«ffeWW Pernicious Anemia? 
New York State J. Med. 85: 147 (Feb. 6) l9tS. 
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years. Kntmbhaar published a statistical study of 208 
patients whose spleen had been removed. There was 
improvement in 144; no improvement in twenty-six, 
thirty-five died following the operation, and seventy- 
nine died subsequently. Arsenic in the form of solu¬ 
tion of potassium arsenite given by mouth, Warfield 
believes, is still the best drug to administer. In view 
of the achlorhydria, it is logical to administer hydro¬ 
chloric acid. There seem to be no reliable statistics 
to indicate that blood transfusions ever cured a case 
of pernicious anemia. In the presence of a malady so 
fatal, intense study of every case may' not only rescue 
a small number of the victims hut also result in the 
accumulation of data that will eventually lead to the 
solution of the problem of complete control. 


> MODERNISM AND HUMAN WELL BEING 
To one who surveys the story of human welfare 
from an historical point of view, certain anomalies 
present themselves for consideration. Much of the 
vaunted progress is disclosed in the form of highly' 
artificial changes, which have profoundly altered the 
ways of living and affected the reaction of the organism 
to a somewhat novel environment. Gains in one direc¬ 
tion have almost inevitably entailed the giving up of 
something traditional, for that is the usual consequence 
of progress. In our enthusiasms for the new advan¬ 
tages we are all too often prone to overlook the possible 
virtues of that which is replaced or abandoned. A 


simplest existence is abandoned, presumably without 
widespread regret; but there remains abundant oppor¬ 
tunity to dispel fretfulness and premature worry \\her- 
ever laughter is permitted to be a real part of living. 

GASTRIC JUICE AS A GERMICIDE 
At the conclusion of the experiments on digestion 
reported in 1 7S3 by the abbe Spallanzani, professor 
of natural history at Pavia, there occurs the significant 
statement that "the gastric juices are antiseptic.” 
Written long before the advent of modern micro¬ 
biology, it is obvious that these words must not be 
given quite the same implication that would attach to 
a similar expression at the present time. The inciting 
causes of “sepsis” were not known, though its mani- 
. festations were well recognized. The pioneer American 
physiologist William Beaumont, observing the proper¬ 
ties of the gastric juice of Alexis St. Martin a century 
ago, ventured the statement that “it checks the progress 
of putrefaction." Such are the forerunners of the 
numerous subsequent claims for the germicidal action, 
of the gastric juice. In contemplating this presump¬ 
tion, a recent writer lias remarked that the acid 
secretion of the stomach, with its pepsin enzyme, is 
given credit for an ability to destroy swallowed living 
bacteria almost universally and unequivocally; and yet, 
if this is so, whence comes the prolific and varied 
bacterial flora of the intestinal tract? Surely not 
entirely by infection introduced through the anus; and 


pessimist might occasionally debate whether, in the 
long run, the alleged benefits overbalance the loss of 
that which was good. Machinery has altered the prob¬ 
lem of human and even of animal toil; urban life has 
acquired aspects of extreme artificiality'; older dietary 
regimens have given way to new foods; the call for 
- haste has speeded up man’s nervous responses; even 
the atmosphere has been changed through formerly 
unknown contaminations. It is not strange, therefore, 
that thoughtful persons sometimes face the innovations 
of our present-day life with a querying mind. Some¬ 
thing of this skepticism appears in a recent comment 
by a keen observer, Sir Philip Gibbs, 1 regarding the 
apparent dirt and squalor encountered in the Near 
Eist: 

I doubt whether the Egyptian people would appreciate a 
change to modern life, with its conveniences and labor-saving 
devices. Their philosophy of life is different. Their measure 
of happiness is not the same. Their appearance of poverty 
•is exaggerated. They are not even so dirty as Americans 
think. Sun and air are cleansing, life giving, joy giving. They 
laugh more than the people of Pittsburgh or Sheffield. They 
aye more_ contented. Their nerve strain is not so great. 
Their desires are simpler, more natural, more easily satisfied. 
Perhaps we make a fetish of that word “progress.” 

It would, indeed, be sheerest folly to expect those who 
have tasted the best that modern life in our American 
and European civilizations affords to abandon that 
which has so much of real good in it. But sober reflec¬ 
tions, such as those of Sir Philip Gibbs, are not in vain 
if they help to stress anew that there is a pace that kills 
and that we “moderns” must reclaim the health-giving 
advantages of sunshine and the outdoor life. The 

1. Gibbs, Philip: What About Egypt, World’s Work, May, 1925. 


more surely not even in small part can infection by 
way of the blood and lymph streams be given credit 
for the luxuriant growth of colonic bacteria. It must 
come by way of the stomach, from the mouth. It 
cannot be said that there is a dearth of experimental 
evidence on this subject, although it has not been con¬ 
vincing enough to give a decisive answer to the inquiries 
just raised. The fundamentally important item seems 
to be the familiar fact that the hydrogen ion concen¬ 
tration, and accordingly the bactericidal potency of the 
gastric contents, does not always rise to or remain at 
an acidity that represents protective potency against 
all bacterial species. In a recent study made by Bartle 
and Harkins 1 at the Research Institute for Cutaneous 
Medicine in Philadelphia, it was observed that gastric 
contents are by no means always sterile. Practically 
no germicidal value was demonstrated at concentrations 
of “free” hydrochloric acid below 0.04 per cent.; but 
gastric juice containing from 0.08 per cent, upward 
had a well marked bactericidal value. The results 
obtained with the specimens of gastric secretion were 
not essentially different from those secured with pure 
hydrochloric add solutions of equivalent hydrogen ion 
concentration. The Philadelphia investigators conclude 
from their varied tests that while many bacteria are 
killed in transit through the stomach of a man having 
a normal amount of hydrochloric acid in the gastric 
juice, many perhaps very many of the more resistant 

SSL** f °° d Partkles and »»*us, P^s 

through unaffected by Nature’s barrier. This seems 

to be particularly true of Bacillus acidophilus. 
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(PnVSICIA'NS WILT. CONFER a favor jy sending for 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities 

NEW HOSPITALS, EDUCATION, FUULIC HEALTH, ETC.) 


ALABAMA 

Personal. Dr. John E. Garrison, Birmingham, for more 
than thirteen years obstetrician at the Salvation A rmy Hos¬ 
pital, has resigned. 

maSa N , e '7?-' has begun on the construction of 

a $100,000 addition to St. Vincent's Hospital, Birmingham. 

-A contract was recently let for the construction of a 

new building, costing $141,000, at the Huntsville Hospital, 
Huntsville. 

Million for Hampton-Tuskegee. — John D. Rockefeller, 
Tarry town, N. Y., has given $1,000,000 in securities to the 
Hampton-Tuskegee endowment, bringing the fund to 
$4,500,000 of the $5,000,000 being sought. The money will 
be divided equally between the two institutions for negroes, 
one of which is in Hampton, Va., the other in Tuskcgce. 

CALIFORNIA 

. Health Officers’ Meetings.—The Pacific Coast Conference 
of Health Officials will meet at Long Beach, September 28- 
Octpber 3. The annual convention of the Health Officers of 
California will be at Long Beach during the same period. 
Dr. Fred W. Browning, Hayward, is secretary of both 
organizations. 

Licenses Revoked and Restored.—At the regular meeting 
of the California State Board of Medical Examiners, July 
7-8, San Francisco, the license to practice as a physician 
and surgeon of Dr. Charles Russell Knox, Los Angeles, and 
that of Dr. Earl Harlan, Colusa, were revoked, and the license 
of Dr. Robert D. Mace, Ukiah, which had been revoked in 
October, 1924, was restored. 

H. G. Russell Arrested. — According to the Los Angeles 
Times, H. G. Russell, the head of a “spiritualist colony” at 
Buena Park, was recently arrested on a charge of practic¬ 
ing medicine without a license in the so-called "Spiritualist 
Sanitarium." The complaint was sworn to by Albert Carter, 
a special agent of the state board of medical examiners. 
Russell was released on $5,000 bail. 

Hospital in Yosemite National Park.—At the last annual 
meeting of the California Medical Association, a resolution 
was adopted to the effect that the association exert its efforts 
in every possible manner on both U. S. congressmen and 
senators in supporting measures seeking an appropriation 
for building an adequate and well equipped hospital in the 
Yosemite National Park. It was pointed out_ in the resolu¬ 
tion that the present hospital in the park is inadequate, the 
buildings are antiquated and not fit for expansion, and that 
there is an increasing demand for a first-class medical and 
surgical service on the part of tourists from all over the 
United States. 

Infantile Paralysis.—Since January 1, 175 cases of infantile 
paralysis have occurred in the state, it is reported, as com¬ 
pared’ with thirty cases in the first six months of last year. 
The state board of health has repeatedly called attention to 
the undue prevalence of this disease this year in its Weekly 
Bulletin. There has never been so high an incidence during 
the late spring and early summer months, and at present it 
it not confined to any particular locality but is state wide. 
The board considers that the present condition regarding tins 
disease in California requires the most stringent control 
measures, and publishes a condensed statement of methods 
for its prevention and control. 

Whittier Deleted from Mr. Murphy’s Will.—As a result 
of the attitude of the board of trustees of the city of Whit¬ 
tier and of the board of trustees of the hospital toward the 
desire of Mr. Simon J. Murphy, Jr., to maintain the Murphy 
Memorial Hospital as a Class A hospital in accordance with 
SJe standards of the American Medical Association Mr. 
Murnhv the donor of the hospital to the city of Whittier, 
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Mr. Murphy feels that the money invested in the •< < • 
a. loss and has had removed from the hosniHl ■ S ^ )I a ,s 
his father and mother, to whom tl ^iSS 

May 

FLORIDA 

Applicants for License.—At the meeting of the state Iwant 
of medical examiners, Tampa, Tune 15-16 m , 
were examined. The Jour.toUf (K/oriAri 

lion says that among the applicants were many physicians of 
international reputation. i J "jsicians ol 

“Creeping Eruption" Clinic.-The state hoard of health 
eld a clinic at Jacksonville, July 10-20, for the stud? of 
creeping eruption,” which was in charge of Dr. Joseph Lee 
Kirby-Smith and with whom was associated W. E. Dove 

and Ff k w , hitc * insect pathologist, both 0 f 
the U. S. Bureau of Entomology. The group in the last year 
has identified, according to the Journal of the Florida Medical 
Association, a microscopic nematode ( Agamoncmatodim 
utigi ails) as the cause of "creeping eruption." 

GEORGIA 

License Revoked.—The state board of medical examiners 
announced, July 9, that the license to practice medicine of 
Dr. M.W. H. Lewis, Carrollton, had been revoked following 
a hearing on charges of violating the Harrison Narcotic 
Law. 

Hospital News.—The John D. Archbold Memorial Hos¬ 
pital, Thomasville, was dedicated, June 13. The hospital was 
presented by John F. Archbold as a memorial to his father. 
The director is Col. James L. Bevans, M. C., U. S. Army, 
retired. 

Personal.—Dr. Obie B. Walker has been reappointed to the 
state board of medical examiners for a term of four years. 

Dr. Walker has been on the board since 1913.-Dr. George 

A. Paulk, Alapaha, has resigned as a member of the Georgian 
Industrial Commission to engage in the practice of medicine 
at Miami, Fla. 

ILLINOIS 

Personal.—Dr. Henry B. Knowles of the state charitable 
service has been transferred from Bartonville to Dixon, to 
be assistant managing officer of the Dixon State Hospital. 

-Dr. Herman J. Hensley has been appointed to the board 

of health of Yates City.-Dr. M. A. ICarol, Decatur, lias 

been appointed surgeon in charge of the Wabash Railroad 
Hospital in that city, to succeed Dr. Frank E. Smith, who 
has been appointed chief surgeon of the Wabash Railroad 
to succeed the late Dr. M. P. Parrish. 

Typhoid Following Club Meeting.—The state department 
of health reports that nine persons developed typhoid among 
the twenty-five who attended a club meeting near Chana 
in May. Those who became sick bad eaten food served at 
the party, and evidence obtained by an investigator of-the 
state health department indicated that one of the hostesses 
was ill at the time she prepared an uncooked salad. The 
typhoid incidence in Illinois for June was nearly twice that 
for June of last year, and higher than for the corresponding 
month in any year since 1921. For the first six months of 
this year, 505 cases of typhoid were reported, against 351 
for the corresponding period of 1924. 

Chicago 

Hospital News.—The Michael Reese Hospital Is making 
plans for a $1,000,000 addition, including a laboratory 
building. • 

Personal.— Dr. Alice Hamilton, assistant p ro [ cs £°f °. 
industrial medicine, Harvard University Medical School, 
Boston, and a member of the health commission of the 
League of Nations, spoke recently at a luncheon at the Uty 
Club on “International Aspects of Public Health, Including 

the Control of Ethyl Gasoline.”-Marion Hmes-Loeb, 

Ph.D., assistant professor of anatomy, University ol c ^ 
ca go, has accepted the position -of associate m anatomy ‘ 
Johns Hopkins University Medical Department, Baltimore- 
Behavior Institute Planned.—A committee of fifty P' 1 )' 5 ’' 
cians and philanthropists has undertaken to ra ‘ sc T ‘ h . < j." e f ,; 
sary funds to establish a Behavior Research IniMvte i 
Chicago where problems of the child may be studied am 
work done to prevent juvenile crime and delinquency. R 
will be allied to the present Institute for , 0 

Booklets describing the proposed work ha\c been s nt w 
1000 citizens, whose help has been solicited t 
annual fund of $55,000 for the next five years. 
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INDIANA 

Society News.—Dr. Harry Jackson. Oiicago, recently 
addressed the La Porte County Medical Society, Michigan 
City, on “Diagnosis and Treatment of Head Injuries, and 
“Chronic Synovitis; Synovectomy, with Lantern Slide 
Illustrations.” . 

Appointment of Board of Podiatry.—In compliance with 
a recent law creating a new state board of podiatry exam¬ 
iners to license persons found eligible to practice, the 
appointment of the following members of the board was 
announced. July 15: Drs. Eldridgc M. Shankhn, Hammond, 
lesse W. Bowers, Fort Wayne, and William T. Gott, Craw- 
fordsville, who represent the board of medical registration 
and examination, and R. Everett Snick, Indianapolis, and 
L K Bunch, South Bend, representing the podiatrists. 
Applicants who have received two years’ training at a 
so-called recognized school of podiatry are eligible to take 
the examination. Indiana is said to be the thirty-second 
state to establish a podiatry board. 

Typhoid Outbreak Following Conference at Winona Lake. 
—Following the annual conference of the Church of the 
Brethren at Winona Lake, in June, at which, it has been 
estimated, 25,000 people congregated, there has been a num¬ 
ber of cases of typhoid among those who attended the con¬ 
ference. The assembly was composed of people from many 
different states. The commissioner of health of Illinois 
announced, July 17, that there had been reported to his 
department up to that time seven cases among residents of 
Illinois who attended the assembly. The state board of 
health of Indiana conducted an investigation of the situation 
at Winona Lake, and in reporting to the Brethren Publish¬ 
ing House said that there seems little doubt that the infec¬ 
tion was water borne, and that two possible sources were 
found. An underground storage reservoir that is not ordi¬ 
narily used was turned into the regular water supply for 
three days in June, and an examination of this water gave 
evidence of pollution. There was a breakdown in the "canal 
system” at Winona Lake during the conference, and a con¬ 
nection was opened between the regular water supply and 
the canal supply in order that the public water supply might 
be turned into the flushing system at the rest rooms. It 
was impossible for the board to determine just what took 
place in shifting the two supplies and in reestablishing 
the valve connection intended as a precaution, but enough 
is known to establish the probability that water from the 
canal was taken into the mains of the public wat£r supply. 
Action has been taken to eradicate the sources of pollution. 

_ The cistern was immediately disconnected from the public 
water supply system, the water mains were flushed, and a 
disinfectant was put in the supply tanks and flushed through 
the mains, and the Interstate Public Service Company ordered 
a chlorinating outfit. Following these cleansing operations, 
samples have been taken from the public water supply for 
examination and they are now “uniformly good and 
satisfactory.” 

LOUISIANA 

Graduate School to Reorganize.—The board of adminis¬ 
trators of the Tulane University of Louisiana has decided 
to reorganize completely the Graduate School of Medicine 
so as to meet more fully the recommendations of the Council 
on Medical Education of the American Medical Association. 
A committee has been appointed to work out the plans of 
reorganization, and it is expected that the school will be 
fully organized and ready for work by the beginning of the 
1925-1926 college year. 

Appointments at New Hospital.—The superintendent of the 
new Southern Baptist Hospital, New Orleans, the first unit 
of which will have a capacity of 150 beds and be open to 
receive patients by Jan. 1, 1926, has announced the appoint¬ 
ment of Dr. Carroll W. Allen to be head of the department 
of surgery; Dr. Oscar W. Bethea, medicine; Dr. John T. 
, her rail, orthopedics; Dr. Thomas B. Sellers, gynecology 

and obstetrics; Dr. Henry W. E. Walther, urology; Dr. 
Charles S. Holbrook, neuropsychiatry; Dr. Rena Crawford, 
pediatrics; Dr. James P. O'Kelley, otorhinolaryngology; Dr. 
Victor C. Smith, ophthalmology, and Dr. Ansel M. Caine 
anesthesia. ’ 

MARYLAND 

Drastic Action Against Dogs.—Because of the number of 
oogs reported as having rabies in the vicinity of Towson 
and because of the death of a woman from rabies after 
Paving been bitten, Dr. Josiah S. Bowen, deputy state health 


officer of Towson, has issued orders to shoot on sight any 
dog within a specified area in Baltimore County unless the 
dog is leashed. The health officer said this was expected 
to prove an effectual, if drastic, means of preventing further 
outbreaks of rabies among dogs and the consequent attacks 
on persons. The territory will be placarded and all persons 
warned to keep their dogs in leash. 

Campaign to Prevent Infant Deaths. —Three hundred 
infants died in Baltimore in 1924 from diarrheal diseases, 
a number nearly double that of the deaths^ from _ scarlet 
fever, typhoid, measles, whooping cough and diphtheria com¬ 
bined. The city health department is conducting a campaign 
to prevent such serious diseases this summer. The bureau 
of child welfare is now fully equipped to carry on education 
among all classes throughout the city. A bulletin has been 
issued to every physician in Baltimore requesting that all 
cases of diarrheal diseases be reported promptly to the 
bureau. 

MASSACHUSETTS 

Twenty-Five Years of Certified Milk.—According to the 
Boston Medical and Surgical Journal, the Walker Gordon 
Company was host to a number of health workers and 
pediatricians, June 25, at its farm at Charles River Village, 
which event marked a quarter century of development in the 
clean milk industry. Among the speakers were Dr. Theobald 
Smith, head of animal pathology, Rockefeller Institute for 
Medical Research, New York; Dr. Harris Moak, president, 
American Association of Medical Milk Commissions, and Dr. 
Kenneth D. Blackfan, professor of pediatrics, Harvard Uni¬ 
versity Medical School, Boston, and president of the New 
England Pediatric Society. 

New Laboratory Building at "Wood’s Hole.—In 1920, the 
trustees of the Marine Biological Laboratory, Wood’s Hole, 
in cooperation with the National Research Council, began a 
search for funds to erect a new building and laboratories, 
and by January, 1924, $1,400,000 was in hand, representing 
contributions of the Rockefeller Foundation, the Carnegie 
Corporation, John D. Rockefeller, Jr., and the Friendship 
Fund. Charles R. Crane, in addition, agreed to be respon¬ 
sible for the cost of the building beyond the original esti¬ 
mate of $500,000. The new building was dedicated, July 3, 
and $900,000 of the total sum has been invested for endow¬ 
ment, so that the laboratory now administers about $2,000000 
represented by plant and investment. The new building has 
space for expansion of the library, a lecture hall, general 
offices, research rooms, roentgen-ray rooms, galvanometer 
room and various other rooms, to meet the needs of advanced 
biophysical and biochemical work. The president of the 
board of trustees, Charles R. Crane, presided at the dedica- 
and the- director, Prof. Frank R. Lillie, Ph.D., and Dr. 
Edmund B. Wilson Columbia University, New York, and 
Prof. Edwin G. Conklin, Ph.D., Princeton University N T 
gave addresses. 

MICHIGAN 

Society News.—Dr. George V. Brown, Detroit, addressed 

dRiris e in S Childr°en n " y S ° C,ety ’ June 24 ’ ° n " A PP en - 

Fonns for Health Examinations.—Instructions for taking 
periodic health examinations and forms to record them have 

MedicMSociety ° f ^ member ° f Wayne Cou «>’ 

. ( Per s°naL—Dr. John W. Toan, formerly assistant super¬ 
intendent of the state sanatorium at Howell, has accented 
the appointment of director of the tuberculosis division of 
Herman Keefer Hospital, Detroit, effective August 10. 

MINNESOTA 

Hospital News.—The Hennepin County Board of Comm Is 
sioners is receiving bids for a new hosnital for m 
County Farm, Hopkins, which will cost $225 000 Hennepin 

Personal.-Dr. Henry L. Williams, Minneanolis W 
resigned as medical chief of the » t» OU s ' has 

Minneapolis.-The Roval Smnich A et f rarls Bureau in 

conferred a degree on Dr Charles H \ < ; ac ern -I, °* Medicine 
meeting in Mtdrid?May 27.—D?‘ fed^C**"' 3t a 
Rochester, recently received the Wnn™ j S ™ C ; R °senov.\ 
laws from Park College Missouri J degrce of doctor of 

“*= County 

arrange tournaments fo? memb<frs 8 o/ t C i° mnHt J ee , which will 
of ^^S**,"**^** 
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members to determine their golf status, so that the tourna¬ 
ments may be arranged satisfactorily to all. There is a 
charge of $1 to defer the cost of postage and stationery. 

MISSISSIPPI 

. State Association Readopts Journal.—At the recent meet¬ 
ing of the Mississippi State Medical Association, the house 
of delegates unanimously voted to continue the adoption of 
the Nciv Orleans Medical and Surgical Journal as its official 
organ. 

MONTANA 

Personal.—Dr. Charles E. K. Vidal has been reappointed 
superintendent of the State Tuberculosis Sanatorium, Deer 
Lodge. 

State Medical Election.—At the forty-seventh annual meet¬ 
ing of the Montana Medical Society, Lcwistown. Tulv 9 Dr 


Jour. a. M. a 

Jui-y 23, 1925 

ings and improvements in existing structures nnrl f 
prevention. Attention is called esnecia v to fit b 5 $ rc 
buildings for the resident medical staff and to vSfouTpha 
of the medical work performed in the last year. Ph s 

The Mayors' Conference and Public Health.-An a « Pm 

M aE A/r°^ Clt > y c?®, 13 5 m *910 resulted in the organization of 
the Mayors Conference, and was the beginning of a move 
ment that led in reorganization of the state health denart- 
™ e3t - The first meeting, according to Health News Sendee 
was called for the sole purpose of considering public health 
questions. In the last fifteen years, the conference ha 
a large factor in securing the adoption of a uniform budget 
and accounting system for health bodies, a method of scien¬ 
tific scoring for health work, and the model milk ordinance 

M b ? Cn r aC ( CCPted b 7 thirty-seven cities and villages 
The Mayors _ Conference is now an organization of sixty 

cities and thirty first class villages. Among other activities 
it maintains tlif* TvJpxv "Vnt*ir - \r _• • % ■»> * ’ 



secretary-treasurer, reelected. Glacier National Park was 
selected as the next meeting place in the event that the 
Pacific Northwest Medical Association holds its meeting 
there. 

NEBRASKA 

Personal.—A farewell dinner was recently given at Lincoln 
by the premedical students of the university to Dr. Irving S. 
Cutter, dean of the medical school, who was then soon to 
leave to take up the deanship of Northwestern University 
Medical School, Chicago. 

NEW JERSEY 

Personal.—The governor reappointed, July 10, Dr. Charles 
A. Groves, East Orange, to the state board of medical 
examiners. 

Smallpox in Jail.—The discovery of a case of smallpox in 
the Hudson County jail, Jersey City, July 1, caused the board 
of health to vaccinate the remaining 121 prisoners as well as 
all the attaches, and to place a quarantine on the jail. 

NEW MEXICO 

Rabies Quarantine. — According to the state bureau of 
public health, a quarantine has been placed on all dogs in 
Chaves County, as the result of the discovery of several 
dogs with rabies. Under the terms of the quarantine, a 
dog must be kept at home or muzzled, or taken out on a 
leash, or wear a tag which shows that he has been vac¬ 
cinated against rabies. The health commissioner does not 
consider the condition in Chaves County alarming. 

NEW YORK 

Society Adopts Health Examination Form.—The Medical 
Society of the County of Albany has adopted a printed form 
for recording the results of periodic health examinations 
and sent a sample copy to each member of the society. 

Visiting Nurses Extend Service.—The Henry Street Visit- 
imr Nurse Service in Manhattan, Richmond, and the Bronx, 


work. 


every American city in health 
New York City 

Jacob Schneider Guilty.—Jacob Schneider, S3 West Sixty- 
First Street, wiio has been practicing without a license for 
several years, has pleaded guilty to a charge of violating 
the medical practice act, it is reported. 

Director of Bureau of Hospitals Appointed.—The city 
commissioner of health announced, July IS, the appointment 
ot Dr. Shirley W. Wynne as director of the bureau of hos¬ 
pitals. Dr. Wynne has been acting director of the bureau 
for the last eighteen months. 

. Fine for Having_ Unapproved Milk.—A fine of $100 was 
imposed, July 15, on the Blum and Doner Corporation, deal¬ 
ers in dairy products, for possessing 1,000 quarts of cream, 
January 19, which had been obtained from a source not 
approved by the health department. The firm pleaded guilty. 

Use of Cyanid Gas Forbidden.—The health commissioner 
ordered, July IS, the discontinuance of the use of cyanid gas 
for extermination purposes, following the death of Isidor 
Dcckowitz last week, which was due to the use of the gas 
in the next building. The thirty-eight fumigators and exter¬ 
minators having permits to use cyanid gas will be notified 
not to use the gas until a definite decision has been reached 
by the health department. 

Child Welfare Society.—The annual report of the New 
York Society for the Prevention of Cruelty to Children states 
that complaints to the society during 1924 involved more than 
11,000 children, but only 1,669 children were removed to 
institutions pending disposition of the cases in the courts. 
The society obtained convictions in more than 76 per cent, of 
the cases prosecuted. During the year, 2,492 delinquent chil¬ 
dren were taken to shelters. The average number of children 
in the society’s care each day was 158. 

Hospital News.—If present plans mature, only colored per¬ 
sons will be on the house staff at Harlem Hospital four years 
hence. It is proposed to appoint ten new members yearly each 
June.-The Institute for the Education of the Blind, opened 


which was organized primarily for those who could not pay in 1832, has been pulled down.--A seven story womens 

WHICH Wet & « __ • _... —_' flnrmitnrv nnH mitnntiPvH- hmMimr will hp prortprl at BcJIcVUC 


for the service of trained nurses, is now extending its ser¬ 
vices to meet the needs of the middle classes who cannot 
afford a full-time nurse. The nurses are distributing leaflets 
to physicians in regard to their service. The medical advisory 
committee of the Henry Street Visiting Nurse Service 
recently provided a set of standing orders for this work. 

Resolution on Candidates for Legislature. — The Suffolk 
County Medical Society unanimously adopted the following 

resolution at a recent meeting: . . 

That the legislative committee of the society be increased 
tolive members! and that such committee be instructed to interview the 
L-il ideal committee with a view of securing the nomination of 
candidates for election to the legislature who will be guided in matters 
Staining to public health and tieatment of the sick by the Suffolk 
County Medical Society; and be it further 

o r Tint the members of the society here present agree to use 
Confluence it! behalf of the candidates recommended by the committee, 
their indue nonpartisan manner in case only one of the political 

and .to vote tQ P the re quest of the legislative committee of this 

S0C l Ct J;„ al Report of Manhattan State Hospital.-The trustees 
“a odkal director of the Manhattan State Hospital have 
and medic ua j rep0 rt which shows that the popula- 

just 1SS hospital approximates 9,000, a number, according 
tion of Wee , {ar in excess of its housing 

geite mad4 in ,he rcport for “ w bmld ' 


dormitory and outpatient building will be erected at Bellevue 
Hospital at a cost of $2,500,000. It will accommodate 1,050 

patients.-The campaign for §200,000 to enlarge the 

Lutheran Hospital in Brooklyn has been oversubscribed. 

Hospital for Actors.—The William Ziegler, Jr., house on 
East Sixty-Third Street, has been sold for $950,000, it is 
stated, and will be converted into a hospital for the exclu¬ 
sive use of the theatrical profession. It is planned to erect 
a four story addition to the mansion. The hospital will 
have a capacity of 300 beds. Dr, Max S. Rohde_ of the 
Lexington Hospital will conduct the institution, which will 
be open to any reputable physician. The building is live 
stories high, in Italian renaissance style. The addition, 
alterations and equipment will involve a total outlay ot 
$ 2 , 000 , 000 . 

Committee on Dental Service.—A committee on community 
dental service will be organized by the New York luber 
culosis and Health Association, at the suggest. onof c 
dispensary development committee of the New lork A™ . 
emy of Medicine and with the approval of the New York 
Oral Hygiene Committee. The objectives will be to aCQuain 
the publfc through health education with the importan e M 
nroner care of the teeth; further the maintenance of stana 
ards of dental sendee in clinics and hospitals, and pro 



MEDICAL NEWS 


277 


Vox. trill: S5 
XniiiES 4 


a public opinion that will advance dental prophylaxis among 
children in the schools. 

Physical Defects Among the Poor.—The New \ork Asso¬ 
ciation for Improving the Condition of the Poor has just 
completed a studv to ascertain tire diseases and physical 
defects which prevail in the dependent families which come 
under its care throughout the city. It appears that 94 per 
cent of the total number of persons m these families hare 
some disease or defect, the outstanding defects being those 
of nutrition. An “appalling” need of dental corrective tvork 
was encountered; 65 per cent, of the children had respiratory 
defects, including enlarged tonsils and adenoids; 39 per cent, 
of the adults and 27 per cent, of the children had defective 
vision. 


NORTH CAROLINA 

Hospital News.—A new brick, fireproof addition of thirty 
rooms will be added to the Lincoln Hospital, Lincolnton, 
increasing the capacity to sixty rooms. 

Personal.— Dr. Elizabeth Delia Dixon Carroll, Raleigh, 
has been reappointed a trustee for the State Home and Indus¬ 
trial School for Women and Girls at Samarcand.—-Dr. 
John J. Abel, professor of pharmacology, Johns Hopkms 
University Medical Department, recently gave two public 
lectures on “The Importance of the Apparently Negligible m 
Biology and Medicine,” under the auspices of the North 
Carolina Chapter of the Society of Sigma XI. 

Society News. — Dr. Franklin Webb Griffith, Asheville, 
entertained the members of the Buncombe County Medical 
Society at dinner, July 6, in honor of his guest. Dr. Howard 
A Kelly, Baltimore, who is “summering in the mountains" 

near Asheville.-Dr. Joseph L. Spruill, superintendent, 

Guilford County Tuberculosis Sanitarium, recently addressed 
the Iredell-Alexander County Medical Society, Statesville, 
on “Hospitals for Tuberculosis.” 


OKLAHOMA 

Personal.—Dr. William D. Atkins, Holdenville, has been 
reappointed superintendent of public health of Hughes 
County, which position he had held for ten years. 

Chiropractor Breaks Patient’s Ribs.—The supreme court 
of Oklahoma recently heard the case of the Carver Chiro¬ 
practic College v. Armstrong, in which it appeared that a 
patient had his eighth and ninth ribs fractured while under¬ 
going treatment at the clinic. The court held, according to 
the New York Times, that a college teaching chiropractic 
and maintaining a clinic for patients who arc treated for a 
nominal charge is liable for injuries to a person sustained 
while receiving treatment from a student if they result from 
negligence or carelessness or lack of ordinary care. 


PENNSYLVANIA 


Personal.—Dr. John R. Jeppson has been appointed medi¬ 
cal director of the Ashland State Hospital at Fountain 

Springs.-Dr. Granville H. Walker has been appointed 

chairman of the board of health for Bellevue.-Dr. S. F. 

McComb has been reelected medical examiner for the Taren- 
tum public school. 

Society News.—Dr. Andrew P. D'zmura and Dr. Richard 
J. Behan, both of Pittsburgh, addressed the Cambria County 
Medical Society at Johnstown, July 9, on heart disease and 
cancer, respectively. Dr. G. R. Anderson will address the 
next meeting of the society, August 13, at Spangler, on 
Infantile Paralysis.” 

Field Psychiatrist Appointed.—Dr. Harold W. Wright, at 
present consultant of the U. S. Veterans’ Bureau, San 
brancisco, has been appointed field psychiatrist to the bureau 
of mental health of the Pennsylvania State Department of 
Welfare. Dr. Wright’s new duties will begin, September 1, 
and be largely concerned with such community' activities as 
mental health clinics. 


Philadelphia 

Dr. Abbott Returns to McGill.—After two years’ servic 
as professor of pathology and bacteriology at the Woman’ 
Medical College of Pennsylvania, Dr. Maude E. S. Abbot 
has returned to her position on the faculty of McGill Univer 
sity Montreal, and will be succeeded at the Woman’s Medica 
t.oUege by Dr. Helen Ingelby, a graduate of the Universit 
oi London, who will arrive in September. 

Plans to Immunize School Children.—A campaign of publi 
education is to be started by the Division of Child Hygiem 
epartment of Public Health, so that all school children i 


the city may be immunized against diphtheria. A” 'ncreasc 
in the number of cases, of diphtheria for the brststx months 
of this year, and an increase of more than -,000 cases of 
scarlet fever, according to Dr. Andrew A. Cairns, chief of 
the bureaus of health and medical inspection, make measures 
to prevent the future spread of the two diseases among 
school children imperative. Eleven health centers m the 
city' arc working to prevent the spread of diphtheria. Last 
year the department obtained permission to apply the Schick 
test to all the parochial school children in the city and vir¬ 
tually all children in Jewish schools. 


SOUTH DAKOTA 

National Board Certificate Accepted.—According to E. S. 
Elwood, managing director. National Board of Medical 
Examiners, candidates holding the certificate of the board 
will be granted a license to practice medicine without fur¬ 
ther examination in South Dakota. This makes a total of 
about thirty-three states, besides Porto Rico and the Canal 
Zone, which accept the board’s certificate. 


TEXAS 

University News.—The new laboratory building at the 
University of Texas, Department of Medicine, Galveston, will 
be ready for occupancy, August 1, and will be formally- 
dedicated in October. 

Typhoid at Port Arthur. — Two cases of typhoid were 
reported in the outbreak, July 10, and two deaths occurred 
during the previous week. The city health officer said, it 
is reported, that the peak of the epidemic was reached about 
three weeks ago, when sixteen cases were reported. There 
were about twelve cases in the city at the time of this report. 

Texas Code Defective.—The Texas code, which goes into 
effect, September 1, and repeals all other laws at that time, 
is reported to be defective through an error in omitting 
Section 11-A of the present code. The section omitted 
defines conclusive permanent total incapacity under the 
Workmen's Compensation Act. and unless a special session 
of the legislature is called, the defect cannot be remedied 
before the next session of the legislature in January, 1927. 


CANADA 

Canadian Public Health Association.—At the annual meet¬ 
ing of this association at Montreal, recently', resolutions were 
adopted that the association go on record as favoring a 
complete yearly medical examination for every one by his 
family physician, and that the association request the Cana¬ 
dian Medical Association to prepare model forms for the 
examinations. A committee appointed to recommend a single 
method for vaccination against smallpox recommended that 
a drop of vaccine be placed on the cleansed surface of the 
arm and that a needle, held at an angle of 15 degrees with 
the arm, be gently pushed through the vaccine into the top 
layer of the skm for about one-eight inch, thus drawing no 
blood. It was also recommended that no pads, plasters or 
celluloid shields should be applied at any time after vaccina¬ 
tion but that a piece of gauze, cotton or linen be fastened 
to the inside seam of the shirt so that it will hang loosely 
over the site of the vaccination. Dr. George D. Porter 
University of Toronto, Toronto, was elected president of the 
association; Dr David A. Clark, Ottawa, and Miss F M 
Shaw, Montreal, vice presidents; Dr. Hamilton C. Cruik- 
shank, Toronto, treasurer, and Dr. John T. Phair, Toronto 
secretary. The next annual meeting will be in Toronto. 

GENERAL 

Gift to Fight Tuberculosis.—The board of directors of the 
Oregon Health Insurance Company recently voted ^1 finn 
fight tuberculosis in the Northwest, and sit the moS ° 

Washington assoc ^ions of Oregon, Idaho 'and 

Council of the National Academy of Science* 
has accepted the invitation of the University ofWisrncouncil 
hold the autumn meeting of the academe In , .''! scons, nt° 
November 9-11. The chairman of tf^local commie ^=7 

SfSSSK Madison. C ' ,arles *. FtvTSSZg 

Court Supreme 

the Radiological Society of North Jw r f, PP J5 the case of 
and others, which sustainedthe judgment thf U * Tyler 
This, it is reported, finally eitabSs 
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society to publish its own journal and to the name, the 
Journal of Radiology, 

Lye Legislation.—The legislatures of eighteen states have 
considered during 1925 legislation seeking to regulate the 
sale of concentrated lye in packages for household use. 
Colorado, Minnesota, New Hampshire, Nevada, Oregon, 

• - an ^ ^ cst Virginia have passed such measures, while 

in 1923 similar legislation was enacted in Florida and Penn¬ 
sylvania, and in 1924 in Louisiana, New Jersey and South 
Carolina. All of the 1925 enactments, except in West Virginia, 
follow closely the provisions of the model state lye bill. 

National Colloid Symposium.—The third national colloid 
symposium, sponsored by the National Research Council, was 
held at the University of Minnesota, June 17-19. The 356 
persons registered came from thirty different states and four 
foreign countries, and ninety of them were connected with 
industrial firms or agencies not directly associated with 
educational institutions. Prof. Herbert Freundlich of the 
Kaiser Wilhelm Institute, Berlin-Dahlem, was the guest of 
honor. There were registrants also from Canada, Hungary 
and Czechoslovakia. 

School for Social Workers.—The Training School for Jew¬ 
ish Social Work was formally opened, July 6 , in Net/ York. 
James E. Russell, LL.D,, dean of Teachers’ College, Colum¬ 
bia University, gave an address. The course for the pupils 
will extend over fifteen months, to include two summer 
periods of three months each at the training school and nine 
months in cooperation with the New York School of Social 
Work. Lee K. Frankel, Ph.D., vice president of the Metro¬ 
politan Insurance Company, made a plea for increased cen¬ 
tralization of social work under state leadership. 

Site for Tuberculosis Sanatorium.—The National Tuber¬ 
culosis Association lias published a pamphlet which considers 
the factors entering into the selection of a site for a tuber¬ 
culosis sanatorium. It was prepared by Mr. T. B. Kidner, 
institutional secretary on the staff of the medical service. 
Among the topics discussed are (1) area required; (2) expo¬ 
sure and topography; (3) the effect of a sanatorium on the 
value of surrounding property, and (4) water supply. Part 2 
is a consideration of plans, with diagrams of several well 
known sanatoriums. The price of the pamphlet is 25 cents. 

Subscriptions to Chemical Abstracts.—The advance sub¬ 
scription blanks sent out by the American Chemical Society 
to insure the greater part of the expense of publication of a 
ten year index (1917-1926, inclusive) to chemical abstracts 
had up to July 1 been signed by less than one third of the 
3,000 subscribers considered necessary to insure publication. 

It is estimated that 7,000 pages of double column fine print 
will be necessary to index this literature as 'plaimed, which 
will make six large volumes which will serve as a key to 
practically the whole world’s progress in chemistry during 
a most active period. The first decennial index to chemical 
abstracts was well supported and has proved its usefulness. 

Apparent Increase in Typhoid Fever.—The U. S. Public 
Health Service has summarized the reports of cases of 
typhoid fever received during the first half of 1925 and com¬ 
pared them with the same period of last year from the same 
states and cities. The number of states reporting each week 
varies from thirty-two to thirty-four, and the total number 
of cases up to July 1, 1925, was 7,490 as compared with 5,960 
for the first half of 1924. In the summary of cases reported 
from the cities, there were 2,253 cases of typhoid up to July 
1 this year, as compared with 1,763 for the same period last 
v’ear The number of cities reporting each week varied.from 
ninety-eight to 105. Some of the increase, it is said, is 
nrobably due to improvement in reporting. Some increase 
has been noted in many sections of the country over last 
vear but the greatest difference in recent weeks has Deen 
in the South Atlantic and East South Central states. 

Society News.—Dr. Theobald Smith, Princeton, N. J ; , was 

elected president of the National Tuberculosis Association M 

the recent annual meeting in Minneapolis, Drs. Alexius in. 
Forster Colorado Springs, Colo., and Henry Longstre t 
Taylor? St Paul, vice presidents- Dr Georg. M^Kobet : 

Y‘rt""SSor? -?-D ?'SJ ft. Lyman, Wallingford, Conn., 

L elected dIS&TtSZM : 

Walter L, Rathbjn, , 

annual meeting of teAoencan L-airyng b ^ R Inger _ . 

Drs. George M. Coates, 


Joys. A. M. A. 

July 25, 1925 

a B M ^x, Br ffib„ L rX s 

, fiohards, Fall River, editor, 'and Dr Robert L t3 L 

New York, secretary.-At a meeting of the .v’!? 11 ’ 

Medical Association; Sioux FatE SD., Ju y 7 ^Dr Tohn”? 
Isaac Freeman S D, was elected president; Drs' Jay 1 M 
Crowley, Rock Rapids, Iowa, and Charles 0. Wright Lucerne 
Mum vice presidents; Dr. Roy F. Bellaire, Sioul City 

treasuren ^ ^ ^ WaIter R ' Brock > Sheldon,’ S, 

Dr. Leake in Charge of Gasoline Investigation.—In accord- 
ance with plans prepared by the committee to investigate 
the health hazards of tetra-ethyl gasoline, the U. S. Public 
Health Service is carrying on chemical and clinical studies 
in various parts of the country of the manufacture, distribu¬ 
tion and use of this gasoline product. Surgeon General 
Gumming has detailed Dr. J. F. Leake to assume charge 
r 1 Tr CSe . jnvestl gations and to cooperate with the director 
of the Hygienic Laboratory and with medical officers of the 
section of industrial hygiene and sanitation. Two fields of 
f have been determined on. One of these will he in a 
Middle Western city where tetra-ethyl lead gasoline has 
been in use for. several years. In this city investigations 
will also be carried on in an experimental garage where this 
gasoline has never been used. Identical experiments will 
also be carried on in an Eastern city. Among other obser¬ 
vations to be carefully made in each of these cities are the 
following: 

Clinical observations, including physical examinations of 
workers in both, experimental garages. These examinations 
have been especially, arranged to trace evidence of even the 
mildest lead poisoning. Blood studies made for stippling 
will be checked by two medical officers of the U. S. Public 
Health Service and also by other observers who have had 
long experience with these blood changes. 

Chemical observations will also be made of stools and 
urine of all employees in these garages for evidence of lead 
poisoning, following a technic approved by the committee. 
Each, chemical analysis will be checked by two groups of 
chemists; and, from time to time, the results of both groups 
will be checked by outside agencies. The next meeting of 
the committee is scheduled to be held in October, at which 
time the investigations of the U. S. Public Health Service 
will be presented to the committee. 

LATIN AMERICA 

Prevalent Diseases in Venezuela.—According to the Depart¬ 
ment of Commerce, the most frequent causes of death in 
Venezuela in 1923 were malaria, 6,417 deaths; pulmonary 
tuberculosis. 3,968; grip, 3,019; pneumonia, 2,920, and 
dysentery, 2,563. 

FOREIGN 

Bubonic Plague in Russia. — Forty-three deaths from 
bubonic plague have been reported in southeast Russia since 
the outbreak of the epidemic last month. Eighteen com¬ 
munities in the Upper and Lower Volga regions have been 
affected thus far. 

Anonymous Gift. — The Lancet notes that an anonymous 
Wakefield man, now resident in the United States, has prom¬ 
ised to provide a new outpatient department at the Clayto 
Hospital, Wakefield. Last year there were nearly 40.W 
attendances at the outpatient department of this hospita, 
and the existing accommodations are “entirely inadequate. 

British Journal of Pediatrics.—The Council of the British 
Medical Association, at its meeting, June 10, m Lpnaon, 
agreed that it was desirable for the association, in 
interests of the progress of medicine,, to inaugurate a jou 
for the publication of what is best in the British sent 
children’s diseases. Therefore, it has arranged for V j, 
lication monthly by the association of such a 7j!j nS 

will be directed editorially by a.committee of pcdiatr cia^^ 
who are members of the association. The , c( ji- 
British Medical Journal is also to be a member of tlic 
torial board. „f 

Medical Work in Palestine.—At the annual conwn on 

Hadassab, Washing, D C W •» Klai S' I. 
the last three years nearly $1,000,000 has : Deen r 

America for medical work in Palestine, w orphans. 

J’&Kl Return tT?b=S a wf.b ,un6s donaKd by 
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Mrs Peter T. Schwacltzcr. New York. It was stated that 
trachoma has decreased from 80 per cent, to 12 per cent, in 
many districts in Palestine and that in some cities it has 
practically disappeared. 

London Ambulance Service.—In a recent report to the 
London County Council, it was noted that in the year ending 
March 31 the ambulance service dealth with 31,/IX) ambulance 
calls of which 5,000 were between the hours of lltoO p. in. 
and'7-30 a. m. The average time taken to reach a case was 
7.4 minutes. During the busy time, on week days, thirteen 
ambulances were in service. It was proposed to put m con¬ 
tinuous commission, July 1. 1925, three new ambulance 
stations which heretofore had been closed during certain hours 
of the night and on Sundays. The highest number of calls 
(161) ever recorded in a single day was on a recent Saturday. 
Ambulance calls are most frequent in July. 

One Hundred Years in One Building.—The Royal College 
of Physicians held a conversazione in London, June 2 a, to 
celebrate the centenary of the occupation of the present build¬ 
ing of the college. The guests were received by the presi¬ 
dent, Sir Humphry D. Rolleston, and Lady Rolkston. A 
historical note was attached to the program, stating that the 
Rovai College of Physicians was founded by Thomas Ltuacrc, 
and the charter was dated Sept. 23, 1518. Certain powers 
for the purpose of controlling those who practiced medicine 
in the city of London and seven miles around were granted 
to the college. Later charters extended these powers so that 
authority was exercised over all those who practiced m 
England except the doctors of medicine of Oxford and Cam¬ 
bridge universities. The first meetings of the college were 
held in Linacre’s house in Knightrider’s-Strect. He was the 
first president. 

International Child Welfare Congress.—Under the auspices 
of the Swiss federal government, a conference will be held 
in Geneva, August 24-28, to discuss the problems affecting 
the welfare of the child. The _ IVorld’s Health says that 
there will be three different sections, the first one consider¬ 
ing in part a comparison of the measures adopted in differ¬ 
ent countries to reduce infant mortality, including prenatal 
mortality, the proper feeding of infants and school children, 
the sun treatment for children and the prevention of disease. 
The second section will consider the relation of such social 
questions to the child as the protection of girl mothers, 
widows and abandoned mothers and their children, the care 
of orphans, mental deficiency, and the care of immigrant and 
alien children. The third section will study the best means 
of arousing public opinion to a greater sense of responsibilty 
for the welfare of the child, and will encourage the educa¬ 
tion of the child himself in ideals of peace and brotherhood. 

Deaths in Other Countries 

Dr. Charles Fevrier, formerly medecin inspecteur general, 
a director of the service de sante, and president of the Comite 

de Sante, at Paris.-Major General Sir Henry Neville 

Thompson of the Royal Army Medical Corps at Osborne, 
June 21, aged 64. 


Government Services 


Health Service,” Mimscy Building, Washington, D. C., have 
been delivered to the U. S. Public Health Service. 

A volume entitled "Book of Health” by Balkan gives the 
appearance of additional attempts to confuse his orgamza- 
tioii with the U. S. Public Health Service. The words 
"National Health Service Bureau” appear on the cover, and 
the words "The National Health Service” appear on the title 
page in the copyright notice and with such frequency 
throughout the book that it is apparently the intention of the 
writer to fix in the mind of the reader the Public Health 
Service. 

On page 7 (Preface) appears the following: 

A vast number of boobs have been published on health, and the United 
Stales Government through its Health Service Bureau has printed many 
helpful bulletins and reports on nearly every phase of illness, ere., 
etc. ... 

The National Health Service has therefore undertaken to put in plain 
language, which everyone can understand, and in n condensed form, in 
this volume, all the essential facts which everyone should know relating 
to healtli and body building. . • . 

The deception of this book is further augmented on 
page 15: 

It may not be generally known that the United States Government has 
devoted much study and research to the nutritive values of food, by its 
own scientific experts. It has acquired much valuable data through the 
most exhaustive research work into the nutritive values of food. . . . 

There is here an evident desire to capitalize the research 
work done by the U. S. Public Health Service; and, by 
innuendo, to mislead the average reader into believing that 
“The National Health Service,” if not itself responsible for 
this research work, is at least prepared to give the buyer of 
the book especial advantages in receiving through the “Book 
of Health” authoritative information. It is apparent that 
the prestige of the federal government and the achievements 
of the U. S. Public Health Service are being capitalized by 
an unscrupulous agency to sell a book which is not officially 
sponsored. It is understood that the Department of Justice 
has ordered an investigation to ascertain whether or not the’ 
facts warrant criminal prosecution. There is an “H. H. 
Balkin’’ listed in the 1924 Boston telephone directory as a 
“character analyst,” but no such name spelled either with 
“a” or "i” appears in the American Medical Directory. 

The “National Health Service” has recently approached 
members of the National Health Council with various offers 
of cooperation, and in a letter stated that they cooperate 
with the “U. S. Public Health Service, the Carnegie Founda¬ 
tion, the Rockefeller Institute, and all social service organ¬ 
izations with the highest ideals." The Carnegie Foundation 
and the Rockefeller Foundation, however, declare that they 
never heard of the concern. An individual, giving his name 
as Dr. Leonard Keene Htrshberg, is said to have recently 
represented himself as the “physician-in-chief” of the 
National Health Service.” Hirshberg, according to the 
daily press, was convicted. May 11, 1924, of using the mails 
to defraud and sentenced to four years in the Atlanta peni¬ 
tentiary. More than twelve years ago, Hirshberg was a 
member of the American Medical Association, and in 1913 
the Board of Censors of the Baltimore Medical Society 
attempted to oust him from their organization. Hirshberg 
obtained a court order, however, declaring that the Board 
of Censors should proceed no further. Hirshberg then 
resigned. b 


Government Investigates “The National Health Service” 
Treasury Department officials at Washington are giving 
attention to the activities of an organization which desig¬ 
nates itself as “The National Health Service” with head- 
quarters in the Munsey Building, Washington, D. C., and 
offices also at 17 West Sixtieth Street, New York. It is 
alleged that this organization through its lecturers and its 
publications has been attempting to convey the impression 
that the "National Health Service Bureau” is a part of the 
icoeral government, and to confuse, in the minds of the. 
M il’ °* riiis organization with the U. S. Public 

Health Service. One Harry H. Balkan, who represents him¬ 
self to be a physician, is active in the field as a representa¬ 
tive ot this organization. In certain cities he has come in 
j? n ;. act D with physicians who were former officers of the 
u. S. Public Health Service and in some instances has suc¬ 
ceeded in conveying to them the impression that he is an 
olhcer of the Public Health Service. In Boston, through the 
cltorts of a former officer of the U. S. Public Health Service, 
police order was issued forbidding Balkan from giving the 
-called health talks on the streets of that city. Consider- 
tne quantities of mail apparently intended for the “National 


Army Personals 

Lieut Col. Robert U. Patterson has been directed to pro- 
a ?° U nr ? c l obcr B ^ om duty in the Surgeon General’s 
Office t0 Hot Springs, Ark., and assume command of the 

Army and Navy General Hospital.-Lieut Col Robert at 

Blanchard will sail about October 28 from New York Chy 

for Hawaii for duty.-Major Coleridge L. Beavan will hi 

relieved from duty at Fitzsimons General Hosoital r>« n 
about September 1, and will proceed to Fort Rilv I^^f’ 
duty.-The assignment of Contract Surg Peter Pfe ^ 

Howard H R 0r? i T M d °- n> f Y ” is announced III 
Hovvard H. Baily, Major Joseph W. Bauman and C k;, : 
P. Mason have been ordered to dutv at "PWf wir vf rr- 
in Manila, P. I._-That bark % b ■ rt , w,11 «un McKinley 

Department, July 1, announcing the accent anel^f ,\ 54, War 
nation of Major Charles C Hillman hi i "' 6 ° f n , e res, ff- 

Major Albert B. McKee has been ordered? reV ° ked - 

simons General Hospital Denver tr> -r,- ' et l, thc Fitz- 

for duty.-Major Omar FT OuaJ^‘^fwell, Calif., 

3 ark, about October 28 for San Frtni f ai1 from New 
Letterman General Hospital. Franci5 “ for duty at the 
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LONDON 

(From Our Regular Correspondent) 

July 4, 1925. 

- Proposed Medicolegal Institute for London 

At the annual meeting of the Medico-Legal Institute for 
London, a discussion took place on the establishment in the 
metropolis of a medicolegal institute. Lord Justice Atkin, 
the president, said that no more important meeting had ever 
been held by the society, nor could a proposal of greater 
seriousness be put forward. It was almost incredible to see 
how little provision was made in this great city for medico¬ 
legal research and teaching of any serious nature, in which 
lack London probably stood alone among the greater centers 
of the world. There was no central institute, laboratory or 
museum on such subjects. He fully realized that the medical 
schools were doing all they could, according to their resources. 
Though the country had been fortunate enough from time to 
time to have two or three eminent experts, on whom reliance 
could be placed, it was unfortunate that there had been no 
institute which would secure the general education of a suf¬ 
ficient number of people in the highest branches of medico¬ 
legal work. The need for this organized special training 
was even greater for defense than for prosecution in order 
to arrive at the real truth. 

Sir Bernard. Spilsbury said that the arrangements for 
skilled pathologic examination were far from perfect, and the 
records of cases of importance and of researches carried out 
in connection with them were nowhere collected or registered 
so as to be available for study. The staff of such an institute 
could be consulted confidentially in any suspicious case by 
physicians and bj' coroners, or by the police. Organized 
teaching in medical jurisprudence had been given at Edin¬ 
burgh from the beginning of the nineteenth century. In 
London those who collected specimens reserved them for 
teaching in their own schools, and the number of such speci¬ 
mens had always been inadequate. Yet London presented an 
immense field of material. In a few years, great headway 
could be made and systematic postgraduate teaching on the 
subject could be given; and it would become very important 
for any applicant for the post of police surgeon to have had 
the benefit of such a course. There was great need for 
research into medicolegal problems, such as postmortem 
changes, and the teaching of chemistry and bacteriology was 
at present in a very unsatisfactory condition. With such a 
proposed institute available, bodies on which inquiries were 
to be made could be preserved in cold storage, to prevent 
postmortem changes taking place in the meantime, before the 
judicial trial was held. 

Sir William Willcox said that medicolegal teaching m 
London was much decentralized: ten medical schools were 
teaching forensic medicine, which meant a wasteful repetition 
of the same course. One of the great advantages of such an 
institute would be to enable police surgeons to have training 
as they were usually the first to see the body_ in cases of 
alleged suicide or murder. Even when such an institute was 
established, the delicate and careful investigations necessary 
when a life was at stake could not be carried- out m the 
Presence of a class of students. The instate would also be 
of the greatest value to the coroners of the metropolis. 

A resolution «pr« S in S approval of .be proposal was 
carried unanimously. 

War Pensions 

The aggregate expenditure on war pensions since 1917 
voted in Parliament for ,«e th.s year, w.« 


lot's- A. M. A 
July 25, 1925 

amount to enou S h to PW the whole of the prewar 

national debt. The grant this year amounted to $330Rj 
a decrease of about $14,290,000, or 4 per cent., on the prcviS 
year. The expenditure of the past year was $344,415000 
fall on the previous year of $16,125,000. The estimated 
reduction, therefore, this year was less than the actual reduc¬ 
tion last year. The broad fact governing expenditure in 
regard to war pensions is that, while the annual expenditure 
is becoming more stable, the liability is becoming less. The 
principal items are administration, medical treatment and 
the pensions themselves. In each item there is some decrease 
and proportionately the largest decrease is in the items of 
administration and medical expenses, being a total of 16 per 
cent., against 3 per cent, for pensions and alloivances to 
pensioners. Administration will cost $13,333,000, a decrease 
of 12 per cent. The largest item in the expenditure is for 
pensions and allowances. The cash payments to all indi¬ 
vidual pensioners will amount for the year 1925-1926 to 
$302,500,000. This, compared with a sum of $311,700,000 in 
1924-1925 and with $324,000,000 in 1923-1924, shows that the 
reduction this year is less than the reduction last year. The 
chief items in this aggregate are: $163,500,000 for pensions 
and allowances to officers, nurses and men; $99,000,000 for 
pensions to widows of officers and men and their children, 
and $38,600,000 for pensions and allowances to other adult 
dependents of deceased officers and men. In all, more than 
2,000,000 persons, men, women and children, are at present 
receiving compensations. The expenditure on pensions and 
allowances is diminishing slightly. In the present year the 
decrease amounts to about 2.5 per cent. Factors making for 
increase of expenditure are the new claims for compensation 
and the increased rates of compensation given to persons 
whose condition from time to time is found to be growing 
worse. New claims from men are coming in at the rate of 
more than 600 a week. This large number is partly due to 
the fact that the ministry has taken special steps to advertise 
the necessity for making claims within the time limit allowed 
—seven years from the date of the man’s discharge. The 
factors of increase and decrease are: 1. The death rate 
among disabled men remained fairly stationary at about 
13 per thousand annually; a rate about the same as that of 
the general population. 2. The number of children passing 
the normal pension limit of 16 is an increasing factor. At 
present this number is about 3,000 a month. 3. The number 
of cases in which there is an improvement in the condition 
of disability warranting a reduction in the rate of compensa¬ 
tion is necessarily a diminishing factor, because final awards 
have been made in most of these cases already. Last year 
in not more than 17 per cent, of the cases examined was 
there any reduction in pension. This compares with an 
average of 26 per cent, who received an increase. The pen¬ 
sion list shows at present, so far as regarded officers and 
men, a total of 615,000 officers and men. Of these more than 
half have already received final awards and are relieved of 
the trouble of medical reexamination and of the uncertain!) 
as to their pension future. The remainder are still on what 
was called the conditional list. Their pensions are subject 
to periodic review. 4. The remaining classes of pensioners 
are widows and their children and adult dependents. The 
estimated cost of those pensions and allowances will be m 
the aggregate $137,795,000 for 1925-1926, as compared with 
$142,625,000 in 1924-1925. The factors that make for increase 
were slightly more than balanced by the inevitable decline 
in numbers. New claims are being admitted at the average 
rate of 120 a week, and there is the further additional cos 
involved by the automatic increase of the widows V cnS '° 
at the age of 40. On the other hand, factors making 
decrease are the remarriage of widows, deaths an c 11 



Volethe S5 
Xcubek 4 


FOREIGN LETTERS 


281 


passing-beyond the age of dependence and, therefore, ceasing 
" to draw allowances. The number of pensioners represented 
by this expenditure will he approximately 508,000 widows 
and adult dependents, and, in addition, 303,000 children. 

An Attack on the Freudians 

In his Maudslcy Lecture on “Mind and Brain," delivered 
before the Medico-Psychological Association of Great Britain 
and Ireland, Dr. Joseph Shaw Bolton, professor of mental 
diseases in the University of Leeds, began with an analysis 
of the minds of insects, birds and mammals, and adduced 
evidence against the views advanced by William McDougall 
in his well known “Outline of Psychology." The "anthropiza- 
tion” of insects and birds — i. c., the reading into their 
behavior of the motives of men acting in the same way—was 
to be deprecated. They are merely machines, so far as the 
power of purposive action is concerned. They obey instincts 
blindly and uncomprehending!)', and their apparent wisdom 
is an illusion. With the mammals, purposive action begins 
to declare itself, though Dr. Bolton dismissed many of the 
great claims made on behalf of the dog. Human intelligence, 

■ too, is still in a very primitive state. When we consider the 
ancient mechanical caricature of voluntary thought which 
exists in the arthropods and the birds and compare it with 
many aspects of human activity, we are irresistibly impelled, 
not to the idea that the lower animals think, but to the 
certainty that human beings in the mass do not Fortunately 
for us, our recent origin, and the highly plastic state of our 
constituent parts which we inherit from our prehuman mam¬ 
malian ancestry, will in the long run prove our salvation by 
enabling us rapidly to evolve from our present relatively 
infantile stage of mental development. In fact, instead of 
expressing concern at the small percentage of mental deficiency 
and dementia which we find among us, we should rather feel 
regret that it is not larger. The greater the rapidity of our 
evolution and the plasticity of our higher organs, the more 
numerous naturally are the variations above and below the 


taking. No 'one can analyze what is not. The unconscious 
mind seems truly to be a dreadful entity to be possessed of. 
It possesses unfathomable depths, as may be instanced the 
castration complex. This complex, if it he discoverable at all, 
is apt to be so deeply buried that the patient is cured, or 
discontinues treatment, before we have disinterred it. The 
unconscious mind possesses abominable mechanisms unworthy 
even of its discoverer, whose theory of the Oedipus complex 
has supplied the energy which has driven Freuds triumphal 
car round the world." 

BELGIUM 

(From Onr Regular Corrcsfor.dcnt] 

July 1, 1925. 

Death of Dr. Antoine Depage 
Dr. Antoine Depage has died after a long illness. His 
funeral was attended by representatives of the king and 
queen and by all the scientific bodies of the nation. Many 
foreign delegations brought expressions of sympathy, par¬ 
ticularly from the Academy of Medicine of Paris, the French 
army and the Societe nalionalc de chirurgic de Paris. 

The immense services that Depage rendered the allied 
armies during the war by providing the Belgian front with 
model field hospitals were characteristic of his extraordinary 
creative and organizing genius, and immediately placed him 
in the front rank of military surgery. His ambulance de 
1’Ocean at La Panne became a model not only for war 
hospitals in Belgium but also for other armies. Many foreign 
inspectors came to visit it, and the French government, at 
the instance of M. Justin Godart, undersecretary of state for 
the Service de Santc, sent groups of military physicians to 
he instructed in the Carrel method of treating war wounds. 
It was also Depage who, together with his friend Tuffier, 
induced the allied governments to establish at Paris an inter¬ 
allied surgical conference. The great work accomplished by 
this conference and the far-reaching influence that it had on 
the evolution of modern war surgery are well known. 


average—the more common must be individual genius and 
individual mental deficiency and dementia. Dr. Bolton con- 
- sidered personality the intellectual clement of mind or cere¬ 
bral function, which exists in inverse proportion to the 
instinctive element common to mammals and to animals below 
them. Education and training are to evolve reasoned pur¬ 
poseful action in place of instinctive reaction to environment. 
In the many, this purpose is still served but inadequately. 
This, however, is merely the consequence of racial imma¬ 
turity. and is no reason for the retrograde enthroning of the 
basal instincts, which serves as the foundation stone of 
freudian psychology. Rather should we hold fast to the 
lesson taught by the history of our race, and regard the 
evolution of the basal instincts into emotions and sentiments, 
and finally the moral sense, as a natural evolution from a 
lower to a higher form. Dr. Bolton considered these remarks 
particularly needed at the present time when we are threatened 
nith an exacerbation of world hysteria by the discovery' of 
the myth of the unconscious mind.” This extraordinary 
conception is based on Freud’s theory' of dream interpretation. 

1 o two dream analysts are likely to hit on the same inter- 
v lactation, though, like palmists, they wilL naturally please 
\ ^ !r clients. Does any one know what the unconscious mind 
,s ‘ ^ ar ns my reading goes, I have not come across a 
efinition, and I cannot imagine any definition that would 
not be utterly contradicted by- the considerations on mind 
nnd brain which I have laid before you. The unconscious 
mind must exist fully formed before sensoripsychoraotor 
experience has been acquired, and even before the necessary 
cerebral structure for such functions has been evolved, 
iccausc analyses extending back into the days when the 
Patient was in his mother’s womb are a heroic under- 


But, in addition to the marvelous energy and organizing 
ability that he displayed during the war, he has been a great 
factor during the subsequent years of peace in his capacity of 
scientist, surgeon and organizer. As professor of surgery at 
the Facuite de medecinc of Brussels, he emphasized the need 
of close collaboration between the laboratory* and the clinic. 
Investigations in the fields of histology and bacteriology were 
especially dear to him. His publications were always of 
excellent quality, from his first work on tuberculosis of the 
bones down to his unique conceptions of treatment of cancer 
of the breast. 


Called, after the armistice, to the presidency of the Red 
Cross of Belgium, he became, about the same time, the 
secretary of the international league of Red Cross societies. 
He reorganized and put new life into the Red Cross of 
Belgium, of which organization the significance and true 
scope had never been fully understood. He made of it a 
national institution whose role in time of peace is scarcely 
surpassed by its services in time of war and other public 
calamities. It svas he, too, who practically created in Belgium 
the profession of nursing. In this field he found an exceed 
mgly able assistant in the person of his wife, Madame Marie 
Depage, who lost her life on the Lusitania. In advance of 
any government action, they, working together, founded the 

fionVaff°° ' f f tC r rSC -' Wbich revol «*>nized condi¬ 
tions affecting the care of patients. He was also one of the 

t l tuT 0t£r \ th l S ° Cm Internationale de chirurje 
In 1914 he was honored with the presidency- of 5 

held that year in New York 1 ° f the con Sress 

.,d«nt love I„ r human,,,-, « ,, b” , J. 
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nounccmcnts before the Belgian senate. His conceptions of 
political and social reforms were the immediate outgrowth 
of the scientific training and mode of thought that he derived 
from his profession. M. Dcveze, former minister of rvar, has 
described Depage's recommendations for social reform: “He 
regarded the abolition of tariff walls as the necessary prelude 
to the substitution of a world economy for the narrower 
national economic conceptions, the second step toward this 
goal being the development and the improvement of means of 
transportation in order to annihilate distances and bring the 
countries of the world more "closely together.” 

Belgium has certainly lost a great citizen. A group of 
colleagues, pupils and friends has decided to erect at Brussels 
a fitting memorial in honor of this great master and to create 
a scientific foundation worthy of his personality. Under the 
patronage of her majesty the queen, a memorial committee 
and an executive committee have been appointed. 


The Antivenereal Campaign 


Immediately after the armistice, the government adopted 
special measures to combat the spread of venereal affections. 
The government’s intervention was supposed to terminate when 
the conditions that called it forth had been remedied. At 
present, not only is the situation normal but it has taken on a 
more favorable aspect than before the war. That is true espe¬ 
cially of syphilis. According to statistics furnished by the 
public health administration, the number of syphilitic persons, 
in proportion to the population, treated at the expense of the 
state was 0.13 per cent, in 1920 and 1921. In 1922 it had 
dropped to 0.10 per cent.; in 1923 to 0.09 per cent., and in 
1924 to 0.06 per cent. The number of patients who were in 
the primary stage, in relation to the total number of syphilitic 
patients treated, was around 25 per cent, in 1919 and in 1920, 
and dropped to 20.41 per cent, in 1921, to 17.24 per cent, in 
1922, to 12.33 per cent, in 1923, and to 6.07 per cent, in 1924. 
In view of these results, the government recently asked the 
Conscil superieur d’hygiene whether it would not be well, 
with respect to the medical profession, to return to the status 
quo ante bellum. In conformity with the opinion rendered 
by the council, the minister of health has issued the following 


proclamation: 


I The intervention of the state in assuming the expense of treatment 
for gonorrhea will end with Oct. 1, 1925, both as to the remuneration of 
the medical personnel and as to the supplying of gratuitous antigonorrheal 
remedies. This decision will have as a consequence the suppression of 
official control of antigonococcal vaccines. 

2. The right to treat syphilitic patients at the expense of the state 
will be restricted, on and after Jan. 1, 1926, to certain selected anti¬ 


venereal dispensaries. 

3. Parasyphilitic patients, tabetic patients , c . , 

and patients with general paralysis, who are within reach of hospitals 
or asylums for incurables, and patients with mental disease will no longer 
be given free treatment at the expense of the state, unless it is a question 
of atypical cases and there is reason to fear the appearance of contagious 
manifestations. For the application of this exception the central adm.m 
istration will rely on the judgment of selected physicians and their 
devotion to the public interest. 


during the stage of ataxia, 
reach of hospitals 
il 

a question 


Traumatism in Relation to Tuberculosis 
Addressing the Societe beige de medecine et de chirurgie 
s accidents du travail, Dr. Delchef took up agam the role 
traumatism in the genesis of local and general tuberculosis, 
industrial accidents, too great influence is often .scribed 
traumatism in connection with tuberculosis of the bones 
d joints. The injured person is usually acting in good 
its, but the injury to which he refers his eonl.t^n ,s the 
nseciuence and not the cause of the arthritis. A caretu 
vestigation of each case, a detailed inquiry into the precise 
renmstances of the accident, an early roentgenologic exam 

n ‘“ or an open trauma,ism being the entire and etefustve 


cause of a tuberculous infection; (2) as for an open trau- 
atism being a cause but not the exclusive cause of a tuber¬ 
culous infection if the wound caused by the traumatism 
becomes infected secondarily; (3) as the revealing ’ 
exacerbating role, as the case may be, of a traumatism 
superimposed on a tuberculous lesion, and (4) as to the 
possible generalizing effect of a traumatism, it may be 
affirmed that the traumatism does not produce a local tuber¬ 
culosis. Just at this time when a new insurance law pertain¬ 
ing to sickness and invalidity is being discussed, the Societe 
de medecine et de chirurgie des accidents du travail suggests 
that it would be opportune to point out to the legislators that 
persons affected with tuberculosis following a traumatism 
are, in the vast majority of cases, the victims of the disease 
and are not suffering from an accident of labor. 


Divorce as Affecting Persons with Mental Disease 
Following the reception of the communication from Dr. 
Ley, the gist of which I gave in a recent letter (The 
Journal, June 6, 1925, p. 1760), the Societe beige de medecine 
mentale passed the subjoined resolution: 

1. From the assemblage of facts brought out in connection with the 
general discussion, it is apparent that there is no scientifically sound 
argument to be adduced to justify the dissolution of marriage because 
of the presence of mental disease in one spouse. The psychiatrists 
demand that legislators shall cease to consider their patients as exceptional 
beings and shall restore them to their full rights as set forth in the 
common law. 

2. There is at present no accurate rule or method for the determination 
of the curability of mental diseases in general. The criterion of the 
duration of the condition is notoriously indaquate, and the establishment 
of a term fixed by law would constitute in many cases a flagrant injustice. 

3. Medical alienists, familiar with the complexity of the medicolegal 
problems encountered in their practice, hold that no inviolable rule can 
he set up, and that only an individual and thorough examination in each 
case will enable an alienist to form an opinion in regard to the curability 
of the affection and as to whether a patient when he (or she) recovered 
from an existing mental disease would be harmfully affected by the train 
of emotions awakened by the fact that his (or her) spouse had secured 
a divorce. 

4. It is important that the question of the powers of the administrator 
appointed to protect the interests of the patient be very carefully con¬ 
sidered; his powers should he comprehensive in order to assure the pro¬ 
tection of the patient’s rights. 

5. Every patient who becomes a party to a divorce suit should he 
examined by a hoard consisting of at least three experts, one the medical 
director of the institution in which the patient is confined, the two others 
to be medical specialists in psychiatry. 


Aneurysms of the Aorta 

Speaking before tire Cercle medical of Antwerp .recently, 
Dr. De Groodt presented a comprehensive study on the multi¬ 
plicity, the development and the mode of rupture of aneurysms 
of the aorta. Rupture occurs usually at the proximal end, 
which seems paradoxical. In the sac one often finds a 
hardened thrombus capable of perforating the wall. It < s 
well to avoid doing anything that favors the production of 
thrombi, and De Groodt condemns methods of wiring. Among 
the specimens presented with this communication was an 
aneurysm of a sinus of Valsalva giving rise to a rupture of 
the left auricle, which is said to be only the second case of 
the kind reported in the literature. 


The Population of Belgium 

The Moniteur publishes an official report on the populate''' 
f Belgium, which is placed at about 7,750,000. The increase 
l the population is essentially the same as during the yca f s 
efore the war, or at least since 1905. From 1895 to 1905, > c 
nnual increase in population amounted to approximate) 
30,000. Previous to 1895, and going back to 1880, we find an 
nnual increase of from sixty to seventy thousand. In 1880 the 
opulation of Belgium was only 5,500,000. The excess of birth* 
ver deaths in 1924 was less than the average for thei tc 
ears immediately preceding the war, which was about 63,W- 
he total number of births for 1924 was 151,000 which is 
„„ .tat of an,- year since I860. From 1904 to « “ 
verage number of births was 180,000. The total number 
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births decreased from 1904 (191,000) to 1913 (171.000). In 
- jooi, the total births were 200,000. The recent report gives 
97,000 deaths for 1924, which denotes considerable decrease 
over the figures for the prewar years. In 1924, immigration 
brought in 51,000 new inhabitants. The total number of 
emigrants amounted to 31,000. 

ITALY 

(From Our Regular Corrcsfordcutl 

June 24, 192a. 

The First National Antitubcrcnlosis Congress 
The first National Antituberculosis Congress was recently 
held in Naples, under the chairmanship of Professor Fcrran- 
nini. Delegates from all the provinces of Italy attended, and 
each discussed the conditions in his own province as they 
affected the problem of tuberculosis. The delegate of Milan 
described the organization of the campaign in his province. 
A consordo, or federation, covers nineteen local dispensaries, 
each of which is responsible for the service in its own zone. 
The end of last year the federation was established on a 
permanent footing and was guaranteed an appropriation of 
' 0.23 lira per inhabitant. The center of operations in each 
circle or district, which contains approximately 160,000 
inhabitants, is the prophylactic dispensary, aided by a local 
sanatorium for grave cases and provided with an ambulatory 
sendee. In addition, every district dispensary has at its dis¬ 
posal a certain number of beds in the Sanatorio di Quasso 
al Monte and in the Istituto cliotcrapico di Santa Corona. A 
new tuberculosis sanatorium is being erected and will soon 
be opened to patients. 

The Opera, nazionale per gli invalidi di guerra and the 
Sezione di Roma dell’Associazione fra tubercolotici di guerra 
gave interesting reports of their work. 

Comprehensive discussions were devoted to the modem 
methods of research—to early diagnosis, serodiagnosis, and to 
the various methods of treatment : by vaccines, the roentgen 
ray and light. 

The congress passed a resolution recommending the crca- 
^ tiou of a national antituberculosis society, to be financed by 
the chief banking institutions, whose duty it would be to 
coordinate the various forms of prophylaxis and aid to the 
tuberculous and to provide for the equal distribution of funds 
from the various provinces of Italy. This would do away 
with the dissipation of funds and would insure a more equal 
organization of the prophylactic services. Special provisions 
were also made for the children of tuberculous soldiers. 


Celebration in Honor of Guido Banti 
Memorial services in honor of Prof. Guido Banti were held 
recently in the aula inagua of the University of Florence. 
A large number of physicians and students, for the most part 
pupils of the eminent master, were present. Senator Lustig, 
who is, at the same time, director of the university institute of 
pathology, gave an address, in which he referred with enthu¬ 
siastic praise to BantPs manifold activities: his work in the 
clinics, his works on pathology, and, above all, his anatomico- 
pathologic researches, which bad carried his fame to eve O' 
awl. He emphasized especially his meritorious services in 
v ,. 00 ^ diseases and more particularly in the study of the 
' isease that bears his name, for which he had proposed also 
(;c most effective remedy: splenectomy. 


University Summer Courses for Foreigners 
There has been presented to Mussolini, in his capacity o 
w,vaster of ioreign affairs, a project looking toward th 
esta lishment in Perugia of university summer courses fc 
|oreigners. This would be the first summer school of th 
m '. t0 ' De founded in Italy. The project has been- kind! 
received by Mussolini. 


BERLIN 

(From Our Regular Corrcst-crMr.t) 

July 4, 192o. 

Draft of a Law Pertaining to the Combating of 
Venereal Diseases 


The draft of a law to combat venereal diseases has been 
presented to the Reichstag. The essential provisions arc as 
follows: 

Any one who has knowledge of the fact or, from the cir¬ 
cumstances, would be compelled to assume that lie is affected 
with a venereal disease that is infectious must allow himself 
to be treated by a physician licensed to practice in Germany. 
Parents and guardians must provide medical treatment for 
those under their care who are suffering from venereal 


diseases. 

The board of health having jurisdiction may compel per¬ 
sons who arc strongly suspected of having a venereal disease 
and of exposing others to infection to present a health cor¬ 
ticate endorsed by an officially appointed physician or to 
submit to an examination by such physician. At the request 
of the examining physician, such persons may be required to 
procure and present such certificates at regular intervals. 

Persons who are affected with a venereal disease and are 
suspected of exposing others to infection may be compelled to 
submit to treatment and may be interned, in a hospital if this 
course seems necessary' to prevent the spread of the disease. 

In case other means arc not sufficient to secure the appli¬ 
cation of the therapeutic measures provided, the use of 
direct force is admissible. Medical interventions that are 
associated with a serious danger to life or health may not 
be resorted to without the consent of the patient. The federal 
government may determine what medical interventions corns 
under this category. 

Any person who indulges in sexual intercourse although 
he has knowledge of the fact or, from the circumstances, 
would be compelled to assume that he is affected with a 
venereal disease which is infectious will be sentenced to 
prison for a period up to three years, unless, according to the 
penal code, a more severe penalty is imposable. 

If it is a question of sexual union between husband and wife 
or persons duly affianced, prosecution will be brought only on 
demand. Prosecution may not be brought after the lapse of 
six months. 

Any person who, in spite of the fact that he knows or, from 
the circumstances, would be compelled to assume that he is 
affected with a venereal disease which is infectious, contracts 
a marriage without having informed his future spouse of his 
diseased condition, will receive a prison sentence for a period 
up to three years. 

Prosecution will ensue only on. demand and may not be 
brought after six months. 


miwuu uiseases ana aiseases of ; 
generative organs may be given only by physicians di 
licensed to practice in Germany. Treatment that is not ba‘ 
on a personal examination of the patient is prohibited. 

Any person who, contrary to these provisions, treats 
patient or offers his services for such treatment eitl 
publicly or by the circulation of pamphlets, illustrations 
other representations, even though in a veiled form will 
sentenced to prison up to one year, or a fine will be imoos 
A physician who examines or treats a person affected w 
a venereal disease shall inform the patient in regard to t 
nature of the disease, the danger from infection, and 
penalties that await violators of the provisions of this a 

“ ! “ h >p/»! 

lyieneno tile danger irom infection, i 
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required verbal instruction and the leaflet shall be given to 
the person who is responsible for the patient. 

The physician shall report to the competent board of 
health any patient with infectious venereal disease who inter¬ 
rupts treatment or observation, or endangers others by reason 
of his occupation or his personal relations. 

The controlling authorities in any province may provide 
that this report must be delivered to a consultation center 
for venereal diseases, instead of to the board of health. If 
the patient docs not comply with the instructions of the 
consultation center, the latter must inform the board of 
health. 

Any official or employee of a board of health or a con¬ 
sultation center who unlawfully reveals what' has become 
known to him, through his official capacity, concerning the 
venereal diseases of another or in regard to their cause or 
as to any other personal affairs of the persons who are 
involved will become subject to a fine or to imprisonment up 
to one year. 

Prosecution will be brought only on demand. The board 
of health is hereby empowered to make such demand. 

A revelation is not unlawful if it is made by a physician 
serving on a board of health or in a consultation center, or 
with the consent of such a physician, to a board or to a 
person that is entitled, for reasons of public health, to receive 
informatioif in regard to the presence of venereal disease in 
the person affected. 

Any person who.publicly or by the circulation of pamphlets, 
illustrations or other representations, even though in a veiled 
form, offers for sale or recommends remedies, articles or 


LETTERS 


Jour. A. ,M. a 
July 25, 1925 


the child or, in the nature of the 
its condition to be such. 


circumstances, must assume 


„ V is me nursing of a syphilitic child 

° r a i TT a i SyPl,iIiHC Child t0 be ” ursed b y a woman who 
is affected with syphilis. 


A fine up to 150 gold marks or a prison sentence will be 
the punishment of (1) a wetnurse who nurses the child of 
another without procuring a recent medical certificate show¬ 
ing that she is not affected with any venereal disease; (2) any 
person who employs a wetnurse for a child without first 
assuring himself or herself that the nurse so employed holds 
the certificate; (3) any person who allows a child for whose 
care he or she is responsible to be nursed by any other person 
than the mother without having first consulted a physician. 

The penal code is hereby modified as follows • 


. a Pander or procurer will be regarded, more par¬ 
ticularly, the keeper of a brothel or of a brothel-like 
establishment. 


Any one who provides a home for a person who is more 
than 18 years old will not be subject to punishment unless 
the person for whom the home is provided is exploited in 
some manner or is urged or compelled to become unchaste. 

Any person who habitually, for the purpose of gain, leads 
an unchaste life in the vicinity of churches, schools or other 
establishments frequented by children or juveniles; or in a 
dwelling in which children or juveniles between the ages of 
4 and 18 reside, or in a commune with less than 10,000 inhabi¬ 
tants, for which the controlling provincial authorities have 


established regulations for the protection of childhood and 
in behalf of public decency, shall be subject to prosecution. 


methods for the cure or relief of venereal diseases, or exhibits 
such remedies or articles in a public place, will be subject to 
a' prison sentence up to six months or to a fine, or both. 

Exempt from punishment, unless other federal or provincial 
laws .are thereby violated, is the announcement or recom¬ 
mendation of such remedies or articles to physicians or 
pharmacists, or to persons who carry on a legitimate trade 
in such remedies or articles, or in scientific medical or 
pharmaceutical journals. 

The federal government may make the marketing of articles 
that are alleged to aid in the prevention of venereal diseases 
subject to the results of an official test, and may prohibit the 
marketing of unsuitable articles. It may also pass regulations 
concerning the exhibition, advertising or recommendation of 
articles thus approved. 

Any person who markets articles that have been excluded 
from commerce will be subject to a prison sentence up to 
six months or a fine, or both. Likewise, any person who acts 
in contravention of the provisions of Paragraph 1, Section 2, 
will be subject to punishment. 

Special penalties may be imposed in certain cases on: (1) a 
woman who nurses the child of another in spite of the fact 


Injuries Resulting from the Radiotelephone 
In an item in the Miinchener medizinische JVochenschrift, 
Dr. S. Jellinek of Vienna recites: While the user of a radio¬ 
telephone had the head receiver still adjusted, he reached out 
his hand to turn out an electric table lamp. The switch being 
of brass and the insulation defective, he became connected in 
a circuit of 220 volts, and only the chance entrance of his 
daughter at that moment saved him from a serious accident. 
His predicament arose because the switch was not made of 
nonconducting material and the radiotelephone was grounded 
in the lighting system. When a head phone is adjusted, it is 
advisable to avoid touching any object that is connected with 
the wiring system. The connected apparatus in itself presents 
no danger, but it may become dangerous if the table lamp is 
touched. A key switch should never be of brass. A further 
danger lies in using a radiotelephone during a thunder storm. 
The writer recalled also the fact that Rychmanns, who, coin¬ 
cident with Benjamin Franklin’s discoveries, was studying 
electricity of the open air, was fatally injured when he 
allowed sparks generated between two poles during a thunder 
storm to pass to his hand. The wounds that result on these 
occasions resemble burns caused by invisible rays. 


that she knows, or, in the nature of the circumstances, is 
compelled to assume, that she is suffering from a venereal 
disease; (2) any person who allows a syphilitic child, for 
whose care he is responsible, to be nursed by any other 
person than the mother, in spite of the fact thaUie knows of 
the disease of the child or, in the nature of the circumstances, 
must assume its condition to be such; (3) any person wro 
allows a child with any venereal disease other than syphilis, 
for whose care he is responsible, to be nursed by any ot er 
person than the mother, without first having a P^ician 
give her verbal instruction in regard to the disease and to ie 
precautions to be taken, in spite of the fact that he knows of 
the disease of the child or, in the nature of the circumstances, 
must assume its condition to be such; (4) any person w 
places a child affected with a venereal disease m charg of 
foster parents without informing them of thc ch ‘ lds t 
coition, in spite of the fact .tat he knows of the thsease of 


Results of Cancer Research 

In essentially the same manner as the researches of Pro¬ 
fessor Warburg, to which I referred in a recent letter, Ur. 
Biering, the director of the Hamburg institute for cancc 
research, is studying the physicochemical aspects of tie 
genesis of malignant tumors. As he set forth, a few wee 
ago in an address delivered at the Hamburg institute, 
chief endeavor was to establish under what conditions 
proliferation of cancer cells in normal tissues occurs. 
way for proliferation is prepared by the lactic acid‘ t 
eliminated by the cancer cells, and penetrates the J . 
tissues and destroys them by withdrawing or d e 
important constructive elements. Not until this 
and destruction of tissue have occurred does the 
tion of cancer cells take place. The lactic ac,d ' J tial 

by the cleavage of sugar, which is one of the three 
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oxidizablc products of the normal cell. In normal cells, 
however, the capacity for the splitting of sugar is extremely 
slight. The marked action of lactic acid, which occurs in 
cancer-infected tissue, must have been incited by a markedly 
increased sugar splitting capacity of the cancer cells, and we 
owe to Warburg the discovery of this capacity. 

We have thus an explanation of how the malignancy 
of cancers originates. According to the investigations of the 
speaker on living animals, coincident with this increased 
lactic acid formation, there is always an increased cell 
proliferation. The two phenomena may, therefore, he 
regarded as symptoms of one and the same process—of a 
purely physicochemical process, which in tar cancer is induced 
in the cells of normal tissue by the components of the tar. 

It was the further problem of the investigator to establish 
what cancer-forming substances are present in tar, and, 
more particularly under what conditions such substances arc 
capable of carrying the whole process to the final stage. 
Tnc cancer-forming \at was tvnaVm'i as to its. Wwgv.w.c 
components, as observations on its organic components had 
already been made in previous experiments. By chemical 
analysis, a number of substances were discovered in tar 
which cause in experimental animals the formation of lactic 
acid and a marked proliferation of cells at the site of appli¬ 
cation. It has not been possible as yet to bring about a com¬ 
pletely developed cancer with these substances. An impor¬ 
tant link in the chain of evidence is still missing, and the 
connection between the various canccrogcnic factors has not 
yet been clearly demonstrated. Projection on the screen 
of slides showing the experimentally produced changes in the 
tissues revealed an astonishing resemblance between the 
changes in this stage, which were still benign, and the malig¬ 
nant cancerous changes in the tissues as produced by tar. 


Marriages 


Charles Edward Hildreth, Mount Pulaski, III., to Miss 
Margaret Amalia Stumpf of Lincoln, July 4. 

John Frederick Cummikg, Abercrombie, N. D., to Miss 
Helen Katherine Carter of Brooklyn, May 9. 

Johx J. Phelan, Jr., Albany, N. Y., to Miss Ruth Mary 
Carrigan of Springfield, Mass., June 10. 

Ems Hewitt Edwards, Mulga, Ala., to Miss Lida Scott 
McCarty of Owensboro, K>\, June 2. 

Edward P. Gtjerrant, Winchester, Ky., to Miss Lucy 
Branaman of Lexington, June 22. 

Dennis A. Bethea, Muncie, Ind., to Miss Magdaline 
«road us of Louisville, June 25. 

Emmett O. Martin, Three Sands, Okla., to Miss Ruth 
Guild of Bartlesville, May 26. 

Iziuis C. Vatttcr, Philadelphia, to Miss Daisy I. Merril, 
both of Philadelphia, July 10. 

Frank M. Gowdy to Mrs. Margaret Kingsland Snyder, both 
01 St. Joseph, Mich., July 2. 

James Vincent Ricci, New York, to Miss Ruth L. Wil¬ 
liams of Ithaca, May 30. 

of^New'Yorlf ( J, 0U)STEIN to Miss Rose Rothenberg, both 

au!^ R ° L ?' B ? EYN0I - DS to Miss Mary Elizabeth Sims, both of 
Mncns, Ga., June 22. 

St G L°oufs ; junc L 3Q T!NG t0 M ' SS L ‘ Ilian Neubarth > both of 

BrtkU'jSyT' JB " t0 MiSS Mary C Maher ’ b ° th ° f 

\ L Bmckxer t0 Miss Ruth Pilpel, both of New 
rta’, M^T' S t0 Miss Johnnie O’Neal, both of Jacksonville, 
Ga*, R june L HaX “ t0 iIiss Murie! Downer, both of Atlanta, 


jDeaths 


John Hiram Gleason ® Manchester, N. H.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., Canada, 189o; 
proprietor of the Beacon Hill Hospital; formerly on the 
staffs of the Hospital of Notre Dame de Loardes and the 
Elliot Hospital; aged 55; died, June 29, of influenza and 
cardiac embolism. 

John Jay McCloud, Orient, Ohio; Miami Medical College, 
Cincinnati, 1895; member of the Ohio State Medical Society 
and the American Psychiatric Association; on the staff of 
the Orient Branch of the Institution for the Feebleminded; 
aged SO; died, June 29, at the University Hospital, Columbus, 
of neuritis. 

Oliver Currie Struthers, Siloam Springs, Ark.; University 
of Louisville School of Medicine, 1901; veteran of the 
Spnnish-Amcricnn and World wars; physician of the United 
States Indian Service; aged 55; died, June 8, at the U. S. 
Veterans’ Hospital No. 51, at Tucson, Ariz., of chronic 
nephritis. 

Thomas Joseph Valliere Dagnault ® Chicago; Chicago 
College of Medicine and Surgery, 1911; member of the 
American Urological Association, and the Chicago Urological 
Association; served in the M. C., U. S. Army, during the 
World War; aged 38; died suddenly, July 8, of heart disease. 

Leverett George De Veber, Lethbridge, Alta., Canada; 
University of Pennsylvania School of Medicine, Philadelphia, 
1870; for many years senator of Canada; medical health 
officer of Lethbridge for twenty-nine years; aged 76; died, 
July 9, at his summer home in Aylmer, Que. 

Philip M. Neary, Cortland, N. Y.; Medical Department of 
the University of the City of New York, 1888; member of 
the Medical Society of the State of New York; formerly on 
the staff of the Cortland City Hospital; aged 69; died, July 
7, at New York, of beaTt disease. 

Mary Abbie Nickerson, Rochester, N. Y.; Tufts College 
Medical School, Boston, 1906; member of the Medical Society 
of the State of New York, and the American Psychiatric 
Association; on the staff of the Rochester State Hospital; 
aged 42; died, July 7. 

Hugo’ W. Aufmwasser, Covington, Ky.; Jefferson Medical 
College of Philadelphia, 1895; member of the Kentucky State 
Medical Association and the American Academy of Ophthal¬ 
mology and Oto-Laryngology; aged 55; died, July 6, at St. 
Elizabeth’s Hospital, 

William Watson Pharr, Charlotte, N. C.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1882; member of the Medi¬ 
cal Society of the State of North Carolina; past president 
of the Mecklenburg County Medical Society; aged 69; died, 
July 4. 

Bernara Henry Lovely ® Welch, W. Va.; University of 
Maryland School of Medicine and the College of Physicians 
and Surgeons, Baltimore, 1916; served in the M C U S 
Army, during the World War; aged 33; died suddenly,' in 
June. 


James Patrick Moore, Jr., Yazoo City, Miss.; Columbia 
University College of Physicians and Surgeons, New York, 
1891, aged 58, died, June 25, at a sanatorium in Cincinnati 
as a result of injuries received in a fall several years ago'. 

Charles C. McCown, Yakima, Wash.; Louisville (Ky.) 
Medical College, 1882; member of the Washington State 
Medical Association; member of the board of health; aged 
68; died, June 20, of carcinoma of the prostate. 

James S. Foote, Omaha; Medical Department of Columbia 
College New York, 1881; formerly professor of bacteriology 
and pathology, Creighton Medical College, Omaha; aged 74- 
died, June 30, of cerebral hemorrhage 

SMicai ^ *««« 


sity Medical Department, 1889; member of fhe M 
Society of the State of New York J , Med!C , a 

of heart disease. ’ aged /6; d,ed recently 
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mSST 8 l! Fran ri ® Chrei fe Chicag0 Heights, Ill.; Rush 
i 9? 11 ? 8 ?* Cluca g°. 187S; member of the Illinois State 

HotTsfet-' a8 ' d 76 '' ^ }a ' V 2 ’ « * hc 

.nfr a ii C ‘ ® Evansville, Inch; Louisville (ICy.) Medi¬ 

cal College, 1902; formerly county coroner; on the staff of 
St. Marys Hospital; aged 49; died, July 4, at the Walker 
Hospital. ~ 

Oscar Littleton Powell, Onancock, Va.; Jefferson Medical 
College of Philadelphia, 1900; member of the Medical Society 
" of Virginia; aged 50; died, June 25, following a long illness. 

Ralph T. Blount, Lovclady, Texas; University of Texas 

epartment of Medicine, Galveston, 1899; aged 47; died 
recently, at St. Josephs Infirmary, Houston, of pneumonia. 

Eugene Graham, Ruffin, S. C.; Medical College of the State 
of South Carolina, Charleston, 1913; member of the South 
Carolina Medical Association; aged 37; died, June 25. 

Edouard Dontial Enforce, Providence, R. I.; University of 
Montreal Medical Faculty, Montreal, Que., Canada, 1890; 
aged 61; died, June 28, of acute dilatation of the heart. 

Alfred Newton Wakefield, Johnstown, Pa.; Western Reserve 
University School of Medicine, Cleveland, 1868; aged 83; 
died, June 22, at the Johnstown Memorial Hospital. 

Lewis Lincoln Bryant, Cambridge, Mass.; Medical School 
of Harvard University, Boston, 1874; member of the Massa¬ 
chusetts Medical Society; aged 75; died recently. 

William Stewart McClellan, Long Beach, Calif.; Rush 
Medical College, Chicago, 1894; formerly a practitioner of 
Iowa; aged 58; died, June 30, of angina pectoris. 

David White, Antlers, Okla.; Missouri Medical College, 
St. Louis, 18S5; member of the State Medical Association 
of Texas; aged 65; died, June 22, of nephritis. 

Elton Brock Grubs, Emporia, Kan.; Ohio Medical Uni¬ 
versity, Columbus, 1897; aged 49; died recently, at Kansas 
City, Mo., of heart disease. 

Alexander Chambers Gibson, Kansas City, Mo.; Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1872; aged 86; 
died, July 5, of pneumonia. 

Thomas Edgar Nelson, Brighton, Tcnn.; University of 
Nashville Medical Department, 1884; aged 64; died, June 13, 
following a long illness. 

Edward Alexander Taylor, Racine, Wis.; Rush Medical 
College, Chicago, 1890; aged 61; died, July 3, following a 
long illness. 

W. J. Knox, Ingomar, Miss, (licensed, Mississippi); aged 
59; died, in June, of arteriosclerosis and chronic interstitial 
nephritis. 

George W. Dysinger, Minneapolis; Minnesota Hospital 
College, Minneapolis, 1886; also a dentist; aged 70; died, 
June 28. 

David J. Turner, Gridley, Calif.; Bennett College of Eclec¬ 
tic Medicine and Surgery, Chicago, 1879; aged 72; died, 
May 20. 

George Erench Owens, Chaptico, Md.; University of Mary¬ 
land School of Medicine, Baltimore, 1896; aged 52; died, 
May 17. 

Daniel W. Humphrey, Sperry, Okla.; Eclectic Medical 
Institute, Cincinnati, 1883; aged 68; died, June 16, of heart 
disease. 

Arthur Bascom Croom, Maxton, N. C.; University of 
Maryland School oj Medicine, 1905; aged 45; died, June 15. 

Frank Herbert Hoyt, Sharon, Pa.; Pulte Medical College, 
Cincinnati, 1887; aged 62; died, June 2, at the Buhl Hospital. 

Gilbert R. Sherwood, Pasadena, Calif.; Long Island Col¬ 
lege Hospital, Brooklyn, 1866; aged 86; died recently. 

James J. Shea ® Hicksville, N. Y.; Albany Medical Col¬ 
lege, 1907; aged 43; died, June 27, of heart disease. 

John Goodwin Steiner, Los Angeles; Cooper Medical Col¬ 
lege, San Francisco, 1893; aged 74; died, June 13. 

Milton L. Humston, Goodland, Ind.Kentucky School of 
Medicine, Louisville, 1866; aged 87; died, July 1. 

E. S. Rogers, Knoxville, Tenn.; Atlanta Medical College, 
1868; Civil War veteran; aged 81; died, June 27. 

C. D. Reading, Sparta, Ga.; Southern Medical College, 
Atlanta, 1894; aged 63; died, June 24. 

David N. Hardin, Sutallee, Ga. (years of practice) ; aged 

^JohnSingkton Mitchell, Boston (years of practice); aged 
71; died recently. 


Jour. a. II. a 
July 25, 1925 
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FITTING GLASSES BY MAIL 

The Ritholz Mail-Order Quackery 

That people with refractive errors should patronize the 
counters of the five-and-ten-cents stores is not greatly to be 
wondered at, for the public is notoriously ignorant of the 
fundamentals of ophthalmology'. But it would not seem pos¬ 
sible that the public could be so profoundly ignorant of 
elementary optics that it would believe it possible for a 
concern to be able to furnish spectacles by mail on the 
basis of no more information than the age of the patient 
and the number of years he has worn glasses. Yet it is a 
fact that the public is so easily hoodwinked in matters 
affecting the cure or alleviation of human ailments that one 
concern in the city of Chicago is said to do a business in 
excess of a million dollars a year in selling spectacles on the 
mail-order plan. 

In the cheap and not-too-particular weeklies and month¬ 
lies, and also in some papers making at least a pretense to 
decent advertising standards there have appeared advertise¬ 
ments reading in part; 

SPECTACLES FREE ON TRIAL 

I will send you on 10 days’ free trial a pair of my famous 
“True Vision” Shell Rim Spectacles. 

These splendid “True Vision” glasses will enable anyone to 
read the smallest print, thread the finest needle, see jar or near, 
and prevent eye strain or headaches. 

With each advertisement there was a coupon to be filled 
in. In addition to the name and address of the person send¬ 
ing for the glasses the only questions to be answered relative 
to refractive errors were (1) ‘‘How old are you?” and (2) 
“How many years have you used glasses (if any)?” Most 
of these advertisements have been put out in the name of 
the “Ritholz Spectacle Company,” although a year or two 
ago they were run in the name of “Dr. Ritholz” who was 
said to be: 

“Doctor of Optics, Member American Optical Association, 
Illinois State Society of Optometrists, Graduate Illinois College 
of Ophthalmology and Otology, Famous Eye Strain Specialist.” 

Not long ago radio fans were regaled by a piece of adver¬ 
tising puffery sent out from one of the commerical broad¬ 
casting stations. The announcer introduced to the listeners 
“Dr. Ritholz” who, as soon as he commenced speaking, said 
he represented the “United States Spectacle Association.” 
After some platitudes regarding the desirability of good 
eyesight, the “doctor” announced that it was now possible 
to be fitted with glasses on the basis of no further informa¬ 
tion than that of the age of the person and the length of 
time he had worn glasses, if any. “Dr.” Ritholz then told 
his listeners that if they needed glasses they could send this 
information to the "United States Spectacle Association” at 
Chicago and they would be furnished with spectacles for 
which there would be no charge unless they were entire) 
satisfactory. 

A FAMILY AFFAIR 

The Ritholz Spectacle Company is but one of many names 
used by the National Watch and Jewelry Company that is 
run by the Ritholz family. Some of the names that the con¬ 
cern seems to use in selling spectacles on the mail-order 
plan are: “Chicago Spectacle House,” “Paramount Optical 
Company,” “U. S. Spectacle Company,” “Popular Spcctacl 
Company,” “Madison Spectacle Company,” and fitweu 

Spectacle Company." ■ 

The National Watch and Jewelry Company, it appears, - 
owned by one Juda Ritholz and his several sons as folions. 

Juda D. Ritholz, President 

Samuel J. Ritholz, Vice-President 

Morris Ritholz, Treasurer 

Benjamin D. Ritholz, Secretary and Manager 
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lutia Ritholz who is reported to have engaged in business 
in J 19Q9 to have taken advantage of the bankruptcy act in 
1911, and subsequently to have operated m his wife s name 
up until the time of incorporating the National W at eh and 
Jewelry Company in 1916, appears in the various Chicago 
city directories as “jeweler.” In the directory for 1916 he 
also appears as “optometrist” None of the Ritliolz family 
is a physician. 

SOME PRELIMINARY TESTS 


One of the Ritholz advertising methods is that of sending 
to prospects a self-addressed postcard which the recipient 
needing glasses is asked to return with his name and address, 
his age, and the number of years he has used glasses, if 
any. In order to test the ability of the company to fit glasses 
on no more information than that called for, the Ritliolz 
concern was written to from different parts of the United 
States calling for glasses for persons of varying ages. Some 
of the cases follow: 


Case 1.—A person, aged 52, who had worn glasses 6 years, 
when refracted by an oculist was found to need for distant 
vision: R. E. -f-1.75 3 -f-0.75 cyl. ax. 145; L. E. + 1.50 sph. 
He needed an addition to each eye of +2.00 diopters for 
near vision. This person received from the Ritliolz Spec¬ 
tacle Company, on the basis of the data furnished as required, 
a pair of the “free trial glasses” that were found to contain 
simple spherical lenses, the same for each eye, of the strength 
+ 2.5 diopters. Naturally they were worthless to the indi¬ 
vidual in question either for distant vision or for reading. 

Case 2.—Exactly similar data furnished the “Popular Spec¬ 
tacle Company” brought a pair of glasses containing simple 
spherical lenses, each +2.75 diopters. 

Case 3.—A person, aged 35, who had worn glasses 9 years 
bad been scientifically fitted with glasses as follows: R. E. 
— 0.50 sph. 77 + 0.50 cyl. ax. 90; L. E. —0.25 sph. 77 + 0.25 
cyl. ax. 90. He received from the Ritliolz Company a pair of 
spherical lenses, each + 1.50 diopters. 

Case 4.—A girl, aged 21, had worn glasses 4 years, and 
needed: R. E. — 1.0 sph .; L. E. — 1.50 sph. She received from 
the Ritliolz concern lenses each of which was +125 diopters. 
In other words, while like Case 3 she was myopic, she was 
sent glasses for far-sightedness. 


Other data were also sent to the concern from several 
points and the results can be tabulated as follows: 


Age 

No, of Years 
Glasses Worn 

Glasses Sent 

72 

6 

+4.50 

66 

48 

+4.00 

66 

44 

++00 

62 

6 

+3.50 

52 

6 

+2.75 

52 

6 

+ 2.50 

32 

6 

+2.25 

35 

9 

+ 1.50 

21 

4 

+ 1.25 


In every case the glasses sent by the Rithoh concern were 
plus spheres; that is, all were for hyperopia although some 
of the prospective patients were myopes. 

It was evident from the investigation that the Ritholz 
concern hardly expected, except as a lucky fluke, to furnish 
in the "trial glasses,” spectacles that even seemed to be 
satisfactory to the purchaser. Every such “trial pair” was 
accompanied with a form letter stating that the glasses that 
were being sent should be perfectly satisfactory for either 
close work or distance if the information that had been sent 
in was correct. This, as physicians will recognize, is an 
obvious falsehood. The statement was further made that if 
the “trial pair” failed to suit it might be because the spec¬ 
tacles that had previously been worn were "unsuitable and 
have complicated the vision.” However, the Ritholz form 
letter continued, if the “trial glasses” do not suit, the patient 
could test his eyes with the “eye tester” chart that accom¬ 
panied the letter, fill out the question blank, returning the 
blank and the "trial glasses”—together with $3.98. The 
questions asked on the blank that was to he filled in were: 

'*A.~~Did the trial pair fit you for reading? 

“B.—-Put on the spectacles and by moving this sheet to and from 
^oar eyes see at what distance you can read this print best. Here *tn#* 
at how many inches. 

*‘C.—How old are you? 


**D..—Ifow many years have you used reading glasses? 

**E.—How many lines of print can you read on my test sheet 13 
inches from the eye without spectacles? > , 

"F.—How nut on my spectacles. How many lines of print cap you 
read on my test sheet 13 inches from the eye with my spectacles? 

I„ order that the methods of the Ritholz concern might 
he further tested, sonic of these blanks were filled in and 
sent back to the Chicago company with the money orders and 
the trial glasses. Four of the test cases follow: 

further tests 

Case A.—Mr. L. B. sent to the Ritholz Spectacle 
Company one of their cards, giving his age and the 
length of time he had worn glasses. In due course 
he received a package containing a pair of spec¬ 
tacles, each lens of which was found to be spheres, 

+ 0.5 diopters. As he was totally unable to see with 
these glasses be filled in the “exchange blank,” after 
testing his eyes in accordance with the instructions 
furnished by Ritholz, returned it with the first 
pair of glasses and a money order for $3.98. Later 
he received a second pair of glasses. These, when 
tested, were found to he exactly the same as the first 
pair sent, namely: +0.5 diopters, sph., the same for 
each eye. This individual’s eyes when tested by an 
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Photographic reproduction (reduced in size) of a typical advertisement 
, “e K'tnolz Spectacle Co. Note the statements that the glasses sent 
toy the. concern will permit you to "see far or near,” and will prevent 
9? 1u contrary, there is but one chance in thousands that 
“peern.sends will meet the optical requirements of those 
.T. 5- .. em- 7 her ? ■? every likelihood that instead of “preventing 
cjitstram, as advertised, they will cause eyestrain. 


ophthalmologist were found to be markedly myopic 
and astigmatic requiring: R. E. -—12.00 sph, ~ —3 50 
cyl. ax. 165; L. E. —32.00 sph. 77 — 3.50 cylTax. 35. 

Case B.—Mr. L. H. M, filled in the usual Ritholz 
card and received a pair of spectacles, each lens of 
winch was +1.50 diopters, sph. These were sent 
back with the blank form filled out for the “eye 
tester” instructions, accompanied by the required 
money order. He then received another pair of soec- 
f _f C I C 4 f Y? m thc Ritholz concern, each lens being of 
+ A? diopters, sph. When L. H. M.’s eyes were 
tested by an oculist it was found that he was nnr 
sighted, reqmring; R E.-4.00 sph. 77-1.00 cyl ax. 

~ d-25 sph. Naturally the glasses sent bv 

had he H n ° fiii C °a nC - ern ’ CVen after t!ie instruction blank 
had been filled in, were utterly worthless. 

Case C.—Mr. D. M. filled out one of the Ritholz 
cards, giving his age and the length of time he had 
worn glasses, and received a pair of snwblff ® 
the concern that were 4-1 spectacles from 

same for each ■eye' ThSeflass^ the 

less and were returned with 4,1 foU J nd use ' 

the “eye tester” blank d filled h out ThTA^T a ” d 
that came were also spheres, each lens ofthl same 






288 ' 


PROPAGANDA FOR REFORM 


Jouk. A. u. A. 
Juty 23, 1923 


strength and each +0.75 diopters. When Mr. D. 
M.'s eyes were tested 'by an oculist it was found that 
he was myopic, requiring OR. E. —0.75 cyl. ax. 125; 
L. E. —0.25 sph. 3 —1.00 cyl. ax. 50. Here again the 
lenses sent by Ritholz were worthless. 

Case D.—Mr. S. M. H. sent in a Ritholz card, 
giving the information asked for, and received a 
pair of glasses each lens of which was + 1.25 diop¬ 
ters, spheres. These were returned with the infor¬ 
mation called for on the “eye tester” blank and with 
the necessary money order. He then received another 
pair of glasses, each lens of which was found to be 
+ 0.50 diopters, spheres. These were utterly unfitted 
for Mr. Ii.’s optical requirements which an oculist 
found to be: R. E. —0.62 cyl. ax 160; L. E. +2.50 
sph. C — 0.25 cyl. ax. 20. 
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that city refused to accept any further Ritholz advertising 
copy. 

The Orange Judd Illinois Farmer was offered some 
“spectaclc-fitting-by-mail” advertising, and the editor of that 
journal wrote to the American Medical Association asking 
if such fitting was possible. After receiving a reply, this 
farm magazine refused the copy. A popular magazine of 
large circulation, the Woman’s World, also refused the Rit¬ 
holz advertising. As a result the advertising director of 
that magazine received a four page letter from the Arnold 
Jocrns Company advertising agency, which seemingly han¬ 
dles the Ritholz account. Joerns attempted to justify the 
Ritholz methods and mentioned incidentally that his agency 
had an advertising appropriation of $120,000 a year to spend 
for the Ritholz concern. He mentioned, too, that the Ritholz 
people had “willingly scheduled with us a $40,000 bond to 
protect us in connection with their advertising.” Just what 
protection was needed was not explained. In attempting to 
demonstrate how respectable and otherwise desirable this 
kind of copy was, Joerns declared that the following maga¬ 
zines were carrying the Ritholz advertising: 


A11-'Fiction Field 
Adventure 
Ainslce's 
Argosy Allstory 
Dcctcctivc Story 
Everybody's 
Love Story 
Munscy’s 
People's 
Short Stories 
The Popular 
Top-Notch 

Western Story and Frontier 


People’s Home Journal 
People’s Popular Monthly 
Holland’s Magazine 
Comfort Magazine 
Wallace’s Farmer 
I Wisconsin Banner 
loica Homestead 
Farmer Sr Breeder 
Arkansas Homestead 
Prairie Farmer 
Better Farming 
Wisconsin Agriculturist 
Farm Sr Home 


Reduced facsimile of °" e J^ es r 1o%l I 'in'vritlf ole, number of 

It .would »em .evident even to those 
training that it is alt impos Ritholz concern is 

tCCted ' THE DECENT PUBLISHER AND ADVERTISER 

The National better Bj*- Bureau 
Advertising Clubs of t ie d emn ing the methods of the 

tw0 years ago specific y Th characterized such 

Ritholz unscrupulous exploitation of visual 

methods as recKiess exploitation was highly 

defects,” and declared that ench eap^ rf wla5 . Texas. 

SET: ee^'lf-sS'a report + 

STthl " ST&.X* and the **** <* 


THE SUCKER LIST 

Physicians are familiar with the scheme long used by the 
mail-order quacks and nostrum venders of selling the orig¬ 
inal letters they receive from their dupes after the gullible 
have been worked to the limit on that particular scheme. 
A few months ago a circular letter on the stationary ot 
the “Chicago Advertising Agency,” Suite 1540, 160 North 
La Salle Street, Chicago, was sent out, bearing an announce¬ 
ment which read in part as follows: 

“Our clients, the Kitlmlz Spectacle Company, of this city arc 
now ready to release their 1924 orders which will total approxi¬ 
mately one million names. These arc all original replies 
received from advertising in mail order and farm 
tions. . . . Enclosed please find specimen of their letters. 

We can rent these to you, shipping you the original letters to 

?5 “If r you U are nd a user' of original mail order letters this is an 
opportunity of a lifetime for you as these names have neve 
yet been rented or addressed for anyone. 

A visit to the address of this advertising agency-Suitc 
1540, 160 North La Salle Street-brought some interest n 
disclosures. The suite in question is occupied by ah g 
number of concerns of which the “Chicago Adverts ng 
Agency” is one. Inquiry at the information desk elicited t 

statement that at that time no one J, so n 

cago Advertising Agency was in, and that the on y P« 
connected with this agency was Benjamin D Rith J 
name appeared on the door in the list of those 
the suite) and that Mr. Ritholz kept no regu ar hours rm 
was seldom at this office. Question: Is the “Chicago Adicr 
Using Agency” merely a “paper” organized .created to 
enable the Ritholz Spectacle Company to dispose of 

0f The C re e may be many a man, who in 1924 wrote an unsus- 

- - 

hold of her name and address. ped a nd in gen- 

Mail-order merchandizing « a clev P of thosC 

eral a highly reputable line oi trade ^ an cnormo tri 
laree mail-order concerns that n ,«■ Enlightened 

SesB if due .0 fair ■>«■"* «'£ + fo.■« rJl-c*' 
self-interest alone has made it necessary 
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concern that deals in ordinary merchandise to be ’ wncst ^’ 1 
.its customers if it expects to stay >n business. ^ has many 
times been pointed out, however, t ic checks a " b< ‘. 
that enable the public to determine whether or not it has bee 
swindled in the purchase of ordinary merchandise arc wo- 
fully lacking in the sale of appliances or drugs sold for the 
cure or alleviation of human ailments. So large a propor¬ 
tion of the sufferers from simple ailments get well without 
any treatment that they are unable to tell whether any treat¬ 
ment has even a remote causal relation to their recover}. 
In the case of spectacle-fitting the individuals that arc fur¬ 
nishing the victims for such concerns as the Ritholz Spec¬ 
tacle Company are hyperopes and presbyopes who find that 
the spectacles they receive from this mail-order house do 
permit them to see more clearly. . They are ignorant of the 
fact that the glasses may be, and in an enormous preponder¬ 
ance of cases must be, wholly unsuited to their visual require¬ 
ments and they pay for, keep and wear them, still further 
damaging their eyes. 

WHAT OTHERS THINK 

The Philadelphia Evening Bulletin in an editorial pub¬ 
lished some months ago well stated the case against the 
mail-order spectacle fitting house: 
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eves might have given them good service for a lifetime, have 
suffered^ all the pain and injury which this bungling inac¬ 
curacy necessarily entails. Many a fairly good pair of eyes 
may have been absolutely ruined by these methods. 

Correspondence 

“IRRADIATED FOODS AND IRRADIATED 
ORGANIC COMPOUNDS” 

To the Editor :—The article on "Irradiated Foods and 
Irradiated Organic Compounds” by Drs. Steenbock and 
Daniels (The Journal, April 11) is of the greatest interest, 
opening up wide fields of hitherto undreamed-of possibilities 
in the enhancement of the antirachitic value of foods. 

From the investigations recorded in the article, it would 
appear that the antirachitic principle in all foods is merely 
a stored-up form of radiant energy. 

This naturally raises the question as to whether certain 
other forms of light, such as radium emanation or the phos- 
nhoresccnce of phosphorus, may not also be antirachitic in 


“Chicago is noted for its great mail-order houses. If those 
big merchandising institutions want to preserve the Chicago 
reputation for honest trading by mail, there is another kind 
of mail business operating out of their city to which they 
might profitably devote stern and steady attention. 
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A year or two ago this concern was adiertising not as a company but 
as a “doctor”—an “eye strain specialist” and "expert optometrist” of 
25 } ears’ “successful practice.” No member of the Ritholz family is a 
phjsician. The city directories class them, respectively, as “jeweler,” 
“Matchmaker” and "engraver.” There is also one who seems to be a 
lawyer. 


“The fakers who get possession of artificial limbs on pre¬ 
tense of repairing them are no meaner than the mail-order 
spectacle fakers who are flooding Philadelphia with their 
circulars. 

“It is, of course, utterly preposterous for a man in Chi¬ 
cago to undertake to fit spectacles to the eyes of a man in 
Ardmore, Pa. Yet these houses ‘positively guarantee a per¬ 
fect fit, which will prevent eye strain and headache, enable 
fte Ardmore buyer to read the smallest print, thread the 
finest needle and see far or near.’ . . . 

“It is not complimentary to common sense that anybody 
should imagine his eyes can be fitted to spectacles by a man 
1,000 miles away. But evidently the Chicago gentry catch 
plenty of suckers or they would give up the game. Isn’t it 
possible for Postal authorities to put an end to this preying 
on the credulous public?” 

In closing we cannot do better than quote two paragraphs 
of the report of the National Better Business Bureau, already 
referred to, dealing specifically with the methods of the Rit¬ 
holz and similar concerns. 


‘To an intelligent person it needs no demonstration th; 
such reckless and unscrupulous exploitation of visual defec 
is highly dangerous. Thousands of people uninformc 
regarding optomctrical matters, may be led into patronizir 
these callous advertisers, who care nothing for the lastir 
damage they may do to the eyesight of their victims so lor 
as^ they get the money.’ 

It is obvious, however, to any one intelligent enough 
be connected with a newspaper in a responsible position th 
such a delicate and valuable organ as the human eye shoul 
on no account, be subjected to treatment as dangerous ; 
fliv perfunctory ‘test’ and ‘fitting’ of mail-order spcctacli 
No one can even guess how many unfortunate people who 


action. 

With regard to radium emanation, I am unaware of any 
experimental evidence on this subject; but concerning phos¬ 
phorus it is highly significant that all standard textbooks on 
therapeutics state that the action of phosphorus in rickets is 
exactly analogous to that of the ultraviolet rays; that is to 
say, it causes spongy bone to become compact and cartilage 
to become ossified. 

Mitchell Bruce, among others (Materia Medica and Thera¬ 
peutics, Edition 10, page 127) states that: 

J'hophorus has marked effects on the formation of bone. In young- 
animals the spongry tissue is replaced by compact bone, and the cartilages 
of long bones become bony tissue. It has hecn found that in rickety 
children calcium is excreted in excess, but that under phosphorus treat¬ 
ment more calcium is absorbed and less excreted. 

I would therefore suggest that the action of phosphorus in 
rickets is worthy of modern laboratory investigation, and 
should its action be found to be analogous to that of the 
mercury vapor lamp we shall at once find ourselves provided 
in phosphorated oil—the Oleum Phosphoratum of the British 
pharmacopeia—with a cheap and universally available sub¬ 
stitute for both the mercury vapor lamp and sunlight in the 
clinical treatment of rickets. 

John W. Tomb, M.D., Asansol, Bengal, India. 

Chief Medical Officer, Mines Board of Health. 








To the Editor :—I read with a great deal of interest the 
abstract of the report on child marriage in the United States 
by the Russell Sage Foundation (The Journal, July 4). I 
have seen three cases at the station hospital at Fort Sill 
within the last few months, of girls being married to soldiers 
at 13 years of age and giving birth to children when just 
14 years old. These little girls are pathetic beyond descrip¬ 
tion, and the health of all three is badly undermined. One 
phase of the situation not touched on in this report is the 
complete lack of religious help in these cases. In the three 
cases I mention, the marriage ceremony was not performed 
by army chaplains, I am glad to say, but by the clergyman 
No self respecting clergyman should be an accessory to such 
a crime; only creatures disgracing their cloth, like manv of 
those who infest Rockville and Elkton, Md„ with runners 
waiting at railroad stations. If the churches will pay proper 
attention to this sad commentary on civilization seen every 
day by our physicians, they will do humanity a real help and 
do many untold blessings for these suffering child wives. 

t • A - DeLa.vey, M.D., Fort Sill DU, 

Lieutenant Colonel, M. C„ U. S. Armv. ’ ° W 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


be A S"° U kor T™ ICAT10NS anA . on postal cards will not 

but these will he omitted" on'roqucsf'" ^ WitCr ’ S and addrcss ’ 


ZUND-BURGUET ELECTROPIIONOIDE METHOD 
FOR DEAFNESS 

„ To * hc , M'tor.'—I n an abstract in Tree Journal, June 13, p. 1878, 
l,^r- UU V BU «r“» t e,cct , r ?I’* 1 <rooi<!c method of treatment for deafness is 
mentioned. Will you kindly describe .this method in detail? -What is 
your opinion of this treatment? 

Harry A. Johnson, M.D., Fort Morgan, Colo. 


Answer. —In the Lancet (1:968 [May 9] 1925), George C. 
Cathcart described the instrument made by and originated by 
M. Zund-Burguet of Paris. This instrument produces the 
sound vibrations of the whole range of the human voice and 
this gives a physiologic stimulus to the middle car. It con¬ 
tains three mechanical larynges in which the vocal cords are 
replaced by vibratory platinum lamellae. These are capable 
of producing in the desired intensity sounds resembling those 
of the human woicc, extending over five octaves and passing 
not merely through tones and overtones but also through all 
the vibrations between 80 and 3,500. This is done by sliding 
platinum contacts along the vibrating lamellae, the action 
resembling the movements of the fingers over the strings of 
a violin. The sounds so produced arc of varying quality and 
are variable at will. They are transmitted to the ear by a 
modified telephonic receiver. A secondary current can be 
superimposed on the primary one which makes the sounds, 
and a vibratory massage of the whole auditory tract is pro¬ 
duced. The complex vibrations produced by the electro- 
phonoides act first as a sonorous phenomenon and secondly 
as a dynamic phenomenon, and it is to this double action that 
the author attributes the results obtained. 

For many years, various appliances have been devised to 
increase hearing by stimulating the auditory apparatus. It is 
doubtful whether any of them have given any more satisfac¬ 
tory results, when any improvement at all has been noted, 
than lias been obtained by means of the oral method origi¬ 
nally devised a good many years ago by Urbantschitsch of 
Vienna. Most of the forms of apparatus that have been sug¬ 
gested are very expensive, and sometimes not only give no 
beneficial results, but may even impair the existing hearing, 
according to some observers. It will therefore require further 
study with different instruments before a definite conclusion 
as to their actual value can be reached. 


EYE SHIELDS 

To the Editor:—Can yon tell roe where T can procure eye shields for 
the use of patients sleeping outdoors? These are Mack shields that cover 
the eyes, shutting out the light. 

“VVarren T. Vaughan, M.D., Richmond, Va. 


Answer. —The Chicago Eye Shield Company, 2300 Warren 
Avenue, Chicago, manufactures what is known as Rmg s 
cataract mask,” which consists of a band of buckram shaped 
to fit the contour of the face and held in place by two bands 
of tape, which tie at the back of the head. These exclude 
the light and may be used by those sleeping outdoors An 
eye shield shaped in much the same way but made of elastic 
material, on the order of knit jersey, may be made to fit over 
the base of the nose and the forehead and held in place with 

tapes. 


SODIUM IODID IN BRONCHIAL ASTHMA 

Tn the Editor.'—Kindly refer me to any literature on the use of 
’nrlid in the treatment of bronchial asthma. I am particularly 

to Z use of the drug, the ftm. »»<* 

of administration. H. L. Gokey, M.D., Alexandria Bay, N, Y. 

ANSWER—The use of iodids as adjuvants in th e treatment 
f ncthma"seems to be of such general acceptance that recent 
°* 5v a r 'literature reveals few special studies of its effects. 
A e Rua?ch of The Journal index back to 1910 gives only one 

reference (a short abstract from the ^^f^An article 
reference Journal, May 3, 1919, p. 1331). An article 

was written' by H. J. Harris on “Intravenous Medication, wit 


Jour. A. M. a 
July 23 , 3925 


Special Reference to Iodoform and Sodium Iodid in Treat¬ 
ment of Acute and Chronic Respiratory Diseased' rr t 
Lancet 40:535 [Oct. 1] 1920). ° Ulseascs Uonml 

The use of iodids in asthma is treated at some lenrth 
Osborne and Fishbcin’s Handbook of Therapy Ed 7 n 2H 
A brief note is given in Nelson’s Loose Leaf Medicine 3:454 

In The Journal Feb. 28, 1925, p. 698, appears a report on 
the intravenous administration of sodium iodid at the Mavo 
Clinic. A 30 per cent, solution in doses up to 10 cc was 
used and the authors do not feel that there is any great 
advantage in using the solution intravenously, except in a few 
cases in which massive doses might cause iodism. 

The Council on Pharmacy and Chemistry does not endorse 
the routine administration intravenously of sodium iodid (Thf 
Journal, April 36, 1921, p. 1120). The Council holds that 
intravenous medication, generally, is not as safe as oral 
administration, and, further, that there is little if any justi¬ 
fication for the intravenous, administration of such agents as 
sodium iodid, because their systemic effects are promptly 
obtained from oral administration. 


APHTHOUS ULCER —CANKER SORE 

To the Editor :—I have many patients with small ulcers on the mucous 
membrane of tbc mouth which first appear as red areas varying in size 
from 2 by 3 mm. to 12 by 12 mm. The ulcers are painful from the 
beginning to the end. The patients that have them seem to be in a 
healthy state. The duration varies; it is a form of stomatitis. The laity 
call them "stomach ulcers.” Will you refer me to some reference as to 
treatment, cause, etc. I do not want my name to appear in The Journal. 

M.D., Georgia. 

Answer. —This condition, also known as aphthous ulcer 
(popularly' “canker sore”), is described in various systems 
of medicine, e. g., Tice’s, and pictured in “Diseases of the 
Mouth” by Zinsser (Rebman Company) and the “Atlas der 
Mund-Krankheiten" by Moral and Frieboes (Leipzig, Vogel, 
1924). No satisfactory causation has been decided on. It is 
a self-limited condition, whose duration rarely exceeds a 
week. Successive crops may appear. Touching ivith the 
silver nitrate stick, though momentarily painful, subsequently 
relieves the pain and probably hastens the cure. 


PHENOBARBITAL (LUMINAL) IN THE VOMITING 
OF PREGNANCY 

To the Editor :—Some time ago I rend of luminal being used for the 
vomiting of pregnancy, I have a patient who is one of the severe cases 
of the vomiting of pregnancy. I have tried luminal, from 1 to 1)4 grab's 
at night. I am having excellent results but want to know whether 
there is any barm to the child. By giving lumina! I feel I can guard 
the mother, but I do not know its effect on the child. 

Mary L. Rosenstiel, M.D., Freeport, Ill. 

Answer. —Since hyperemesis is essentially an affliction of 
the first three months of pregnancy, phenobarbital (luminal) 
given for this condition would have to affect the fetus cart) 
in its development. Were the fetus harmed, it would most 
likely be aborted because most fetuses that are seriously 
affected early in pregnancy are expelled spontaneously a slior 
time after their injury. No undue number of miscarriages 
after the use of phenobarbital has been noted. On the other 
hand, the children born at or near term, of mothers who hac 
received phenobarbital early in pregnancy, appear norma "i 
every way. Phenobarbital used in the treatment of hype 
emesis gravidarum will in all likelihood do no harm to 1 
offspring. 


VITAMIN C IN DRIED MILK 

0 the Editor :—What is the effect of the spray process of drying on 
vitamin C content of milk? M.D., Minnesota. 

lNSWEr.— There are two methods used in drying niiikOe 
av process and the roller or Just process. 1 9. . 

vitamins in dry milk is an important one, and during 
; five years numerous articles have appeared n ■ 
cement The importance of certain factors other than »n 
cess of drying has been brought out. Smmn* 
ler in vitamins than milk produccd_ du ngt j by 

nths. The quantity of vitamin present js a so nflue ' > 
feed of the animals. The time elapsing until the 
sd is probably important. H^rryJ P , ;t 

lharach in 1921 (/. Bxochcm. 15, go. 0 fonnd *‘ 

;d by the spray process was markedly deficient 
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spray process of manufacture is more destructive of the anti¬ 
scorbutic properties of milk than the J 


Comcinan University, 

German University of .. 

(1920, 1)* (1921, D* (1922, 1) .;;;;;;:{i896>* 

University of Paris, France.notV n* (1919, 1) 

University of Berlin, Germany.,...(1915, ) f ♦ 


advise an additional source of the antiscorbutic elements m 
infant feeding as the safest procedure. In 1922, J. M. Johnson 
and C XV. Hooper (Pub. Health Rep. 37:989 [April 28] 1922) 
reported on the comparative antiscorbutic values of milk. 

They stated that in general their results show that the process 

of drving has a destructive effect on the antiscorbutic vitamin. University of Konigsberg Germany.* 

and that pasteurization has a simi ar effect. °f the dned University of Tubingen. ’ij*' <1918, lj* 

milks investigated, one brand of roller process milk seemed U (m9> 2 )* (192of 1)* 0921, 1)* 0922, 1) . 

to have retained a large proportion of its antiscorbutic prop- University of Porsony Hungary .>1915' ‘' <1922, 1 >* 

ertfes. Other brands made by the same company and by the University of baples, Italy . . .(1915; O t ; i ? 


University^ of ( Frankfort-on-tiie-Main, Germany.0920, 1) 

University of Freiburg. Germany .(1023^- 

University of Jena, Germany ................. • / 1 p| 9 i• 

University of Kiel, Germany.. 

University of Konigsberg.^Germany...( 1919 ) * 

... ;'i>*’ <1918, o* 

!)• . 

.0922)* 



Medical Education , Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska: Juneau, Sept. 1. Sec., Dr. Harry C- Dc Yighne, Juneau. 
New Hampshire: Concord, Sept. 10-11. Sec., Dr. Charles Duncan, 
Concord. 

Philippine Islands: Manila, Aug. 11. Sec., Dr. Jose Y. Gloria, 
686 Rizal Ave., Manila. 

Porto Rico: San Juan, Sept. 1. Sec., Dr. Diego A. Biascoschea, 
3 Alien St., San Juan. 

New York January Examination 

Mr. Herbert J. Hamilton, chief, Education Department, 
New York Board of Medical Examiners, reports the written 
examination held at Albany, Buffalo, New York and Syracuse, 
Jan. 26-29, 1925. The examination covered 8 subjects and 
included 80 questions. An average of 75 per cent, was 
required to pass. Of the 242 candidates examined, 163 passed, 
including 1 osteopath, and 79 failed, including 1 osteopath. 
Forty candidates were licensed by endorsement of their 
credentials. The following colleges were represented: 

Number 
Licensed 
1 
1 
1 
1 
3 

1 

2 
1 
1 
2 
1 
2 
2 
3 
1 
2 
5 


Year 

College passed Grad. 

University of California .(1923) 

University of Colorado . (1923) 

Georgetown University .(1924) 

George Washington University .(1920) 

Howard University .(1910, 1 ) (1923, 2 ) 

Emory University . (1924) 

University of Georgia ..(1921) 

Chicago College of Medicine and Surgery.(1914) 

Northwestern University .(1924) 

Rush Medical College.(1923) 

University of Illinois .(1924) 

Tulane University .(1920) (1922, 1 ) 

Johns Hopkins University.(1918, 1 ) (1923, 1 ) 

University of Maryland.(1923, 1 ) (1924, 2 ) 

Boston University School of Medicine.(1924) 

Harvard University .(1923, 2 ) 

Tufts University .(1923, 1) (1924, 4 ) 

University of Michigan Medical School.. (1920, l) (1923, 1 ) 

(1924, 4) .. .... 

St. Louis University .....(i9i8) 

Albany Medical College . ( 1924 ) 

Columbia University .(1922, 1 ) (1923, 1 ) (1924, 4 ) 

Cornell University .(1921, 1 ) (1923, 2) (1924, 4 ) 

Long Island College Hospital .(1923, 1 ) (1924 1 ) 

Syracuse University...( 19 * 24 ) 

University and Bellevue Hospital Medical School.(1924) 

University of Buffalo .(1911. 1) (1923 

Eclectic Medical College.. . C 1924 y 

Ohio State University .(1924) 

Western Reserve University.*. ’ ’ (19241 

University of Oklahoma.‘.(1924) 

Hahnemann Medical College and Hospital of Phila.. .( 19 ? 4 ) 

Jefferson Medical College.(1923, 1 ) (1924 ~2) 

University of Pennsylvania.(1923, 2 ) (1924! 2) 

University of Pittsburgh. (1920) 

M Oman’s Medical College of Pennsylvania. ( 19 ^ 4 ) 

Vanderbilt University . . 

Bailor University ...’.(19?1\ 

University of Vermont . ( 19^1 iwiopj 

Medical College of Virginia. ...V.. . . W;/; U 
M n924 U 2‘« r5ity •■•■0919, 1 ) (1921, 1 ) (Y922,‘jj ‘(1923, 1 ) 

Queen’s* University.. .'.Y ”.7.7(1919,' 2 )' <1922, »Tl923 ' n 

University of Toronto.(1922, 1) ( 19*73 ox },q^' J? 

University of Western Ontario.....:... 

Western University . .. 

.*.. 


6 

1 

1 

6 

7 
2 
1 
5 
2 
2 
1 
1 
1 
2 

3 

4 
1 
4 
1 
1 

3 
1 

8 

4 
8 


1 

3 

1 

1 

1 

1 

1 

1 

3 

2 

1 

Number 

Failed 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

3 

1 

1 


acnooi ui iMtuiLim. s .- - /intON* 

University of Bucharest, Roumama... }iZkh<* 

Imperial University of St. Petersburg, Russia. 

University of Berne. Switzerland.. .. . *?.0 91 '> 

University of Zurich, Switzerland.....(1919, 2) 09--, {) 

American Univ. Medical School, Syria.. (1894, 1) (1913, 1) 

Osteopath ..«.*. 

FAILED rv?d 

College 

Cliicago Homeopathic Medical College.(1901) 

Rush Medical College .09^3) 

State University of Iowa.(J92U) 

Tulane University .(J^ 1 ) 

Baltimore Medical College .0904) 

University of Maryland.(1910) 

Boston University . (1923) 

Tufts College Medical School.. (1924) 

University of Michigan Medical School...(1923) 

St. Louis University .. (1920) 

University of Nebraska.(1924) 

Cornell University .(1923) 

Fordham University .(1920) 

Long Island College Hospital... .(1912, 1) 0923, 1) (1924, 1) 

Ohio State University.(1924) 

University of Oklahoma. (1922) 

Hahnemann Medical College and Hospital of Philadel¬ 
phia .(1924, 1) (1920, 1) 

McGill University.(1919, 1) (1921, 1) (1922, 1) 

Queen’s University.0919) (1921) (1922) (1924) 

University of Toronto ......(1924) 

University of Vienna. Austria.(1914)* (1915)* (1918)* 

(1920)- (1922, 2)*. 

University of Nancy, France.(1913)* 

University of Berlin, Germany.. (1898)* 0914) (1921)* 

(1922, 2)*. 

University of Erlangen, Germany .(1920)* 

University of Heidelberg, Germany .(1919)* 

University of Munich, Germany .(1922)* 

University of Budapest, Hungary.(1912, 2)* 0918)* (1921)* 

University of Pozsony, Hungary.(1921)* (1923)* 

University of Szegedin, Hungary .(1914)* 

University of Padua, Italy.(1917)* 

University of Palermo, Italy....(1906) (1921)* 

University of Naples, Italy.... (1907)* (1917)* (1918, 2)* 

(1919)* (1920, 3)* (1921, 4)* (1923, 5)*. 

University of Rome, Italy .(1919)* 

University of Cracow, Poland .(1917)* 

University of Berne, Switzerland .(1910) 

University of Zurich, Switzerland.(1918)* 

American University Medical School, Syria.(1913)* 

University of Constantinople, Turkey .(1919)* 

Osteopath ... 

College endorsement of' credentials Grad End wim" !nt 

Yale University ..(1890) New Jersey 

George Washington University.(I901)Dist. Colum 

Howard University ..(1922) New Jersey 

University of Georgia.(1916) Georgia 

Indiana University .(1909) Indiana (1918) Indiana 

Tulane University . (1909) Louisiana 

Medical School of Maine.(1914) Maine 

Johns Hopkins University.(1911) Michigan (1922)Nat.B.M.Ex. 

University of Maryland.(1914) North Carolina (1914) Maryland 

Harvard University. . . ..(1917) Missouri (1917) Mass. 

runs College Medical School.(1922)Nat R M 

University of Michigan Medical School.. (1898) Michi- . . . . 

gan (1907) Michigan (1911) Porto Rico 

m Ncb 

New York Homeopathic Med. Coll, and Flower HospY (3891)** Diploma 

Eclectic'Medical^CoHege. “ “ C °"^ ■ • *M 

Medical College of Ohio. fionoi 

Jefferson Medical College. ™ no 's 

Medico Chirurgical College of Philadelphia.'..' .W"( 1902 ? p“"*‘ 

& e ^?lfn, ? v^^ n, . a .. (19U > P—7’vania |o Newfe 

s si u g ^ T ; n « 

ats gue£f dne - R^ona:::::;::;; 

University of Naples, Italy .. Wo 1 , 1 Quebec 

University of Paris, France ... . Mol ew 

University of Berlin, Germany .. ..Ohio 

University of Constantinople, Turkey'.« D<P]°«°a 

•Graduation not verified by the AmeViran’ mYa-Yi » '■ ■ ° hio 

** Licensed by endorsements dipTma Me<3,Cal A5soc,a ‘ lon - 


2 

3 

4 
1 

6 

1 

5 

1 

1 

1 

4 

2 

2 

1 

2 

17 

1 

1 

1 
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BOOK 


Book Notices 


Lira ant. Letters or Mary Putnam Jacobi. Edited by Ruth 
l utnam. I- orcword by George Haven Putnam. Cloth. Price $3 50 
Ip. 381, with 10 illustrations. New York: G. P. Putnam's Sons, 192s! 

Mary Putnam Jacobi, M.D. A Pathfinder in Medicine, With Selec¬ 
tions from Her Writings and a Complete Bibliography. Edited by the 
Women s Medical Association of New York City. Cloth. Price $3 50 
Ip. 521, with 1 illustration. New York: G. P. Putnam’s Sons, 1925. 


Mary Putnam's girlhood was spent in the midst of a family 
famous in American letters and statesmanship. It was her 
early ambition not only to study medicine but also to obtain 
the best medical education her time afforded. This striving 
led her to France, where she sought and gained entrance to 
one clinic after another, and finally even to the Ecole de 
medecine. On her return to America to teach and to practice 
medicine, she was welcomed into the Medical Society of the 
County of. New York by Dr. Abraham Jacobi, .whom she 
later married. The later years of the life of this pioneer 
woman physician are of interest, although of less significance 
than her entrance into the Paris Ecole dc medecine. She was 
the first woman to be admitted to that school, and passed her 
examinations with the highest marks that could be bestowed. 
Her thesis received the bronze medal. The absorbing story 
is told chiefly in her own letters, which throw interesting 
lights on French, British and American medicine of from 
fifty to sixty years ago, and which are of historical 
importance. 

The volume edited by the Women's Medical Association of 
New York City, to perpetuate the memory of the work done 
by one of its members, contains a brief outline of Dr. Mary 
Putnam Jacobi’s career, followed by her medical papers. 
There are her letters to the Medical Record, written during 
her Paris school days, the numerous scientific papers she 
read before medical societies, and finally her articles and 
commencement addresses discussing the place of women in 
medicine. 


Operative Gynecology. By Harry Sturgeon Crosscn, M.D., F.A.C.S., 
Professor of Clinical Gynecology, Washington University Medical School. 
Third edition. Clotb. Price, $12.50. Pp. 677, with 8S7 illustrations. 
St, Louis: C. V. Mosby Company, 1925. 


The first two editions of this valuable operative guide were 
received with enthusiasm and quickly became popular; the 
third edition will increase the demand. While the size of the 
book has been somewhat reduced, the number of illustrations 
has been materially increased. No changes have been made 
in the general plan, except that the section on transplantation 
of ovarian tissue has been advantageously reduced. It is 
gratifying to see that the author has included illustrations of 
Sturmdorf’s operation of conical excision of the cervix, which 
has a definite place in gynecology. Another addition is an 
operation for the relief of sterility due to occlusion of the 
uterine ends of the fallopian tubes. As in previous editions, 
there is an extensive array of operations for retrodisplace- 
ment and prolapse of the uterus; but in the present edition 
the author gives his personal views and practice. In listing 
operations there is added a descriptive anatomic term to the 
personal, nondescriptive designation. This is commendable 
because names frequently cause confusion, especially when 
the origination of an operation is claimed by a number ot 
different men, usually of different nationalities. For examp e, 
Diihrssen has recently written an extensive article attempting 
to prove that he originated and first described a number of 
gynecologic operations which now bear the names of other 


Ihroughout the book, Crossen repeats practical suggestions, 
ch as the avoidance of tying sutures too tight, the bad habit 
drawing the cervix outside the vagina, the value of eleyat- 
, ovarks that arc preserved, and the me of the 
ter excision of a piece of tissue from the cervix for diag- 
s i s In the treatment of carcinoma of the cervix, the com- 
Ted use of radium and operation is advocated. Although 
r „ r1 : r „l operation for carcinoma is thoroughly described 
, ... the author does not fail to add that because 

tadS S Sc roentgen rap, there is today little need 
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for the radical operation. For nearly all cascs of fibromyoma 
of the uterus he advises active therapy in the form ofX™ 
turn removal, radium or roentgen ray. He points oaf e 
potential but nevertheless real dangers of all uterine ntyorn 
regardless of their size and position. J ’ 

A number -of minor defects deserve attention. Some mav 
take exception to the high evaluation of dilation and carette- 
ment, the use of stem pessaries and operations on the cervix 
for the cure of dysmenorrhea and the use of the curet for its 
nutritive effect .in underdeveloped uteri” and for “chronic 
endometritis.” On the other hand, some things that have been 
omitted from the book might with profit have been included. 
7 °r example, the question of anesthesia warrants attention 
in a book on operations. The choice of an anesthetic, espe¬ 
cially the question of general (particularly inhalation) or 
local anesthesia, is as important as the preparation of the 
patient, the postoperative dressings and a long discourse on 
the matter of foreign bodies left in the abdomen. Likewise, a 
brief description of intestinal suturing might have been 
included, because once in a while the intestine may be acci¬ 
dentally damaged in pelvic surgery. In describing the opera¬ 
tions for absence of the vagina, Crossen does not bring the 
literature down to date. He mentions that the Baldwin 
“operation has now been used successfully in a number of 
cases and cites Schubert’s report of 1914 in which the results 
of nine cases are stated. However, in 1923, Wagner published 
an interesting paper in the Archiv fiir Gyudkologic in which 
he reviewed the literature and mentioned that in sixty-one 
operations of the Baldwin-Mori type there was a mortality 
of 21 per cent., while in the fifty-seven cases in which opera¬ 
tion was performed by the Schubert .method there was not a 
single death. Notwithstanding these criticisms, the new edi¬ 
tion of Crossen's book is indispensable as a guide for the 
young gynecologist and for the general surgeon. 


Diseases and Deformities of the Foot. By John Joseph Null, 
B.L., M.D., F.A.C.S., Professor of Orthopedic Surgery, Polyclinic Med¬ 
ical School and Hospital. Second edition. Cloth. Price, ?4. Pp. 309, 
with 105 illustrations. New York; E. B. Treat & Company, 1925. 

The author has revised this work to include the extensive 
progress of the past decade in the diagnosis and treatment of 
foot conditions. The anatomy, physiology and examination 
of the foot are thoroughly ‘described, and the mechanism and 
causes of mechanical imbalance emphasized. Weakfoot, flat- 
foot, clubfoot, Pott's paraplegia, cerebral paralysis, infantile 
paralysis, tuberculosis and gonorrheal disease are thoroughly 
described, and a chapter is devoted to “other aliments, 
including numerous important affections of the foot. There 
is also a chapter on foot apparel, which could be more exten¬ 
sive. Although a few of the opinions are open to interroga¬ 
tion, the book is well worth the study of the general prac¬ 
titioner and surgeon as well as that of the orthopedic surgeon. 


Studien ueber die Anzahl der Blutplattsciien BEIM Mr.YSCIIEK. 
Akademische Abhandlung. Vorgelegt von Anders Kristenson, Untcrant 
an der Medizinischen Klinik in Uppsala. Paper. Pp. 191. Vppsi 3. 
Appelbcrgs Boktryckcri Aktiebolag, 1924. 


This monograph was presented hy Dr. Kristenson as a 
hesis for the doctor’s degree in Upsala. It represents a 
ompreliensive .study of the number of the blood platelets 
inder somewhat varying physiologic conditions. Attempts 
/ere made to eliminate the cases that showed marked symp- 
oms, although really about Vs of the persons studied were 
lospitalized. After a careful study of the methods pre- 
ious introduced for the study of the number of the blooa 
fates, Kristenson was led to introduce a new method, vmc' 
ias an approximate error of only 3 per cent. With 
aethod, a series of investigations Was undertaken to sio\ 
he influence of muscular work and intake of food on 
umber of blood plates and to permit conclusions as to tn 
ariations at different times of the day and also fromi day 
ay As a result of this work, Kristenson concludes that tne 
umber of blood plates per cubic millimeter for thc ayraae 
ormal person is 294,000, there being pract.eally no d.ffcrcac_ 
eferable to age, except that men over 60 showed 1°« “ 

ban those under this age. Further, there was ™ ‘W r “ J d 
ifference attributable to sex, although women over 60 
iractically the same number of blood plates as d 
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under this age. Pregnancy,' likewise, was shown to have no 
. influence on the number of the blood plates. No attempt was 
made to stutiv the pathologic variations. The work was 
carried out in a verv thorough manner and the discussion is 
presented in a clear style, although as given here it is a 
translation from Swedish into German. It should he of 
interest to all those interested in the field of clinical medicine, 
especially -to laboratory workers, who have more or less 
frequent occasion to make a count of these blood plates. 1 he 
bibliography is full and should also prove of much assistance 
to those interested in the subject. 
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injections of saline solution for sciatica are mentioned, not 
the epidural ones through the sacral foramen. The value of 
sugar determination of the spinal fluid is not mentioned, nor 
is combined cistern and lumbar puncture in the diagnosis ot 
block. We mention these occasional shortcomings because 
with the plethora of textbooks in many languages there is no 
need for new ones unless they arc strictly down to date. On 
the whole, however, this book can be recommended as wel 
written, well balanced and authoritative. The many good 
illustrations are an added valuable feature. 


A Text-Book or Physiology for Medical Students and Physi¬ 
cians. By William H. Howell, Ph.D.. M.D., Sc.D.. Professor of Physi- 
olocy in the School of Hygiene and Public Health, Johns Hopkins 
University. Ninth edition. Cloth. Price, $6.50. Pp. 1069, with 303 
illustrations. Philadelphia: W. B. Saunders Company, 1924. 


The introduction of historical summaries and the presen¬ 
tation of findings as provisional and not final are devices of 
the author to foster an appreciation that physiology is a 
growing subject. The expansion of chemical findings in 
digestion and nutrition admits of a study of the tendencies of 
the newer work, rather than its trend. Elimination rather 
than condensation maintains the proper compass of the text, 
but elimination is not used to avoid the discussion of 
unsettled questions. The sections on internal secretions and 
the chemistry of muscle contraction have been largely rewrit¬ 
ten. References are introduced to the more important sources. 
Dr. Howell’s book is a standard text on its subject. 


The Chemistry of Enzyme Actions. By K. George Falk, Harriman 
Research .Laboratory, The Roosevelt Hospital. Second edition. Cloth. 
Price, $3.50 net. Pp. 249, with 33 charts. New York: The Chemical 
Catalog Company, Inc., Book Department, 1924. 

This is a worthy enlargement of an excellent first edition. 
Necessarily, much is included that was in the first edition, 
for it is the groundwork for enzyme chemistry. Particularly 
valuable is the new chapter on enzyme reactions of tissues 
and tumors, which contains many charts and tables illustrat¬ 
ing the discussion. The author has inserted in the first two 
chapters a review of some phases of physical chemistry that 
will be timely for readers who are not actively engaged along 
these lines. These aid in a better understanding of the 
chapters that follow. 


Physical Chemistry for Students of Medicine. By Alexander 
Findlay, M.A., D.Sc., F.X.C., Professor of Chemistry, University of 
Aberdeen. Qolh. Price, $2.60. Pp. 227, with 39 illustrations. New 
York: Longmans, Green and Co., 1924. 

Careful arrangement and planning make this available as a 
textbook for a short course in physical chemistry for medical 
students. The attention of the reader is often drawn to 
applications in the field of medicine. The mathematical treat¬ 
ment is rather abbreviated; for instance, the classical 
derivation of the gas equation is not given. The volume is 
not long and could be used advantageously as the basis of a 
short review of certain phases of physical chemistry which 
have applications in medicine. 


Lehrbuch der Nervenkrankheiten. Herausgegeben von Dr. Hans 
Curschmann, Professor, Direktor der medizimschen Umversitatsklinik in 
Rostock, und Dr. Franz Kramer, Professor an der Universitat Berlin. 
Second edition. Cloth. Price, 36 gold marks. Pp. 952, with 301 illus¬ 
trations. Berlin: Julius Springer, 1925. 


The first edition of this comprehensive textbook of neurol 
ogy appeared in 1909, and since that time three of the previou 
collaborators, Steincrt, Rothmann and Lewandowsky, hav 
died, and new ones have been added. A textbook with Lief 
maun writing on aphasia, Stertz on encephalitis, Krause o 
neurosurgery, and many other authors discussing subject 
with which their names have long been connected can safe! 
be recommended as trustworthy, authoritative and conservt 
five. The latter quality is rather too pronounced, as we 
established new ideas and procedures originating outsid 
Germany arc sometimes given little or no attention. Thu 
almost a page is devoted to the treatment of trificial nei 
ralgias with sweats, drugs and electricity, while alcohol iniet 
tions are inadequately discussed in a few lines, and sectio 
ot the trigeminal root is not mentioned at all. Perineur; 
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MARRIAGE AND DIVORCE IN THE 
UNITED STATES 

A survey of marriages and divorces in 1922 has been made 
by the United States Bureau of the Census (Marriage and 
Divorce 1922 U. S. Bureau of the Census, Washington, 
Government Printing Office, 1925). The federal survey of 
1916 affords statistics for comparison. The data were com¬ 
piled in studies from state records and by correspondence 
with county clerks. With records for 150 counties lacking, 
there were 1,040,684 marriages in the United States in 1916. 
Omitting the same counties from the 1922 reckoning, the 
number of marriages was 1,093,473. More significance can be 
attached to the ratio of marriages to the population over 
15 years of age: 15.6 marriages per thousand in 1916 and 
15.1 per thousand in 1922. The rates are given by states and 
counties, but show great inequalities, as a result of the ease 
of securing licenses in certain localities. 

The divorce statistics, without returns from ninety-five 
counties, mostly southern, show 112,036 divorces granted in 
1916 and 147,016 in 1922. Each geographic division shows 
an increase in the number of divorces per hundred thousand 
persons in the married population. The ratio is highest in 
the Pacific and West South Central divisions, and lowest in 
the Middle Atlantic division. This is partly explained by 
the trend of migration and partly by variations in divorce 
statutes. More than one fourth of the persons divorced in 
1922, known to have been married in the United States, were 
divorced in another state than that in which they were 
married. The causes for divorce are tabulated with relation 
to the duration of the marriage. In divorces granted to the 
husband, adultery on the part of the wife appears at a rela¬ 
tively high rate during the early years of marriage; cruelty 
is high during the first two years; desertion is low during the 
first three years, but high later; drunkenness is high from 
the fifteenth to the nineteenth year. ' In divorces granted the 
wife, adultery on the part of the husband appears at a rela¬ 
tively low rate for the first four years and high from the fifth 
to the nineteenth year; cruelty is high for the first three years 
and low afterward; desertion is low the first three years and 
high later; drunkenness is low for four years and high there¬ 
after; neglect to provide is high during the first four years. 


The Michigan Bureau of Child Hygiene and Public Healtl 
Nursing has surveyed the number, patronage and preparatioi 

nn V fo,? f f ate ^ Michigan Stale M. Sac 
24.3oo [July] 1925. The data were secured from birth cer 
tificates and by interviewing 1,364 midwives. Two distinc 
types of midwives were encountered: the nonprofessional ; 

th^°L 0r fr T d ^ ho .. niad ®, no charge for her services,-am 
the professional m.dwite. The patronage of midwives wa 
greatest in sparsely settled districts and among the fore m 

and n pn O lnnH tI0 V eSPeC -’ al! . y "T 0 * 8 from Finfom 

ana Poland. Ko proiessional traininsr was u ox. 

per cent, of the midwives. AboutTe same n Z-ri b> ' 86 " 

not equipped to do .midwifery, although most of the 

interviewed appeared to be cleanK i f midwlvei 

The patronage of midwives decreased relativeWnd^h 23 
lutely between 1921 and 1924. relatively and abso 
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Medicolegal 


Damages Asked for Infection of House and Bedding 
(Williams v. Williams (N. C.), 125 S. E. R. 482) 

The Supreme Court of North Carolina, in reversing a 
judgment obtained by the plaintiff, holds that the defendant 
as administrator of one Williams’ estate was not liable for 
the value of the plaintiff’s house and bedding alleged to have 
been infected with germs of tuberculosis by Williams. It 
appeared that Williams had gone to the plaintiff’s home to 
wait on his sister, who was ill with influenza, and that two 
days later he contracted the disease and died from it com¬ 
bined with tuberculosis. The court says that a man is liable 
only for injury arising from a failure to exercise the care 
that characterizes the conduct of a prudent man. The law 
does not make any man an insurer of his act. In what respect 
Williams was negligent, the court was unable to perceive 
from a perusal of the complaint. There was no allegation 
that he was a trespasser on the plaintiff’s premises, or that 
he failed, neglected or refused to exercise due care for the 
preservation of his health, or that by reason of any negligenl 
act of omission or commission he damaged or endangered 
the plaintiff’s property, real or personal. Indeed, it was not 
alleged that he was in the advanced stages of tuberculosis, 
or that he knew, and that the plaintiff did not know, that he 
had the disease at all. Furthermore, it should be noted that 
the bedclothing was burned by the plaintiff on the advice of 
the attending physician, and not by the direction of the board 
of health under the exercise of the police power. 


groups being based on a corresponding difference in attain¬ 
ments. The physician who has a license to practice medicine 
in all its branches has complied with the requirements for 
such a license, while the naprapath, or any other drugless 
practitioner, by his own act has restricted himself to certain 
remedial agents the employment of which is not regarded by 
the legislature as sufficient to qualify him to treat every 
disease by every known remedial agent possibly applicable 
to it. 

As the practice of surgery requires the use of antiseptics, 
anesthetics and other drugs and medicines, the court does 
not consider that the act is arbitrarily discriminatory because 
a drugless practitioner cannot be licensed to practice surgery 
without taking a course in materia medica, therapeutics and 
practice. Again, any person, under whatever act he may have 
secured a restricted license, may qualify himself, under the 
provisions of Section 12, to practice medicine in all its 
branches; consequently, the act is not discriminatory in 
respect to that privilege as against persons holding limited 
licenses under prior statutes. Neither does the court see 
arbitrary discrimination in the fact that after the passage of 
the act a graduate from a medical college prior to the passage 
of the act may take the examination for a license to practice 
medicine, on proof of having completed a four years' course 
in a high school, while since the passage of the act a graduate 
of a school teaching a drugless system, who graduated prior 
to the passage of the act, may not take an examination for 
a license which will permit him to practice surgery, unless 
in addition to taking a course of study equal to that of med¬ 
ical schools he has had a two years’ collegiate course or has 
been engaged in the active practice of his profession for five 
years. The graduate of a medical college after the passage 
of the act is required to have had a two years’ course of 
instruction in a college of liberal arts, and the limited prac- 


Medical Practice Act Upheld Against Naprapath 
(People v. Witte (III.), 146 N. E. R. 178) 

The Supreme Court of Illinois, in affirming a judgment 
posing a fine of §500 on the defendant for treating a woman 
r an ailment by a system or method known as naprapathy, 
thout a license to do so, says that it appeared rom the 
osecution’s evidence that the woman was afflicted with 
eumatism and that the defendant gave her twelve treat- 
ents, which consisted solely of a manipulation of .J he spine ' 
r which he charged her §25. He prosecuted a writ of error 
, tlie ground that the constitutionality of the medical prac- 
'e act was involved, but the court docs not consider it 
^constitutional for any of the reasons he urged. Within 
institutional limits, the general assembly is the sole judg 
the lawsvthat shall be enacted for the protection of the 
iblic health The right of a citizen to practice, medicine is 
b eet to the paramount power of the state to impose such 
Stations within the limitations of the constitution, as may 
.gulations, . ! against ignorance, incapac- 

s required, to protect the pcopie b * profession. A 

y. Option or fraud » Comprehensive 

lan , 0f ent e8 ao»Sir alike to all schools, present and future, 
nactment applicable -hvsicians are concerned, 

f" TJS ™right to practice 

ito two classes, one oi other to treat human 

redicine in all its branches and the *he,. to ithou , 

ilmeuts a license to be 

ie would undertake to practice. ^ arbitrarily dis . 

Tl “ trv’tecUeTgraduate of a medical school who has 
wiminatory beam:se g ribed b y Section 8 may practice 

passed the e ^X l less healing although he has never been 
my system of dS- ^ JJ, ifications t o practice such 
examined concer g . to prac tice one of the systems 

system, while a pe ^ g j s no t permitted to practice any 

which makes no regular system without taking 

other drugless Brfbod” b ® Section 5 and passmg the 

the course of stu ? y p Section 8. But the court cannot say 
examination is e“her^Unreasonable or discrimma- 

’the difference between the respective rights of the two 


titioner completing his course for license for unrestricted 
practice after the passage of the act should show the same 
preliminary education. 

The court does not deem unreasonable the exemptions 
made in the medical practice act as to dentists, pharmacists, 
optometrists and persons treating human ailments by prayer 
or spiritual means as an exercise or enjoyment of religious 
freedom; nor unconstitutional the delegation of power to the 
department of registration and education. 

Prescribing of “Internal Curative Medicine” by 
Osteopath-Attorney’s Argument 

(State v. Gibson (Iozva), 201 N. IT. R. 590) 

The Supreme Court of Iowa, in affirming a judgment of 
conviction of the defendant of the crime of P ract f ™ ed ’; 
cine without a license, says that the stahe <^needed 
was licensed to practice osteopathy and he did not claunthat 
be was licensed to practice medicine. Section 15 oi Uiap 
ter 77 of the Acts of the Thirty-Ninth General Assembly 
prohibits osteopathic physicians "to prescribe or give internal 
curative medicines.” The trial court in its charge to the 
jury defined the terms "medicine” and "internal curative 

medicine” in these words: 

■> .i? >« ‘'™" zi 

the defendant as to e exc luded by the court. Words 

tive medicine was properly - „^ en the j r usual and 

and phrases, as a g« a ^ tha f the words “internal’ 
ordinary meanmg. It P p & technicaJ meaning, and it 
and "medicine « ot 1 . p ure inten ded that these words 

is also clear that the■ S t heir usual and ordinary 

should be construed according^ substance or prepara- 

meaning. "Internal m _ { tbc cur e, removal or healing 
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treatment, and that the prescriptions were filled by a pharma¬ 
cist. It was also shown that the drugs or compounds were 
administered internally to some of his patients. Some of the 
ingredients‘administered were creosote, tincture of cinchona 
compounds, strychnin, sodium salicylate, simple svrup, lime 
water, and liquid parapectic. The medical properties of the 
drugs in question were stated by physicians called as wit¬ 
nesses, but the supreme court deems it sufficient to state that 
it was shown that these medicines and drugs were taker 
internally and for the purpose of effecting a cure for a par¬ 
ticular ailment. The question of fact was not whether the 
medicine prescribed was the best or one most likely to effect 
a cure, or whether it would in fact cure the disease or affec¬ 
tion for which it was given. The question to be determined 
on the fact side was whether the defendant prescribed and 
administered internal curative medicine. The evident purpose 
of the legislature was to prohibit osteopathic physicians and 
surgeons from practicing medicine or professing to heal in 
any other way than by the method recognized and prescribed 
by their school and as defined by the statute. 

The testimony of the state that the defendant prescribed 
for certain patients medicine to be taken internally was not 
denied, and the county attorney in his argument to the jury 
stated that the defendant had access to the records and a 
right to introduce evidence to show that he was practicing 
osteopathy and not medicine. The county attorney violated 
no statutory prohibition when he called the attention of the 
jury to the state of the record. The defendant contended that 
the attorney violated the statute in referring to the defendant's 
failure to take the witness stand in his own behalf; but the 
record did not refer to the failure of the defendant to testify 
in his own behalf, and to hold that such an inference arose 
from the language used would require a strained construction. 


Privilege Waived 

ffPrijjwon v. Wells (Mo.), 267 S. I!'. R. 400) 

. Tta Supreme Court of Missouri, Division No. 1, in affirm¬ 
ing a judgment for the defendant, says that the burden of 
the plaintiff’s claim, under the evidence, was the sustentation, 
in a collision of street cars operated by the defendant of a 
nervous shock, causing hysteria and resultant loss of voice 
never before experienced by her. But one of the physicians 
who had treated her was permitted, over her objection to 
testify, for the defendant, that the plaintiff had suffered from 
hysteria and had been treated for it, by him, before the time 
of the occurrence of the alleged injury for which she sought 
o recover damages. The trial court overruled her objec¬ 
tion to this evidence, on the ground that there had been a 
waiverofthe privilege claimed, through the calling by the 

malad'v anfT phySldanS t0 concerning the 'same 

ma adj, and the supreme court is of the opinion that the 
pmdege claimed was waived, under the circumstances. 

The Layman’s Understanding of the Word “Infection” 

(Dickey v. Western Tablet Co. (Mo.), 267 S. 11'. R. 431 ) 

. T he Ka! l sas City (Mo.) Court of Appeals, in affirmin'* a 
judgment for $3,000 damages in favor of the plaintiff, says 
that m her work the greater part of which consisted of 
wrapping m bundles tablets of writing paper on the front 
cover of which there was a design done partly in gi t 0 
bronze, part of her right thumb became abraded, sofe and 
swollen, after which the whole arm swelled and became 
extremely painful and some of the bone of the th,„T t 5 
“* Tte 

of the thumb by a physician, who then advised that a flaxseed 

5S5 iwt ~? 

bronze that had come out of the thumb t n 65 ° f the 

impressed with the 

distinction between iniertinn -anri * st there is a 

caused by a germ Ld noi nn- P T 0n; that infection is 
plaintiff’s case was based on X’ X ‘ tS c ° ntention ‘hat the 
when there is no such thing Whatever tbXX" 5“ fection 


standing of the word is that it [infection] is caused by any 
noxious substance inserted into the flesh, whether the sub¬ 
stance be a germ or poison. Some of the witnesses referred 
to copper poison as an infection. Although, in the argument, 
the defendant’s counsel laid great stress on the difference 
between infection and poison, the court fails to sec in the 
circumstances of this case what bearing it had on it. 


Society Proceedings 


COMING MEETINGS 


National Medical Association, Chicago, A up. 25-2S. 

121 Parrish Street, Durham, N. C„ Secretary. 
Oregon State Medical Society, Medford, Sept. 2-4, 
1021 Selling 13Idg., I’orltand, Secretary. 


Dr. Clyde Donnell, 
Dr. C, L. Booth, 


ASSOCIATION FOR THE STUDY OF 
INTERNAL SECRETIONS 

Kinth Annual Medina, Iteld in Atlantic City, May 26, 1925 
Dr. Leonard G. Rowntree, presiding 

Chemistry of the Active Principles of the Glands of 
Internal Secretion 

E. C. Kendall, Ph.D., Rochester, Minn.: Although much 
work has been done concerning the physiologic activity of the 
ductless glands, no one has been able to prove what chemical 
reactions are directly influenced by any one of these glands. 
It is only from the suprarenal and thyroid glands that definite 
chemical substances of known composition have been separated 
and, until the compounds responsible for the activity of the 
otier ductless glands are isolated, any conjecture concerning 
their mode of action remains mere speculation. Some recent 
w-ork, carried on in the laboratories of the Mayo Clinic has 
shown that the action of the thyroid is involved in the metab¬ 
olism of hydrogen. The thyroxin molecule can exist in a 

anS ed Tt! an ° x,dized form < and t!] e change from one to 
another of these forms apparently brings about the physiologic 

hnd Vlty ° f thC i SUbS fl tanCe - TI,e processes of oxidation in the 
body are greatly influenced by the functioning of the thyroxin 

mc ecule and the rate at which the cell produces energj lppea s 
to be determined by the amount of thyroxin present Follow 
mg the same reasoning, we have also shown* Sf epShrin 
is capable of reacting in much the same manner that It can 
exist m an oxidized and a reduced form, and that its phvsio 
wo X appear j. t0 depend on the oscillation between these 

also belonc to This L n f mS T* 3 ’” tbat ? he « two 
oxidation in the body by sunolvLi* th Sta " ces ’. wbicb affect 

Sri 8 ’ 0 " 1 ’'” 2 ,tat '»* ,! ,hi tSbSrrs 

IM " p "“ i ”otsirs7s sssr 

,USt “ “* 

crinology fills our journals The nob-XTi ’ S °, today end °- 
betes of von Noorden £ ° f dia - 

The establishment of accurateXandarris X fX*! ° f writin ff- 
in normal human beings bv Du Boi- p m i i rneta bob'sm 

Date between mild, severe and ven tv ^ him t0 cHff eren- 
goiter as having metnbolic r Xs wh !b“ SCS ' 0f exop bthal- 
2a SO and 75 per cent, above those of Werc ’ 1 respecti vely, 
The cooperative work of Kendall the i n T mal individuals, 
thyroxin and gave it it5 chen Jw tbe ch m, who isol ated 

Physiologist, and of Plummer the c iMciaT °1 B °° thby the 
the quantitative effect of the substan'r ’ h ° have mea *nred 
tl0n ; Furthermore, Aub, Bright and r* ?.° table c °ntribu- 
sww ,hM ,h ' *■— - 
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the maintenance of the high metabolism induced by thyroxin. 

w rll rT d reports a 3 ° P er cent, fall in metabolism in Addi¬ 
son s disease Working with cats, Aub, Bright and Forman 
ave shown that the presence or absence of the thyroid has 
nothing whatever to do with the fall in metabolism after 
suprarenalectomy. Boothby and Saudi ford find that enine- 
phrin exerts a specific influence, quickly increasing metab¬ 
olism. Asher and Bertschi declare that a direct influence of 
tne sex glands on metabolism does not exist, and other work- 
» have detected only slight variations after castration. A 
a is made for simplicity of attack on the problems of endo- 
mology, for placing the syndrome known as the “kinetic 
drive outside and not inside the body. 

Circulatory Disturbances in Diseases of the Glands of 
Internal Secretion 

Dr. J. H. Means, Boston: Since all endocrine glands are 
concerned with metabolism, it must be assumed that they 
likewise are concerned with circulation. If internal secre¬ 
tions influence the activities of tissue ceils, they must likewise 
influence the supply of the medium on which such activities 
depend. The action on circulation of the several hormones 
can be exerted on the heart, the vessels and the blood. To 
identify these effects in the patient we must depend on the 
inferences drawn from the factors we can measure, such as 
pulse rate, cardiac conduction, blood pressure, blood viscosity, 
blood gases, blood volume and blood flow. I shall consider 
the hemodynamics of hyperthyroidism and hypothyroidism and 
hypersuprarenalism onlj\ The outstanding functional altera¬ 
tion in hyperthyroidism is an increased and in hypothyroidism 
a decreased rate of metabolism. The hypermetabolism of 
hyperthyroidism necessitates increased circulation. Several 
writers have shown that pulse rate increases approximately 
in proportion to the basal metabolic rate in thyrotoxicosis. 
This is in contrast to muscular work, in which the metabolism 
increases faster than the pulse. The minute volume of the 
blood flow gives a more exact impression of hemodynamic 
relations than the pulse rate or blood pressure. Field and 
Bock, at the Massachusetts General Hospital, during the past 
year have observed blood flow by their modification of the 
method of Fick in a variety of conditions. In hyperthyroid¬ 
ism they found an elevation in blood flow as great as or, 
usually, somewhat greater than that in basal metabolic rate. 
Similar results have been obtained by Davies, Meakins and 
Sands. The increase in blood flow was due much more 
strikingly to an increase in pulse rate than in volume per 
systole. This is, again, in contrast to muscular work in normal 
persons, in whom pulse and systolic output increase together. 
In myxedema a corresponding reduction was observed. Not 
only does rate of blood flow vary with the metabolic rate, but 
so too does blood volume. At least, this is indicated by some 
recent observations of Thompson, made at the Boston City 
Hospital and the Massachusetts General Hospital. It appears 
that the total quantity of circulating medium varies with the 
demand for circulation. The effect of injections of epine- 
phrin is also of interest. Here, as in thyrotoxicosis, Field and 
Bock find a definite blood flow increase. The action of epine- 
pbrin, however, differs from that of thyroxin in that the blood 
flow increase far exceeds that of the metabolism. A 94 per 
cent, rise in blood flow may occur with only a 20 per cent, 
rise in the basal metabolic rate. There is only a little rise 
in mean blood pressure. It was concluded that the total peri¬ 
pheral effect of the epinephrin must have been one of arteri¬ 
al,,,. widening. These observations throw some light on the 
magnitude of the heart’s task in different pathologic states. 
The amount of work done by the heart in propelling blood 
depends on the amount pumped and the amount of resistance 
vipnuntered. In hyperthyroidism, if the blood flow is doubled 
and mean blood pressure normal, cardiac work is doubled. 
t° i, ,n„rtension if blood flow is normal and pressure is 
< n , ? d car diac work is likewise doubled. The familiar cir- 
’ signs and symptoms of hypothyroidism and hyper- 
A U ; X m are eas ily understandable in terms of increased 
1 f ml decreased blood flow, and in hyperthyroidism, cardiac 
f t nnlw fatigue and failure, on the basis of increased 
iy 0 P rk The’ hemodynamics in Addison’s disease and pituitary 
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and gonadal disturbances are not sufficiently understood to 
warrant discussion at this time. unoerstood to 

Psychic Disturbances in the Diseases of the Glands 
of Internal Secretion 

Dr. Charles MacFje Campbell, Cambridge, Mass • Con 
ditions are not favorable for the study of the occurrence of 
psychic disturbances in diseases of the glands of internal 
secretion. In special hospitals for psychiatric patients, endo- 
ern e disorders usually occur in too complex a setting for 
easy correlation with mental symptoms; in general hospitals 
patients with endocrine disorders are studied more thoroughly’ 
from the point of view of metabolism than in relation to dis¬ 
orders of the personality. Dr. Muirhead has given an auto- 
biographic account of his own case of Addison’s disease and 
Dr. Mark a full account of his own case of acromegaly. Even 
in these cases one hesitates before correlating the mental symp¬ 
toms with either the suprarenal or the pituitary condition too 
closely, and should keep in mind other functions of the per- 
sonality that may have helped to determine the symptoms. I 
have examined several groups of endocrine patients in a rather 
summary way. In a group of persons suffering from acro¬ 
megaly there was comparatively slight modification of the 
central personality, the mental symptoms touched the emo¬ 
tional groundwork of the personality very little; one observed 
variation in output of energy and various slight changes of 
mood, either expressive of the special constitution or in reac¬ 
tion to the special situation in life which the disease had 
created. In patients of the Froehlich type, mental retardation 
and anomalies of behavior are frequently observed in the 
patients seen by the psychiatrist; in patients of the same 
endocrine type in general hospitals, these mental symptoms 
may not be observed. The mental anomalies in the Froehlich 
type of dyspituitarism are not different from those observed 
in other types of constitutional inferiority. They may be 
parallel manifestations of some developmental flaw and need 
not be secondary to the endocrine disturbance. In conditions 
of dwarfism of pituitary origin, one frequently meets a preco¬ 
cious mentality. In a group of cases in which there was 
hyperthyroidism, a restless activity, a tense mood and inability 
to concentrate were familiar symptoms. The eager talkative 
condition of the hyperthyroid patient has only a superficial 
similarity to the excited phase of a manic-depressive psychosis. 
In cases of hypothyroidism, one noted the familiar slowness, 
apparent intellectual dulness, impairment of memory and occa¬ 
sional depression. Frequently the slowness and dulness of the 
patient give the impression of depression even when the 
patient is not sad. The relation of disorders of the gonads 
to psychic disturbance needs further elucidation. The clinical 
material available is not large and requires careful scrutiny; 
little can be deduced from such a complex setting as the 
psychology of the Skopts, the Russian sect in which castration 
plays an important role. In regard to the pancreas, the clini¬ 
cal material is easily available, and a detailed study of the 
mentality of the diabetic patient would not be difficult to make. 

In the small number of cases observed for the purposes of 
this communication, the bright and cheerful attitude of the 
patients was striking. Further progress in regard to the cor¬ 
relation of psychic disturbances with disorders of internal 
glands can most satisfactorily be made starting, not from the 
complex material of the psychiatric clinic, but from the simple 
material available in the general hospital. The development 
in large general hospitals of an adequate psychiatric service, 
which is coining to be seen as a reasonable arrangement, 
would enable studies of the foregoing type to be made under 
the most favorable conditions of cooperation. 

Surgery of the Glands of Internal Secretion 
Dr. George W. Crile, Cleveland: On account of the lack 
of sufficient knowledge regarding the function of the supra¬ 
renal glands, there are no definite indications for or agams 
surgical treatment. The amount of suprarenal tissue has5 been 
diminished with the view of the possibility of contr f ’" g “ 

tain diseases: epilepsy, cardiovascular disease Raynauds 

ease, neurasthenia and diabetes. Dr. Cushing i 

the present status of surgery of the pituitary g and J J 

communication to the Third Annual Congress of the Inter 
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national Society of Urology. In the treatment of tumors of 
' the thyroid gland and of hyperthyroidism, surgery has achictcd 
one of its greatest successes. 

DISCUSSION 

Ur, Eugene F. Du Bots, New York: The future of the 
study of the internal secretions is safe if we follow the 
skepticism and conservatism of the speakers. Dr. i leans 
application of quantitative methods to the study of the changes 
in the circulation as affected by the endoennes is original and 
highly instructive. Several of the speakers quoted their ani¬ 
mals and experiments in terms of thousands. Therapeutists 
would be much more conservative if they also were able to 
speak of their patients and observations in terms of thousands. 
At Bellevue Hospital it has been felt necessary to study at 
least a thousand patients with lobar pneumonia before coming 
to anv conclusion regarding the efficacy of any serum or anti¬ 
body "extract. All of the thousand patients in each scries must 
be followed by the same group of observers, and each alter¬ 
nate case must be used as a control. Even with these precau¬ 
tions, judgment is difficult. Yet lobar pneumonia is quite 
simple when compared with diseases of the ductless glands. 

If in lobar pneumonia each alternate case is observed as a 
normal control, can this be dispensed with in treating the 
complex diseases of the glands of internal secretion? If 1,000 
cases are required for pneumonia, how many more should we 
study for each endocrinopathy? Let us recognize that all of 
us have erred in these respects, and let us remember the 
example of lobar pneumonia when we read therapeutic reports 
in the journals, and especially when we read them in the 
advertisements which fill the morning’s mail. 

The Effect of the Glands of Internal Secretion on the 
Growth of the Body 

Dr. Montrose T. Burrows, St. Louis: We have investi¬ 
gated the factors regulating the growth of body cells by 
means of the tissue culture. These cells cannot grow in the 
normal fluid of the body (blood plasma) except when they 
are crowded together in a small stagnant quantity of this 
fluid. Isolated cells can be made to grow in this fluid by 
adding an extract of any actively growing embryonic or tumor 
tissue. These factors of cell crowding, reduction in the 
amount of medium and stagnation are necessary because the 
growth of body cells depends on a certain concentration of 
a primary' product of their oxidation reaction. This sub¬ 
stance is soluble in body fluid and cannot be retained by the 
cell. Its concentration is determined by the environment. 
This product of the cell’s oxidation (the archusia) is con¬ 
centrated sufficiently to stimulate growth only when a consid¬ 
erable number of cells are crowded into a small stagnant 
area of medium, which is supplied w'ith oxygen. The inde¬ 
pendent growth of cells in the culture is the result of remov¬ 
ing them from the body and their circulation to a small stag¬ 
nant layer of medium. This growth does not occur at once 
after their removal, but always after a latent period. This 
latent period is the time necessary for the accumulation of 
the growth stimulus. 

The only tissue in the body that is sufficiently cellular and 
stagnant to manufacture and maintain its own archusia at a 
concentration necessary for independent growth is cancer. 
The growth of the egg and normal organism is dependent 
always on a source of this growth stimulus from the outside. 
Growth thus becomes regulated and dominated by this exter¬ 
nal source. We have sought for this source in the glands of 
internal secretion and foods. Solutions containing this growth 
stimulus act as vitamin B, when fed to rats. While growth 
stimulating substances have been found in the ovary and 
hypophysis, there is no evidence that thev are ample to main¬ 
tain the growth of the body. They act as subsidiary factors 
regulating and changing the action of the vitamins which 
are the chief source of the growth stimulus. 

The Parathyroid Hormone 

B. Cou.it, Ph.D., Edmonton, Alta.: The experiments of 
MacCallum and Voegtlin, Salveson and Luckhardt appeared 
to us to furnish definite evidence that the chief function of 
the parathyroid glands is to control, in some profound man¬ 


ner, the metabolism of calcium. Wc were strengthened in 
this opinion because wc were able to confirm the finding o 
others that tbyroparathyroidcctomizcd dogs could be kept 
alive and in normal health, even when fed meat, if calcium 
therapy of a sufficiently vigorous^ nature was resorted to. In 
view of this, it was our conviction that an extract could be 
made from fresh parathyroid glands which would completely 
replace the excised parathyroids of dogs. Our preliminary 
experiments were unsuccessful. Oct. 8, 1924, however, a 
successful experiment was performed. An extract made by 
hydrolysis, with weak acid, of the fresh glands of the ox 
was found to contain the active principle of the glands and 
the use of sucli an extract in adequate dosage controlled para¬ 
thyroid tetany. Since this date, more than 300 animal experi¬ 
ments have been carried out in which active parathyroid 
extracts have been used. Our chief conclusions are as fol¬ 
lows : The hormone which it is believed represents the essen¬ 
tial internal secretion of the parathyroid glands is present in 
extracts of the fresh glands of the ox which have been made 
by a process of weak acid hydrolysis. The hormone con¬ 
tained in the acid hydrolysate has been separated from a large 
part of the coexistent matter and has been obtained in a 
stable form and in a fair degree of purity. The hormone 
appears to be cither a fairly complex protein derivative or a 
substance intimately associated with such a type of compound. 
Parathyroid tetany in dogs has been prevented or controlled 
by use of the extract. It has been shown that the injection 
of the active extract into a parathyroidectomizcd dog in a 
state of tetany causes not only relief of the tetany but also 
a definite increase in the level of blood serum calcium. The 
injection of the extract into normal animals was followed by 
an increase in the level of blood serum calcium. Repeated 
injections, at intervals of a few hours, of the extract into 
normal animals resulted in a condition of profound hypercal¬ 
cemia (blood serum calcium values as high as 23 mg. per 
hundred cubic centimeters). The condition of profound hyper¬ 
calcemia induced in either normal or parathyroidectomized 
dogs by repeated injections of the extract at short intervals 
has invariably caused death when the injections have been 
continued. In such cases death lias occurred as a rule in 
from forty-eight to seventy-two hours. The injection of the 
active extract into normal animals has been followed by a 
typical blood scrum calcium curve. The degree of hypercal¬ 
cemia produced by a single injection of the extract into nor¬ 
mal dogs has been found to stand in direct relation to the 
dosage. A method of physiologic standardization of active 
parathyroid extracts has been developed. The definition of 
the provisional unit that has been adopted is: one one- 
hundredth of the amount of extract that will produce an 
average increase of 5 mg. in blood serum calcium in a normal 
dog of 20 kg. weight, over fifteen hours. The extract will 
have a definite use in clinical medicine. Few clinical data 
have been obtained, but sufficient evidence is already avail¬ 
able to indicate that the active principle of the parathyroid 
will be a specific in essential hypoparathyroidism. It is pos¬ 
sible also that it will be a valuable adjunct in the therapy of 
certain other conditions. 

Puberty as a Factor in the Chemistry of Bone During 
Growth 

Frederick S. Hammett, Ph.D., Philadelphia: The pubertal 
adjustment is an important phase in physiologic development 
Evidences of bodily change at this time are many. While the 
basis of these changes is obviously chemical, their nature is 
as yet unknown. Puberty is a significant factor in the differ¬ 
entiation of bone during growth. I have studied the humerus 

J e ?n Ur ^° f 7 ? I® ™ a ! e and fema,e albino rats, aged 
23, 30, SO 65, /a, 100 and ISO days. The bones of ten or more 
animals of each sex at each age were analvzed for their water 
ash organic matter calcium magnesium and phosphorus con¬ 
tent There was thus obtained a record of the different) 
development, from the chemical point of view, of the bones 
from before weaning through to adult life. The pubertal 
period m the albino rat lies between the ages of 50 and 74 
days. Increase m the weight of bone with age is accomplbhed 
by increments of ash, organic matter and water The £ 
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years ago, reported that in twenty-tbreTouto'f ' 
!:!! nty .: f ? Ur S , clIaS of mo »goHan idiots he found “an e « 


period from 65 to 7S days of age. During the fater periods, 

wile growth is accompanied by increments of water as during tion under the nntPrW Cr “« excava- 

i'L™ ™" e ,r n , 5 ' “ '? ClCar ’i®, 1>, ' b ' rl >' » «*cial the olivL” , “ 1 . ?™l.? r °“ S5eS md . 

influence on the water exchange of the osseous system. The 

rates of increment in the various constituents, in terms of 

growth capacity, show certain sex, systemic and constituentally 

specific dissimilarities in direction and degree during the 

growth period from 23 to 65 days of age. At 65 days of age, 

howeier, or the culmination of puberty, there occurs an abrupt 

ironing out of these differences, with consequent equilibration 

and stabilization of chemical differentiation to a level which above the level nf\he '“•T*" * 1WWCS ar e raised 

is maintained thereafter, and wind, is poetically nSorm for the la. er eases a sHt ifti r ™” loni: ' >” 

all factors. From this it is dear tha, the period prior to and ,1,: Se ehnoids »„L Z a,Sr “££* & t 
Op to the culmination of puberty is a period of constituental ; .. - - - .tenor conoids, tins slit is 

differential development, which is brought to an end by the 
climax of puberty at 65 days of age. 


t —- -- anu pre 1 

under the olivary process and optic groove, and the excava. 
tion communicated with the anterior portion of the fossa 

hT f S co 1 7 ° boratlve evidence that this was abnormal 
be offered a sella from a Chinese girl which did not show the 
excavation. Because of this, he asserted that the presence of 
this excavation was pathognomonic of mongolian idiocy In 
our previous paper, independently of Timme, we stated tha 
m some instances the anterior clinoid processes are raised 


Endocrine Factors Influencing Bodily Vigor 

Dr. R. G. Hoskins, Columbus, Ohio : White rats are placed 
in small retiring cages from which they have access at will 
to run in revolving cylinders a foot in diameter. The revo¬ 
lutions are registered by means of a ratchet counter. The 
daily records are a good criterion of the vigor of the animals. 

Healthy young adults average about 15,000 revolutions a day. 

One such animal ran approximately 950 miles in 120 days. 

Removing both suprarenal glands resulted in a permanent 
marked adynamia in about one third of the cases. Another 
third showed partial recovery, and the remainder complete 
recovery. Incomplete data indicate that the recovery was due 
to hypertrophy of suprarenal cortex rests. The parathyroids 
were removed from a few animals. In about a fourth of the 
cases, death followed. The other three fourths showed no sig¬ 
nificant diminution in activity. Thyroidectomy in a few cases 
has resulted in a marked depression of activity. Thyroid feed¬ 
ing in the two cases studied caused marked accentuation of 
activity. The attainment of puberty is marked by a consider¬ 
able augmentation of activity in both sexes. In the female 
it was found, in confirmation of earlier observers, that the 
activity takes on a well defined cyclic character related to 
estrns. Removing the ovaries caused marked diminution of 
activity and discontinuance of the cyclic character. Feeding 
glycerin extracts of whole ovary has resulted in no significant 
augmentation of activity. Castration of young adult males 
reduced the activity about SO per cent. Testis grafts have 
proved ineffective in restoring the activity, as have also thy¬ 
roid feeding and orchitic extracts. Starvation for four day 
periods is the only method that has been found effective in 
augmenting the activity. 

Roentgenographic Study of the Sella Turcica in 
Abnormal Children 

Dus. Murray B. Gordon and A. L. Loomis Bell, Brooklyn: 

This study is based on the roentgenographic examination of 
the sella turcica in sixty-four children suffering from 

aWntal coitions “ZidTmlwdrocSi Scy E as an oxidizing »<l 

«kma, iiypopntutansm. hypotltyroiaisni, hydrocephalic J (oxidase-catalase) with the phosphol poal 

and other condition m wind, there was across de™ ^ ^ ^ ^ , he tiss „ cs lar „ e , eanses the libera¬ 
tion from the n • . norma l cltil- tion of heat energy therein (thermogenesis) while another 

study of the sella groups circular, familiar constituent of the suprarenal cortex, cholesterol, acts 

dren the sella can be classified into three groups, > moc j e rator of the thermogenic process by inhibiting, as 

oval and flat, with modifications in eac i gr p. ord _ nee ded the thermogen lecithin. The red corpuscles which, as 

marked variation in the height an eng i - s we |j j cnownt contain both lecithin and cholesterol, carry 

mg to age. There is a comparative yrapi n^e ^ ara(]ual these ii po icls with their oxidizing enzyme adrenoxidase to the ^ 
measurements in the first two yea ' ° Th t ; ssues to sustain thermogenesis therein. Heat liberation ay 

yet irregular increase from 2 years to 12 yearsof a„e. X phenomena known as “heat produc- 

shape and size of the sella have no relation to the size of the « hype rtbermia,” etc., should be attributed 

head. The sex does not appear to influence the shape o meaning main ) y that of the phosphorus m the 

formation of the sella. In the abnormal, children phospholipoid lecithin which all tissues are known to contain 

evil sellas were found in equal proportions (42 and 4o pe P P P kindred ' form The piir pose of this thermogenic 

cent ) By comparing this with the incidence * oun ss is t0 activate the various enzymes, proteolytic, lipolytic 

series of normal children and with that found m Camps stuj P^ whfch the tissue ce]Js as well are known to contain 

of 1,000 sellas, mostly of adult heads m which he d and wh ich sustain the metabolic process of the tissue ccfl by 

classification, we not the food matena ’ S * 


m no way a part of the sella.” Studied from the point of 
view of the presence or absence of this slit or excavation, we 
find that it may be present in two forms, either covered by 
the lesser wings of the sphenoid, which throw a shadow across 
the excavation, or else it may be uncovered. By studying the 
sellas and photographs of actual tracings, it is impossible to 
difference between the sellas of mongolian idiots, myx¬ 
edematous idiots, or morons, or even between those of abnor¬ 
mal and normal children. The uncovered sella, the type 
described by Timme as being characteristic of mongolian 
idiocy, was found in 33 per cent, of abnormal children and 
in 39 per cent, of normal children. The covered excavation 
was present in 4S per cent, of abnormal and in 38 per cent, 
of normal children. The excavation was absent in only 18 
per cent, of abnormal children and in 22 per cent, of normal 
children. Irrespective of the mental condition of the child, 
the excavation was demonstrable, in either one of the two 
forms, in 79 per cent, of all sellas studied. We are therefore 
justified in concluding that the presence or absence of (lie 
excavation has no clinical, diagnostic or etiologic value in any 
of the conditions studied in this series, and that it is not 
pathognomonic of mongolian idiocy or of any other kind of 
idiocy. It is a normal formation of the sella turcica. The 
same variations in size are noted in abnormal children as in 
normal. Apparently the tj'pe of disease studied in this series 
has no effect on the size of the sella. 

Thermogenesis as the Fundamental Function of the 
Suprarenal Cortex and Medulla 

Dr. C. E. de M. Sajous, Philadelphia: The function I attrib¬ 
uted in 1903 to the suprarenals, that of supplying a secretion 
that fulfils the role of a reducing substance deemed necessary 
by Bohr in 1891 and other physiologists, to account for the 
ability of the blood to deplete the pulmonary air of its oxygen 
in strangulated animals and in high altitudes, has in recent 
years been sustained by a large number of physiologists, 
pharmacologists and clinicians, while all observers who have 
overlooked this function have failed to indicate any other fun¬ 
damental role for the suprarenals. The functions of the 
suprarenal cortex are unknown at present but are intimately 
connected with those of the suprarenal medulla in the respira¬ 
tory process. Biochemical, physiologic and clinical data show 
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Carcinoma and Sarcoma of Esophagus: Flea for Early Diagnosis. C. 

Jackson.—p. 623. _ 

•Pulmonary Neoplasm: Three Cases. D. Greenberg. New lnt- P- 6-,S. 
•Intermittent Complete Heart Block and Ventricular Standstill. L. T. 
Gager and It. E. Tl. Pardee. New York.—p. 6a6. 

Goiter Heart. N. B. Foster, New York.—p. 663. 

•Eventration of Diaphragm, Case Emphasizing ' aluc of Movements ot 
Costal Margins in Diagnosis. E. C. Rcifcnstcin, Syracuse, N. Y. 

•Experimental Studies on Entrance of Bile into Duodenum. A. Winkel- 
stein and P. AV. Aschner, New York.—p. 679. 

•New Method for Studying Pure Gastric Secretion. A. L. Garbat, New 
York.—p. 6S7. 

Neoplastic Nature of Eeukemic Process. A. Pincy.—p. 691. 

•Heterotopia of Suprarenal in Liver and Kidney. C. V. Weller, Ann 
Arbor, Mich.—p. 696. 

•Primary Meningeal Form of Systemic Blastomycosis. C. M. Wilhclmj, 
St. Louis.—p. 712. 

•Primary Inoculation Tuberculosis of Skin with Metastasis to Regional 
Lymph Nodes. J. H. Stokes, Philadelphia.— -p. 722. 

•Epidemiology of Pemphigus Neonatorum. R. It. Mellon and D. W. 

Caldr.ell, Rochester, N. Y.—p. 736. 

Nystagmus: Seat of Origin. I. L. Meyers, Los Angeles.—p. 742. 

Pulmonary Neoplasms.—A report of three cases of primary 
pulmonary' neoplasm is presented by Greenberg, together with 
a discussion of the increased frequency of this disorder. 

Intermittent Complete Heart Block.—A case of intermittent 
complete auriculoventricular heart block is reported by 
Gager and Pardee. Syncopal attacks during the complete 
block are found to be due to ventricular standstill, varying 
from six to twenty seconds’ duration. Such attacks followed 
the administration of digitalis. The physiologic factors bear¬ 
ing on cessation of the ventricular beat are discussed, and it 
is concluded that in this instance changes in nodal and 
ventricular rhythmicity appear to be the governing factor in 
producing standstill, while definite vagus and auricular 
influences are absent. 

Eventration of Diaphragm.—Reifenstein reports a case of 
eventration of the diaphragm, discusses the literature in 
relation to the same and calls special attention to the aid 
given by the study of the movements of the costal margins 
in diagnosis. 

Studies on Contraction of Gallbladder.—No evidence was 
found by Winkelstein and Aschner of spontaneous contrac¬ 
tions of the gallbladder in the dog, either under anesthesia 
or when fully recovered. It is possible to empty the gall¬ 
bladder by manual expression after the sphincter of Oddi is 
relaxed, with the peritoneal cavity open or closed. The 
respiratory squeeze, that is, the increase in intra-abdominal 
pressure at the end of inspiration, also effects an expulsion 


digestion, and without admixture of any test meals. The 
instigated gastric secretion differs with various articles of 
food, and continues as long as the particular food contents 
remain in the duodenum. 

Suprarenal Hepatic Hctcrotopia.-Thrce new cases of 
suprarenal hepatic heterotopia are added by Weller. Supra¬ 
renal heterotopia is usually associated with a persistent 
thymus and other evidences of the thymico ymphatic con¬ 
stitution, and frequently with the asthenic habitus. It is an 
evidence of constitutional pathology. In two of the thirteen 
renal cases reported diabetes was the cause of death. In 
accord with what is known of this constitution, most of these 
suprarenal heterotopia patients have died at a relative y 
early age. The incidence of tuberculosis and other infections 
is high. 

Blastomycotic Meningitis.—Six cases of blastomycotic 
meningitis arc analyzed by Wilhclmj, one of these being his 
own case. Skin lesions were absent in all cases; bone or 
joint involvement, so common in ordinary generalized blasto¬ 
mycosis, was not present in a single case; necrosis and 
destruction of the skull bones, apparently' an important etio¬ 
logical channel for meningeal infection in systemic blasto¬ 
mycosis, was not a factor in these cases; the organism was 
found in the spinal fluid of four cases; complete necropsies 
were performed in four cases (in two of these no mention 
is made of blastomycotic lesions in any other organs, the 
lungs were involved in one and the mouth, pharynx and 
esophagus in the fourth) ; the two incompletely necropsied 
cases gave no clinical evidence of pulmonary or other organic 
invasion. 

Inoculation Tuberculosis of Skin.—The literature is sum¬ 
marized by Stokes and ten cases described of inoculation 
tuberculosis of the skin with extension to lymph nodes. These 
cases suggest that reaction to tuberculous infection and its 
sequelae varies with the individual and with circumstances, 
rather than entirely with previous infection and acquired 
resistance. The lesions described as primary are often incon¬ 
spicuous, may be far from the site of metastatic lymphatic 
lesions, and are often in old traumatic scars. A history of 
exposure to tuberculosis may not be obtainable. The apple- 
jelly nodule, or tubercle in the cutis and subcutaneous fat, is 
the elementary essential lesion. Its identification by dia- 
scopic pressure is the first aid to a diagnosis. Excision of 
the primary focus, even if it is only a scar, and of its secon¬ 
dary lymph nodes, is necessary to the best treatment, and 
should he carried out whenever possible. Radium controls 
the lymphatic metastatic lesion and is preferable to the 
roentgen-ray after excision, in the treatment of the excision 
scars and drainage areas. Large doses, properly screened, 
should be used, but not carried to excess. Ultraviolet rays 
from the quartz lamp can be used locally with pressure, in 
lesions that cannot be excised, and should be employed sys¬ 
tematically in the form of general irradiation and artificial 
heliotherapy. Moderate doses of neo-arsphenamin, which 
contribute to a good result in cases of tuberculids, and in 
some cases of tuberculous adenitis, may be used in the treat¬ 
ment of primary inoculation tuberculosis, as part of the 
general management of the case. 

Etiology of Pemphigus Neonatorum, — The fact that 


of bile into the duodenum from the gallbladder when the ’ Staphylococcus aureus is the probable cause of pemphigus 

sphincter of Oddi is relaxed. Direct or reflex stimulation of -*- - J " ' ' ' - 

the gallbladder, whether it be by faradization, drugs, hor¬ 
mones, chemicals, or mechanical means, does not cause a 
contraction of the gallbladder, or an appreciable change in 
size, or any emptying, in the experimental animal under 
anesthesia. In an animal, however, which has fully recovered 
from the operative procedures, following the instillation of 
, per cent, magnesium sulphate or the passage of "astric 
chyme mto the duodenum, and not after physiologic Todium 
cluorid solution, there is an entrance of bile from the "all¬ 
bladder into the duodenum. & 

Studying Gastric Secretion.—Garbat asserts that the two- 
tube system, with physiologic phenomenon that gastric secre¬ 
tion takes place in response to duodenal feeding, offers a new 
method whereby one can collect large quantities of pure 
gastric juice, as soon as it is secreted, during the act of 


neonatorum, Mellon and Caldwell point out, opens the possi¬ 
bility that the milk may in certain instances be a sourc° cr 
such infection, namely, when the cocci they contain ar* U—- 
lent for the infant. It is not contended, however, trzr --- 
observations so far made are sufficient to establish - ~ 

milk as a source of such infection. Segregatin' —_ 

mothers, who have been tentatively regarik-- — 
staphylococci virulent for infants, has r —■ - 

American Journal of Obstetrics r—- -n__ 

St. Louis'”" ~ * 
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; Hi p!°Si£S^ f ( 3« 8 yoi.-? c «9. Carc!noma Treated with Radium - 

‘Ovarian Transplantation. I. Kross, New York.—p. 628 
' troMyn, New York.-?. a S n OpCra,i0n Pr ° Cide " tia - 6. Gibson, 

S 'H g p S 64 2 ;BiOPhySieaI Intcrpretation o{ Cancer. G. W. Crile, Cleveland. 

T '“ of „ lnoperab, « Cervical Carcinomata with Measured Doses of 
Roentgen Rays and Radium. H. Schmitz, Chicago.— p. 644 

Radiation Therapy of Carcinoma of Uterus. U. V. Portmann, Cleveland. 

p. OOo. 

*R61e of Radium in Treatment of Cancer of Cervix T E Tones 
Cleveland.—p. 662. * r 

Newly Modified Method for Determining Area of Pelvic Inlet bv 
Roentgen Ray Pelvimetry. H. Thoms, New Haven, Conn.~p. 667. 

In ?v "Vi al i'i d - GKlC ^ C , Tr ^ tmcnt of Excessive Vomiting of Pregnancy. 
VV. fhallumcr, Milwaukee.—p. 673. 

•Three Types of Ureteral Pathology with Unusual Clinical Features, 
•b. Ii. Richardson, Baltimore.—~p. 678. 

Pseudocartilaginous Cyst of Ovary. W. E. Darnall, Atlantic City, N. J. 
*—~p. 683. 

Rupture of Uterus; Two Cases, with Recovery Following Hysterectomy. 
J. K. Quigley, Rochester, N. Y.—p. 685. 

Short Umbilical Cord as Factor in Dystocia. T. W. Adams, Portland, 
Ore.—p. 690. 

New Uterine Cannula for Use in Rubin Test. E. Gladstone, New York 
—p. 695. 
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American Journal of Ophthalmology, Chicago 

S: 433-512 (June) 1925 ' & 

Gomoscopy. M. U. Troncoso, New York.—p. 433 
Sa -p a 450 Eti ° 1O8y ° f Parinaud ’ s Conjunctivitis. S . R. Gifford, 

Apparatus for Quick and Accurate Location of Meridians of Ast.W 
ism. C. E. Ferree and G. Rand, Bryn Mawr College Pa—n 451 
Traumatic Dislocation of Lens Into Anterior Chamber’ V Derlac' 
Zagreb, Jugoslavia—p. 456. werwe, 

Treatment of Exophthalmic Goiter. L. D. Brose, Evansville Ind-n 459 
Neuropathic Conjunctivitis. W. E. Shahan, St. Louis.-p.461 ' 
Osteoma.of Orbit. C. A. Young, Roanoke, Va—p. 464 
Nontraumatic Holes of Fundus. H. W. Scarlett, Pbiladelphia.-p 46 ? 
Modifmation of^Sweet Localizing Apparatus. W. E. Roberts, Charlotte', 

In l r i!f r 7'r, Sted Inva /j° ns Occurring in Ten Years’ Practice. F. 
Allport, Chicago.—p. 471. 

Transient Ring Opacity of Cornea. H. S. Gradle, Chicago.~p. 483 
„ Instrument for Extraction of Cataract. F. \V. Dean, Council 
mutts, lowa.—p. 848. 

D °l b J e 4 °8S tiC Atrophy Secondary to Brain Tumor. H. L. Libby, Denver. 

Congcmtal Anophthalmus. H. L. Hilgartner, Austin, Texas.—p. 485. 
Red Tone Lens for Studying Diplopia, C. Berens, New York.—p. 485. 


Provisions for Maternity Care in United States. C. C. van Blarcom, 
New York.—p. 697. 

What New York State is Doing to Reduce Maternal Mortality. F. 
McKay, Albany, N. Y.—p. 704. 


Embolectom y for Gangrene of Extremities.—The lesson 
taught by perusal of published cases, Stein says, is that where 
there is embolic obstruction of a main artery, embolcctomy 
should be performed as promptly as possible, for it has been 
shown that the sooner this operation follows the onset of 
symptoms the better are its chances for success. While the 
unsuccessful cmbolcctomics at the present time greatly out¬ 
number the successful ones, the value of this procedure 
should not be underestimated, for its timely application has 
brought recovery to a number of patients, and in cases of 
complete obstruction of the larger vessels it offers the only 
chance of saving the affected limb or perhaps averting a 
fatal outcome. 


Ovarian Transplantation. — An experimental study is 
reported on by Kross of transplantation of immature rat 
ovaries into sexually mature castrated rats. Briefly, the 
results show that wherever there is an indication for ovarian 
grafting, as in congenital absence or hypoplasia of the inter¬ 
nal genitalia, bilateral castration in young women, and 
similar cases, better results might be obtained by using 
healthy, young, immature ovaries. 

Radium Treatment of Cervix Cancer.—According to the 
statistics given by Jones 33 per cent, of the cases treated 
four or more years ago, 22 per cent, of those treated three or 
more years ago, 40 per cent, of those treated two or more 
years ago and 60 per cent, of those treated less than two 
years ago are known to be symptom free. These results 
justify the continued use of radiation therapy for carcinoma 
of the cervix. 

Insulin and Glucose for Vomiting of Pregnancy.—Thal- 
himer has had ten cases in which the use of insulin combined 
with the administration of glucose in the treatment of exces¬ 
sive vomiting of pregnancy has rapidly alleviated the symp¬ 


toms and acidosis. 

IJreteral Stricture.—Three types of ureteral stricture are 
reported by Richardson. The first was of traumatic origin, 
and was complicated by a ureterovaginal fistula; but the 
kidney was saved by successfully combining a plastic opera¬ 
tion with proper dilatation of the stricture area. The second 
case illustrates the common type of inflammatory stricture in 
aggravated form, involving the lower ureteral segments and 
presenting the interesting clinical picture of recurrent attacks 
of renal colic on the side with scarcely perceptible damage 
to the urinary tract. Here, again, cure was effected by proper 
dilatation of the stricture areas. The third case presented a 
nuzzlin°- diagnostic problem, which happily was solved prior 
to the operation. It illustrates, in addition to the interesting 
congenital anomaly, an inflammatory stricture at the ureter o- 
nelvic junction, which led to the formation and incarceration 
of an ureteral calculus and associated pathology requiring 
nephrectomy. The demonstration of ureteral stricture » each 
instance as a pathologic entity is absolute. 


American Journal of Public Health, Albany, N.Y. 

15: 487-582 (June) 1925 

New Jersey’s Yardstick for Health Officers. R. S. Patterson, Trenton, 
N. J.—p. 487. 

Future Training of . Child Hygiene Workers. J. Sundivall, Ann Arbor, 
Mich.—p. 502. 

Sanitary Engineering as a Career. W. B. Bizzell, College Station, 
Texas.—p. 509. 

Teaching Hygiene. J. E. Rush, Lexington, Ky.—p. 520. 

Sociological Prerequisites for a Public Health Curriculum. T. D. Eliot, 
Chicago.—p. 522. 

Education of Health Administrator. J. W. Trask, Buffalo, N. Y.—p. 526. 

Sanitarian’s Organization: Its Aims and Accomplishments. M. Duggan, 
Austin, Texas.—p. 531. 

Resistance to Phenol of Staphylococcus Aureus. G. F. Reddish, 
Washington, D. C. —p. 534. 


Annals of Otology, Rhinology and Laryngology, 
St Louis 

34 : 353-676 (June) 3925 

Osteomyelitis of Cranial Bones Secondary to Paranasal Sinus Opera- 
* tions. H. I. Lillie, Rochester, Minn.—p. 353. 

Fusiform Bacilli and Spirochetes—Occurrence in Putrid Ethmoiditis. 

I. Pilot and F. L. Lederer, Chicago. —p. 366. 

Laryngeal Pathology of Cretinism. E. M. Josephson, New York.—p. 376. 
Recognition of Sinus Disease in Children. R. A. Barlow, Madison, 
Wis.—p. 378. 

Congenital Stenosis of Larynx in Three-Year-Old Child. C. F. Theisen, 
Albany.—p. 384. 

Septum-Ethmoid Complex in Relation to Chronic Catarrhal Otitis 
Media. J. A. Babbitt, Philadelphia.—p. 389. 

Present Status of Electrotherapeutic Measures Used in Practice ot 
Otolaryngology. J. C. Beck and H. L. 'Pollock, Chicago.—p. 403. 
Certain Forms of Chronic Sinusitis. R. H. Skillern, Philadelphia. 

—P- “N 5 - . ,. 

Medical and Surgical Treatment of Laryngeal Tuberculosis, Including 
Preliminary Report on Direct Injection of Tuberculin into Larynx. 
F. R. Spencer, Boulder, Colo.—p. 424. . . 

Literature on American Laryngological, Rhinological and Otologicai 
Society. H. W. Loeb, St. Louis.—p. 437. 

Medical Remedies for Control of Hemorrhage. S. G. Higgins, Mil¬ 
waukee.—p. 474. . . 

Comparative Value of Transiilumination and Roentgenography 1,1 ..j. 
nosis of Maxillary Sinus Disease. B. H. Briggs, Asheville, N. 

—p. 485. . . . , 

Tonsillectomy and Adenoidectomy in Selected Cases During Periods _ 
Primary and Secondary Infections. F. T. Clark, Westfield, A as . 


'Lateral Sinus Thrombosis Presenting Unusual Variation—Streptococ- 
cemia, Transfusion, Recovery. J. A. Babbitt, Philadelphia. P- 
Effects of Septal Operations on Hearing. D. H. Trowbridge, Itc . 


YaunmtiV Deafness as Result of Retrusion of Condyles of Mandible. 

J. C. Decker, Sioux City.—p. 519. 

)titic Brain Abscess. C. F. Yergcr, Chicago, p. 528, 
itreptococcus Mucosus as Etiologic Factor in Otitis Media andI • 

toiditis. B. H. Abrahams, Brooklyn, and Z. A. Bonoff, New Haven, 

''aluc of Vestibular Examinations in Intracranial Localization Ca‘cs. 
F C T*viu. 5?an Francisco.—p. 574. 


Atlantic Medical Journal, Harrisburg, Pa. 


Etiology of Acute 
Medical Aspects 
—p. 555. 
Surgical Aspects 
—p.’ 558. 


28: 553-620 (June) 1925 

>ancreati.is L. H Lnndon, 
f Acute Pancreatitis. T. AlcLrac, « 

: Acute Pancreatitis. J. B. Deaver, Philadelphia. 
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Functional Cardiac Disorders. A. H. Colwell, Pittsburgh -p. 561. 
Nephritis in Children. J. G, Loguc, Willmmsport.-p. 564 
•Study of Five Hundred and F.ftcen Cases of Saint \ itus Dance. 

C W. Burr, Philadelphia.—p. 568. . 

Nose, Throat and Larynx in Thyroid Disease. R. Nebmger, Danube. 

Bacterio/ogic Analysis of Acute Mastoid Disease. M. S. Ersner, Plnla- 

delpliia.—p. 578, . . n , T ,- y 

Pathologic Physiology of Degenerative Neuroses and I sycHoses, i. 

Dercuni, Philadelphia.—'*?* 581. . u 

•Prevention and Abortion of Boils and Carbuncles. G. E. liahier, 
Philadelphia.—p. 586. 

•Myasthenia Gravis. T. Oilier* Pittsburgh, p. 588. . ^ 

Pneumococcic Cerebrospinal Meningitis; Recovery. C. E. Ervin, Dan¬ 
ville.—p. 590. 

Chorea.—Among the 515 cases of chorea analyzed by Burr, 
Ninety-two near relatives (parents, uncles, aunts, siblings anti 
first cousins) had suffered from it. Rheumatism is the most 
frequent disease recorded as occurring in the families—-more 
frequent than chorea itself. The most frequent disease 
recorded was tonsillitis. In ninety-three patients the tonsils 
had been removed at some time, for one reason or another. 
Burr says that this procedure probably is of no value in 
preventing or curing chorea. Eighty-four patients gave a 
definite history of acute rheumatism, and in nineteen the 
chorea came on during convalescence. In others, the chorea 
preceded the rheumatism; in a few instances the rheumatism 
came early after several attacks of chorea. In fifty-nine 
patients there was a positive history of growing pains. Burr 
feels that tonsillitis, growing pains, and acute articular rheu¬ 
matism are closely allied, if not different manifestations of 
the same poison. Therefore, it is justifiable to say that the 
person who is attacked by Saint Vitus’ dance is of a rheumatic 
diathesis. This belief is strengthened by the fact that the 
one constant gross lesion found at necropsy is vegetative 
endocarditis. 

Prevention of Boils.—As a result of his experience and 
observations, Pfahler's recommendations to those who are 
subject to boils are as follows: (1) Test the urine for sugar. 
(2) If practical, test the blood for excess of sugar. (3) 
Immediately on the appearance of a boil, reduce carbohydrate 
food to a minimum. It may be well to omit the next meal 
entirely. This reduction in carbohydrates should continue so 
long as there is a tendency to boils. Sugar and sweets espe¬ 
cially should be avoided. Drink plenty of water. (4) All 
sources of focal infection should be removed as rapidly as 
possible. (5) At the first sign of a pimple, within an hour, 
if possible, apply tincture of iodin three or four times locally 
to the top of this lesion. Allow the tincture of iodin to dry 
between applications. (6) Massage the area thoroughly for 
five or ten minutes, three or four times daily. For this pur¬ 
pose, soap should be used for about five minutes (at least 
twice daily), then follow with massage with mentholated 
petrolatum. The soap washes the oil away, but unless some 
oil is replaced in the skin, it will become dry and itching. 

Myasthenia Gravis.—Diller reports two cases of this dis¬ 
ease in which apparent cure was obtained by rest, massage 
and calcium lactate. 

Boston Medical and Surgical Journal 

192:11954238 (June 18) 1925 

Immunity in Its Relation to Problem of Practical Medicine. H. 
Zinsser.—p. 1191. 

Cancer and Sun. F. Bryant, Worcester.—p. 1203. 

•Gastric and Duodenal Ulcer Variously Treated. T. C Greene Bos¬ 
ton.—p. 1207. ’ 

‘ "Digestibility o{ Oleomargarine. A. D. Holmes, Washington, D. C. 

Hip Fractures. F. J. Cotton.—p. 1212. 

Results of Treatment of Gastric and Duodenal Ulcer.—A 
study of the results of medical and surgical treatment of 
gastric and duodenal ulcers at the Peter Bent Brigham Hos- 
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Digestibility of Oleomargarine.—Twenty digestion experi¬ 
ments were conducted by Holmes with human subjects to 
determine the digestibility of typical samples of three grades 
of oleomargarines containing animal fats. The three grades 
of oleomargarine contained different amounts of milk fat which 
was supplied from butter, cream or milk. The coefficients 
of digestibility obtained for the oleomargarine under con¬ 
sideration were 97.2 per cent., 93.4 per cent., and 96.8 per cent. 
Added evidence was obtained for the belief that edible fats 
do not exercise any marked effect on the digestibility of the 
other constituents of the diet. The subjects reported that 
they experienced no physiologic disturbance during any of the 
test periods with oleomargarine. And since the diet produced 
no laxative effect, it may be concluded that the limit of 
tolerance is in excess of 125 gm., the highest average amount 
eaten per man per day in any of the series of experiments 
here reported. 

192:1239-1288 (June 25) 1925 

Newer Methods o! Intravenous Therapy in Septicemias of Otitic Ori¬ 
gin, C. T. Porter, Boston.— J). 1239. 

Deficiency Diseases. F. van Nuys, Weston.—p. 1242. 

•Oxygen Consumption in Dementia Praccox. J. C. Whitchorn and 
K. J. Tillotson, Waverly.—p. 1254. 

•Accessory for Transfusing of Infants and Children. D. S. Adams. 
Worcester.—p. 1256. 

New Nail Drill. J. R. Knowles, Boston.-—p. 1256. 

193: 1-42 (July 2) 1925 

Some Unusual Cases of Acute Appendicitis. S. G. Pavlo, Boston.—p. 10. 
Preventive Medicine and General Practitioner. C. F. Wilinshy, Boston. 

—p. 6. 

Deep Roentgen-Ray Therapy ill Malignant Tumors of Bladder. I. N. 
Kilhurn, Springfield, Mass.—p. 11. 

Oxygen Consumption in Dementia Praecox.—Whitchorn and 
Tillotson add their observations to the accumulating indica¬ 
tions that persons with the mental disorder diagnosed demen¬ 
tia praecox tend as a rule toward significantly slower rates 
of oxygen consumption, under approximately “basal" con¬ 
ditions, than would normally be predicted, and that these slow 
rates are quite persistent in individual cases. 

Canadian Medical Association Journal, Montreal 

151 581-684 (June) 1925 

Scientific Method in Medicine. A. Primrose, Toronto.—p. 581. 
•Management of Gastric and Duodenal Ulcers. R. K. Graham, Toronto 
—p. 589. 

•Present Status of Hepatic Efficiency Tests. E. M. Watson, London, 
Canada.—p. 593. 

•Two Cases of Adolescent Myxedema Accompanied by Nephrosis, and in 
One Case Tetany. J. R. Davidson, Winnipeg.—p. 598. 

Diabetic as Surgical Risk. E. H. Mason, Montreal.— p. 601. 

Goiter from Medical Standpoint. J. Phillips, Cleveland.—p 605 
Surgical Management of Goiter. R. V. B. Shier, Toronto.—p. 611. 
Etiology of Rheumatic Endocarditis. A. P. Hart, Toronto.—p. 615. 
Physician and Benefit Association in Industry. O. A. Cannon, Hamilton 
Ont.—p. 619. ’ 

Plea for Use of “Combined Treatment" in Affections Other Than Those 
of Eye. G. H. Burnham, Toronto.—p. 623. 

Roentgen-Ray Treatment of Tonsils and Adenoids. }. H Wcslev 
Newmarket, Ont.—p. 625. “ cy ‘ 

Primary Sarcoma of Bladder; Case. E. C. Smith, Edmonton.-p. 628. 
Intractable Sciatica; Sacral Epidural Injection; Effective Method of 
Giving Relief. N. Vmer, Montreal.—p. 630. 

Cl p C 634 Anlhrax ln Man ' Macka y and R. Moreton, Winnipeg.— 

Case of Recent and Old Hemorrhages of Brain. R. G. Douglas Mon-' 
ireai.—p. ooo. 

Unusual Case of Acute Lead Poisoning. F. W. Luney, London—p 639 
Twilight Sleep in Obstetrical Practice with Case* u. E. Bateson" 

London, Ont.— p. 640. 

Hepatic Function Tests.-Ail hepatic efficiency tests in 
Watsons opinion, are still tn the experimental stage of their 
ex.stence, m whtch light they should be viewed until their 

pital has been made by Greene. Of 117 patients treateVsur- and more precise data are^rha^^TOrreffiting'the-'funct 1 ' 0 “i 
Rically and followed, /9.5 per cent, obtained complete relief W1 *h the actual pathology. g * e * unctlon al 

14.5 per cent, obtained partial relief, 5.1 per cent, obtained 
no relief, and 0.9 per cent, suffered a hemorrhage. All those 
obtaining no relief underwent a second operation which was 
successful in the four cases that replied to follow-up letters 
In 2o9 consecutive operations on elective and uncomplicated 
cases of gastric and duodenal ulcers, there were five deaths 
a mortality of 1.9 per cent. ’ 


. Obstetrical Practice with Cases." 
London, Ont.— p. 639. 

Case of Duodenal Ulcer. G. W. A. Aitken 


Calcium Therapy of Tetany.—While calcium t™-,, . , -, 

not in Davidson’s case entirely prevent tetam vet d ’ d 

a definite diminution in the number of attacks and^ ^ 
severity, and the beneficial effect wav tuner *, 5 d , m the 
dose was given at the most f ^ mar ^ ec when the 
Davidson gave 10 grains twice ,ntervaIs - At first 

and finally® six times daily. ^ then three times daily 
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Jour. A. Jr. a. 

_ J utv 25, 1925 

■treatment of Intractable Sciaf-ie.-r_T™ „r „„_ it_j 

the remaining enteritis, which soon clears up.. In about three 
days, the injection is repeated, but a smaller dose three 
quarters as large, is given. Tills dose is again repeated in 
three days. The noticeable change in the patient’s condition 
s, first, the return of appetite and then a gradual but general 
improvement; the temperature remains normal and the jaun- 

3 au.uuun, ur pnysioiogic sodium ctUorid solution, or that h/has n m r! 11 r r /If— £l * m • c ^ 1 . ms for t!,e treatment is 
liquid petrolatum is injected, the quantity varying with the debt ™ “ tllC C0Urse of the disease 

*** M* WM, above ‘NS. ° r ” ltlr 


°. f ^tractable Sciatica.—In cases of so-called 
intractable sciatica, the sacral epidural injection has, in 
\ tner s experience, had a remarkable effect This method 
was evolved separately, early in the century by Cathelin and 
.Sicard, and its original application was to curb enuresis. 
Some years later the method was revived for its present 
purpose in France and America. From 50 to 100 e.c. of sterile 
Ringer’s solution, or physiologic sodium cliJorid solution. 


1 on the resistance- encountered to the entrance of the fluid, 
y hree, or occasionally four, of these injections are given at 
intervals of one week. There is usually a certain degree of 
improvement with each injection. There is practically no 
contraindication. This method is very effective in giving 
relief in interactable (mid ordinary) sciatica. In most cases 
it restores the patient to his occupation, and in practically all 
cases speedily gives marked relief from pain. 

Indiana State Medical Association Journal, Ft. Wayne 

18: 209-246 (June). 192S 

Bilateral Empyema. C. A. Hcdblom, Mathkon, Wis.—p, 20S', 

Goiter. A. Crotti, Columbus, Ohio.—p. 210. 

Bronchial Asthma. C. G. Beall, Fort Wayne.—p. 216. 

Suplirenic Abscess. J. K. Berman, Indianapolis.—p. 217. 

Iowa State Medical Society Journal, Des Moines 

15: 278-336 (June) 1925 

Easily Overlooked Manifestations of Circulatory Failure. D. Riesman, 
Philadelphia.—p. 281. 

Hypertension Syndrome in General Practice. J. H. J. Upbartr, Columbus, 
Ohio.—p. 286. 

'Abnormally Located Goiters. F. H. Lnhey, Boston.—p. 293. 
'Production of Urinary Calculi by Devitalization and Infection of Teeth 
in Dogs with Streptococci from Cases of Nephrolithiasis. E. C. 
Rosenotv, Rochester, Minn. —p. 297. 

Four Ear, Nose and Throat Cases. S. B. Chase, Fort Dodge.—p. 301. 
'Carcinoma of Uterus in Young Women, n. J. Heusitdcveld, Jr„ Clinton. 
~p. 307. 

Acute Suppurative Mastoiditis Without Previous Middle Ear Symptoms. 

S. D. Maiden, Council Bluffs.—p. 309. 

'Pernicious Anemia: Treatment with Mcrcurochromc. P. B. McLaughlin, 
Sioux City-.—p. 313. 

Intermittent Hydrarthrosis. T. F, Beveridge and L. C. Howe, JIusca- 
tine.—p. 315. 

Hypothyroidism and ITypo-adrenia. H. Hutton, Chicago.—p. 316. 

Abnormally Located Goiters.—Lahey points out that mis¬ 
placed goiters quite often produce symptoms by interfering 
with swallowing (Lingual, retrotrachcal and retroesophageal 
goiters), by interfering with breathing, encircling retro- 
tracheal and intrathoracic goiter. They require prompt and 
early surgical treatment. A lesser group, particularly aber¬ 
rant goiters, produce no symptoms but require differentiation 
from other lesions. Still another group, retrotracheal, retro¬ 
esophageal and intrathoracic goiters, require surgical removal 
as a protection against the production of pressure symptoms 
and lest their late removal entail measures of such magnitude 
as to endanger life. 

Streptococci Cause Urinary Calculi.—On the basis of 
experimental results the conclusion is reached by Rosenow 
that primary urinary calculi are often due to streptococci 
which have elective affinity for the urinary tract and, it 
would seem, specific power to incite the conditions necessary 
for stone formation. 

Carcinoma-of Uterus in Young Woman.— Heusinkveld cites 
the case of a young unmarried woman of 20 who had a typical 
carcinoma of the glandular portion of the cervix. She died 
five years after operation. 

Mercurochrome in Pernicious Anemia—Mdraughlm lias 
used mercurochrome in eight cases. The drug is given ultra- 

»«PV —in * 

kilogram of body weight- in 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

25: 357-422’ (June 18) 1925 

'Effect of Administration of Desiccated Red Bone Marrow and Snle-n 
on Resistance of Erythrocytes to Hypotonic Saline Solutions in 
. Leake and E, E. Guy, Madison* YVis.*—p* 347 

Binding Power of Scrum for Drugs Tested by New m Vitro Method 
R. Beutner, Louisville, Ry.— p. 363. 

•Blood Chemistry in Acurc Histamin Intoxication. H. 

Rochester, Minn.—p. 381. 

•Effect of Iodids on. Human Nitrogen Metabolism. G. P. 

A. M. Prentiss, Boston.—p. 411. 


Hasltimoto-, 
Grabficld and 


Effect of Feeding Spleen, and Bone Marrow on Erythrocytes. 
—Leake and Guy noted that the administration of desiccated 
spleen and red bone marrow combined in equal proportions 
by weight to dogs is followed in from twenty-four to forty- 
eight hours by an increased osmotic resistance of erythrocytes 
to hypotonic saline solutions. Tins either precedes or coin¬ 
cides with the marked rise in the total number of red celts 
observed after such administration. Evidence is thus offered 
in support of the hypothesis that an augmented resistance of 
the erythrocytes, as well as the influx of reticulocytes, may be 
a factor in contributing to this rise. 

Binding Power of Serum for Drugs .—Not only has blood 
scrum binding power for various drugs but there is a varia¬ 
tion in the- blood of different animals. Some evidence con¬ 
cerning the nature of the constituents of the serum to which 
the binding is due is obtained by testing the thermolability of 
the bfnding power. Cattle serum, the binding- power of which 
was tested by control experiments and found to equal the 
values observed previously, was heated to 65 C. for one-half 
hour. After this the binding was again attempted but not 
a trace of it could be found—it had been destroyed entirely; 
the scrum behaved just like water in the dialysis experiment 
as described. This experiment points to the prevailing influ¬ 
ence of the proteins which are partly coagulated by heating to 
65 C. and consequently would be inactivated. It would be 
hard to understand such an action if the lipoids should cause 
the binding. 

Blood Chemistry in Histamin Intoxication .—In shocklike 
conditions lasting from three to five hours, induced by 
repeated intravenous injection of histamin, Hashimoto noted 
an increase in the nonprotein nitrogen and in the urea 
nitrogen in the blood. There were evidences indicative of 
impaired renal function and increased protein destruction in 
the body. There was no consistent change in the chlorids or 
carbon dioxid combining power of the plasma. Blood chem¬ 
istry characteristic of high intestinal obstruction can be partly 
reproduced by histamin poisoning, but not completely by 
histamin poisoning of short duration. 

Effect of Iodids on Human Nitrogen Metabolism.—The 
effect of sodium, lithium, calcium, potassium, strontium, ami 
iodids, compound iodin (Lugol's) solution auu 
metabolism of normal human sub- 
It was found 


5 mg. 

from two to six hours, the 


magnesium 

sajodin on the nitrogen 

jeets was studied by Grabfield and Prentiss, 
that the exhibition of any of these drugs increases the urinary 
nitrogen excretion of subjects in positive nitrogen balance on 
a constant protein intake. When sodium, lithium, strontium, 
or magnesium iodids are exhibited the increase in nitrogen 
output is immediate. When calcium or potassium iodids are 
given the increase in nitrogen output is delayed w the. 
experiments it occurred after the three-day period of drug 


per a og ‘ begins, which consists of colicky, gripmg 

react \- t f c a bdomen, caused by greatly increased peristalsis; 
painS - . vom iting and sometimes involuntary micturition. 

purging, , bowel movements are especially character- 

The vomitus and bowtf m q{ bHe and mncus . The 

istic, as they owta™ ^ to 103 or 104 F. This gradu- 

hodv temperature rises rain j 

abd ° men 
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Laryngoscope, St. Louis 

So: 423-500 (June) 1925 

Thrombosis of Superior Thyroid Vein from Cervical Abscess Between 
Larynx and Thvroid. II. Hastings, Los Angelcs.-p. 4-3. 

Retrobulbar Neuritis Attributed to Sinus D.sease; Improvement Follow- 
- _ Tntnmnl Surcerv. G. L. Whelan, Philadelphia.—p. 430. 

Focal infection as Factor in Production of Ncurolabyrinthitis; Tuo 
Ca c cs. W. G. Shemcley, Jr.. Philadelphia.—p. 436. 

“Tonsillar" Fistula; Case. J. B. H. Waring Blanehester, Ohio.-p. n44. 
Bronchoscopy and Esophagosccpy in Every Day Practice. A. J. Sh.Ucr, 

Na^Tampon Treatment of Sinus Diseases. J. I. Dowling, Albany, 

Throat "stiffness* and the Voice. J. A. Glassburg, New York.—p. 469. 
New Device for Ear Massage. H. Hays, New 1 ork.—p. 4/3. 

Simple Dacryocystorhinostomy for Cure of Dacryocystitis. F. . . 

Hanger, Staunton, Ya.—p. *175. . 

Kew Cronchoscopic Powder Insufflator. L. H. Ocrf, Philadelphia.— 
p. 432. 

Combined Illuminator and Retractor for Radical Sinus Operations. W. 
Spielberg, New York.—p. 483. 

Medical Journal and Record, New York 

121 : 657-/2S (June 3) 1925 

•Chronic Carbon Moncxid Poisoning an Increasing Danger to Munici¬ 
palities from Automobile Traffic. E. A. Shumway, Philadelphia.— 
p. 657. 

•Hay-Fever Pollens in Upper Air. W. Schcppcgrell, New Orleans.— 

p. 660. 

Pollen Sensitiveness. I. S. Kahn and E. M. Grothaus, San Antonio, 
Texas.—p. 664. 

Endocrines in Relation to Rheumatic Fever and Rheumatoid Arthritis. 
L. J. Llewellyn, London.—p. 670. 

•Milk Parenterally in Arthritis. J. Eidcl^berg, New York.—p. 674. 
After Effects of Tonsil Operations. T. M. Stewart, Cincinnati, Ohio. 
—p. 676. 

Indicanemva. G. Baar, Vienna, Austria.—p. 677. 

Periodic Physical Examinations for Physicians. O. H. Leber, New 
York.—p. 679. 

Romance of Medicine. W. D. Haggard, Nashville, Tcnn.—p. 681. 
Metallic Poisoning from Mercury, Bismuth, Arsenic, Lead, Copper, 
and Zinc. R. E. Jameson, Davenport, Iowa.—p. 705. 

History of Venereal Diseases. S. Gordon, Philadelphia.—p. 707. 

Chronic Carbon Monoxid Poisoning.—Shumway suggests to 
the general practitioner the importance of going into the 
living conditions of his patients, and making inquiries as to 
the possibility of chronic poisoning by carbon monoxid com¬ 
ing from automobile engines in those suffering from headache, 
gastro-intestinal disturbances, anemia, lowered nutrition and 
neurasthenia. 


L. J. 


Review of Important Problem in Study of Grov 
Children. J. H. Hiden. PungotcnKUC.V n.—P- <43. 

Syndrome of Coffee. II. Powers. Brookline, Mas,.—p. /4a. 

Endocrine? in Rheumatic^ Fever and Rheumatoid ArthriU.. 

Llewellyn, London.—p. 747. ... ... 

Epilation with Diathermy. A. Rostcnberg, New York.—p. /at. 
Therapeutic Relationships of Digitalis and Strophanthuf. E. E. Cornwall, 
Brooklyn.—p. 752. 

First and Last Kink. W. A. Lane, London— p. /5a. 

Acute Postoperative Dilatation of Stomach. F. Itcder, St. Louis.—p. /5/. 
Diaphragmatic Hernia. J. J. Wells, New \ ork.—p. 760. 

Chronic Irritable Colon. J. W. Vislicr, Twin Falls, Idaho—p_. i6~ 
Treatment of Hourglass Stomach. V. Pauclict, I arisp. /6 /. 
Diverticula of Stomach. S. Weiss, New T ork.—p. 768. 

How to Make Snapshot Diagnosis of Hemorrhoids. J. F. Montague, 
New York.—p. 770. ... 

Comparison Between Third and Fourth Eras of Surgcrj. K. L * or.j?, 
New York.—p. 771. 

Studies on Clotting Time of Blood.—Billing and.Mathews 
found that the subcutaneous injection of physiologic sodium 
chlorid solution produced no effect on the clotting time of 
norma! human blood. The subcutaneous injection qf a small 
dose, 22 mg., of tissue fibrinogen gave an average lowering 
of 25 per cent, in the clotting time of the blood of eleven 
normal persons, one to two hours after the injection. Iced 
water, taken by mouth, produced no effect on the clotting 
time of normal human blood. Forty-five mg. of tissue 
fibrinogen, when administered by mouth in 4 ounces of iced 
water, to each of nineteen healthy adult persons when the 
stomach and duodenum were empty produced an average 
lowering in the clotting time of blood of 4S per cent. These 
results confirm the observations of Mills. 

Minnesota Medicine, St. Paul 

S : 349-41S (June) 1925 

Twilight Zones of Pathology ami Clinical Medicine. E. L. Tuohv, 
Duluth.—p. 349. 

•Obesity; Cases of Endogenous Type. C. A. McKinlav, Minneapolis.— 
p. 354. 

Bladder Diverticula: Two Cases. G. A. Gcist. St. Paul.—p. 359. 
•Administration of Natural and Artficial Sunlight in Private Practice. 
J. A. Myers, Minneapolis.—p. 362. 

Advantages of Direct Cystoscopy. J. M. Culligan and M. P. Omonundro, 
Rochester, Minn.—p. 36S. 

Acute Pancreatitis; Seven Cases. T. H. Sweetscr, Minneapolis.—p. 372. 
Clinical Interpretation of Glycosuria. C. B. Drake, St. Paul.—p. 377. 
•Irregularities of Respiration. E. M. Grcisheimer, Minneapolis.—p. 3S7. 
Surgery of Hypertrophic Pyloric Stenosis. A. A. Zierold, Minneapolis. 
—p. 393. 


Hay-Fever Pollens in Upper Air.—Airplane tests reported 
on by Scheppegrell demonstrated that hay-fever pollens are 
commonly found in large numbers up to high altitudes during 
the pollinating season of the plants and trees which - produce 
them. The distance that they traverse in their descent may 
be 5 or 10 miles. The presence of the pollen clouds, and their 
change of position, not only by winds but also by ascending 
and descending air currents, explain many of the phenomena 
associated with hay-fever, such as the aggravation of the 
attacks after sunset and during cold changes in the midst of 
hay-fever season. The extensive potential area of hay-fever 
pollens, as demonstrated by the airplane tests of the density- 
in the upper air, also shows that the effective control of 
hay-fever by the enactment of municipal antiweed ordinances 
is insufficient. While such laws are of undoubted assistance, 
complete relief can be obtained only by legislative coopera¬ 
tion of the various states of the federal government. 


Endogenous Obesity.—One case of endogenous obesity- due 
to alteration of thyroid function is reported by McKinlav that 
illustrates a phase of the cyclic variation of thyroid function 
occasionally observed. Another case of endogenous obesity 
with lowered basal metabolism is reported in which the 
patient lost weight after the use of a low calory diet and 
thyroid extract. In the obese, lack of weight loss after 
lowered food intake and sufficient exercise suggests a rational 
basis for the use of thyroid extract. This drug should be 
used under proper control, which includes estimation of the 
heat production of the body. In a series of thirty-three cases 
of obesity, twenty-eight classified as simple and five as 
pituitary in origin, the basal metabolism was normal in 
twenty-three cases, more than 10 per cent, increased in nine, 
and more than 10 per cent, decreased in nine. Signs of endo¬ 
crine disease were found in four of the nine patients with 
subnormal basal metabolism. 


Milk Parenterally in Arthritis.—The reason why removal 
of foci of infection fails to aid many cases of arthritis is 
discussed by Eidelsberg. All forms of treatment fail in 
many cases, it is suggested, because of secondary metabolic 
and endocrine changes, and extensive pathologic changes. 
Observations have shown a decided increase in sugar toler¬ 
ance in arthritis following milk injections. Following milk 
parcnterally there is an increase in metabolic rate in many 
cascs, associated with the improvement. 


121: 729-796 (June 17) 1925 

Problem Method of Medical Teaching. A. D. Bush, Georgia_p 7-19 

•Docs Tissue Fibrinogen Shorten Clotting Time of Blocd When Takr 
Internally? W. M. Billing and A. P. Mathews, Cincinnati.—p 73 
Back or Dorsal Structures frem Internist’s Point of View T a 
Taylor, Philadelphia. —p. 734. ' 

Renal Function Before and After Prostatectomv. N. Blaulein Ye 
aerk.—p. 73S. ” ’ 


value ol Heliotherapy.—Myers does not believe that helio¬ 
therapy is in itself sufficient in the treatment of any case of 
tuberculosis. However, when administered with other thera 
peutic procedures he has found it of tremendous value It 
acts as a tonic It induces the patient to rest quietly while 
the exposure is being made. In addition to the sun bath the 
patient gets an air bath which is of unquestionable value’ It 
is a tangible form oi treatment-the patient sees the skin 
becoming pigmented and feels definitely improved from 
to time. Not infrequently by the administration f ! i™ C 
therapy it is possible to keep a tuberculous patient hcll °- 
and hygienic treatment for months after alf WeTtme ? Ittet ' c . 
otherwise be abandoned. treatment would 

Irregularities of Respiration.—Greishr-ime,- i 
of the respiratory movements in cases of ch^^ t ^£ C, " ES 
pericarditis, ,s,h™. tab,,* ccepMiti,, S'- 
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enza, pulmonary edema and empyema. Various irregularities 
of respiration were found. They are pictured and described. 

New Orleans Medical and Surgical Journal 

TT: SOS-578 (June)' 1925 

Postpartum Care. H. E. Miller, Nov Orleans.—,,. 505 

Subacute Bacterial Endocarditis; Case. W. S. Kcrtm, Shreveport.— 
p. 508« 

Eye Emergencies. C. A. Balm, New Orleans.—p. 512; 

Pneumothorax Therapy in Pulmonary Tuberculosis. S. C Lyons New 
Orleans.—p. 515. 

Treatment (Russell) of Fractures of Femur. E. D. Fenner New 
Orleans.—p. 5 20. 

Auricular Fibrillation. C. Jamison, New Orleans.—p. 532, 

Cancer Problem in France. G. Jcanneucy, Bordeaux, France._j>. 534-. 

Inguinal Hernia; Surgical Treatment. J. D. Rives, New Orleans — 
p. 535. 

Lung Abscess. T. Cohn, New Orleans.—p. 539. 

Anesthesia in Obstetrics. W. E. Levy, New Orleans.— p. 551. 


397. 
Report. 


J. L. 


C. B. Willmott, 
M. P. Rucker, 


W. 

-p. 449. 

" 'T • „ • Malaria. J. A. Lrf’rmce, Memphis.—p. 452. 
i’, n f ■ importance in Transmitting. Malaria of AnopheLes Quadrimacu- 
Rciauvc and Crucialls a nd Advisability of Differentiating 

Betweel These Species in Applying Control Measures. S. T. Darling, 
PASS’S Malaria Control. S. W. Weielt, Montgmnery. 

rggnSu* to Malaria hMMl t. B. Frtd* Mra.pl,i.- 

*£** r“ S HaaPia, ^ »• C— 


Jour. a. sr. A 
July 25, 1925 

a— 

Malaria Activities. J. A. Ferrell, New York.—p. 466 ^ 

Al'a r .-p C0 4 n C t 7 01 ACtiVhiCS in A,abama - S ' W. Wcicli, Montgomery, 

Id. 

Id. 

Id. 

Id. 

Id. 

Id. 

Td. 

Id. 

Id. 

Id. 

Id. 

Id 


Arkansas. M. Z. Bair, Little Rock, Ark.—p 469 
Georgia. M. A. Fort, Atlanta, Ga.—p. 469. 

Louisiana. O. Dowling, New Orleans.—p. 470 
Mississippi. F. J. Underwood, Jackson, Miss—p. 471 . 
Missouri. C. F. Enloe, Jefferson City, Mo.—p. 474 
North Carolina. W. R. Rankin, Raleigh, N„ C—p 475 
South Carolina. J. A. Hayne, Columbia, S. C—p. 475 ' 
Tennessee. C. B. Crittenden, Nashville, Tenn—p. 476 
Texas, M. Duggan, Austin, Texas—p. 477. 

Virginia. L. L. Williams, Jr., Richmond, Va.—p. 473 , 
California. L. G. Lencrt, Sacramento, Calif. —p. 
Illinois, I. D. Rawlings, Sprinficld, I1L—p. 480. 


Ohio State Medical Journal, Columbus 

SI: 28S-472 (June) 1925 

Indications for Splenectomy; Five Cases. L. G. Bowers and E. R. Em, 
Dayton.—p. 389. 

Diagnosis of Chronic Right Iliac Pain; Chronic Appendicitis. V. C. 
Rowland, Cleveland.—p. 399. 

Mental Hygiene in Childhood. S. C. Lindsay, Cleveland.—p. 403. 
Fracture of Larynx. S. C. Lind, Cleveland.—p. 406. 

Public Health Journal, Toronto 

6:251-300. (June) 1925 

Cancer Problem of Canada. F. L. Hoffman.—p. 256. 

Clean Milk Supply for Small Towns. A. L. McKay.—p. 267. 

Dentistry ns Public Health Activity. F. J. Conboy.—p. 273. 

New Regulations Governing Medical Inspection of Schools. J. T. Phair. 

—p. 282. 

Sanitary Inspector as Public Health Worker. D. S. McICce.—p. 239. 

South Carolina Medical Association Journal, 
Greenville 

21: 137-156 (June) 1925 

Cancer as Viewed by Ancients. J. II. Taylor, Columbia.—p. 139: 
Grading Tumor Malignancy. F. II. Dietcrich, Charleston.—p. 143. 
Acute Pancreatitis. I. Abell, Louisville.—p. 144. 

Southern Medical Journal, Birmingham 

18: 387-490 (June) 1925 

'Tissue Changes Following Radium and Roentgen Ray Therapy. H. R. 

Wahl, Kansas City, ICan.—p. 387. 

Larger View of Heart Disease. S. R. Robert's, Atlanta, Ga. p. 391. 
’Treatment of Acute Cyclic Vomiting of Childhood with Glucose Solution 
and Insulin. D. Greer, Houston,. Texas—p. 395, 

Roentgen Ray Analysis of Some Unusual Abdominal Lesions. E. II. 
Skinner and L II. Lockwood, Kansas City, Mo. -p. 

‘Creeping Eruption fn Southern- States; Enlomologic 
Kirby-Smitlr, Jacksonville, Fla.—p. 402. 

Angle and Distance Finder for Roentgen Ray Therapy. 

Louisville, Ky.—p. 411. 

‘Action of Epinephrin on Pregnant Human Uterus. 

Richmond, Via. —p. 412. _ 

Prolapse of Uterus; Treatment. Q■ U. Newell, St. Louis.—p. 418. 

Cyst of Omentum with Twisted Pedicle. C. S. Lawrence, Winston- 
Salem, N. C.—p. 423. . _ 

Visual Field in Toxic Uveitis. II. H. Martin, Savannah, Ga—p. 426. 
Eye Injuries and Determination of Amount of Their Permanent' Dis- 
" ability. W. Lapat, Houston, Texas—p. 429. 

Malaria Problem in South. J. A. Ferrell, New York.—p. 432 
Malaria of Dutch East Indies. E. W. Walch, Amsterdam, Holland- 

Medical Research in Malaria. R. W. Hegner Baltimore.—]p. 43S - 
MedicaL Research in Malaria. S. T. Darling. Leesbttrgh Ga—p. 440. 
Enlomologic Research in Malaria. W. V. King, Mound La. p. 44A 
Entomological Research in Malaria. St. T. Darling, Leesburg, Ga. 

Malanri Statistics. K. F. Maxcy, Montgomery Ala. W. G. Smillie, 
Andalusia, Ala., and W. A. Plecker, Richmond, Va- 


When la Roentgen-Ray Therapy Indicated ?—Wahl says 
that until a more thorough knowledge of the natural history 
of tumors is associated with roentgen-ray treatment than 
there has been in the past, one cannot determine just when 
roentgen-ray therapy is indicated and when it is not. 

Treatment of Acute Cyclic Vomiting.—Greer reports two 
cases of acute cyclic vomiting- of rather unusual severity in 
children to whom glucose solutions and insulin were admin¬ 
istered with markedly beneficial results, which he thinks, were 
probably due to the insulin. 

Treatment of Creeping Eruption.—During fourteen years 
in Florida, Kirby-Smith has seen 2,500 cases of creeping 
eruption. On general surfaces of the skin, many cures were 
produced by curettement or incision of furrows, followed by 
applications of the following chemicals: phenol; tincture of 
iodin; 2 per cent, mercurochrome; 50 per cent, nitrate of 
silver solution; 1: 500 mercuric chlorid solution. He used 
6 per cent, salicylic acid in flexible collodion, but with nega¬ 
tive results. Refrigeration with ethyl chlorid and solidified 
carbon dioxid gave positive results in 20 per cent, of cases 
treated by these measures, with active lesions located on the 
arms, legs and trunk. Etrlryl acetate is suggested for a 
thorough trial, as it has proved efficient and nonirritating. 

Action of Epinephrin on Pregnant Uterus.—In a series of 
twenty cases, nineteen of which were at term, and one in the 
fifth month of pregnancy, the hypodermic administration of 
5 minims of epinephrin solution (1-1,000) caused a marked 
lessening of the force of uterine contractions, as measured 
by intra-uterinc pressure in SO per cent, of the cases. Four 
cases showed no appreciable effect'. No case showed an 
increase in the force of uterine contractions. Epinephrin in 
the dosage used, had no effect on subjective pains. Eren 
where there was complete cessation of all contractions that 
could be measured by variations in intra-uterine pressure, the 
patient experienced periodic pains, as before. In three other 
cases, in which he was attempting to do a version under 
sacral anesthesia, and was hindered by a tightly contracted 
fundus, a hypodermic administration of 5 minims of epineph¬ 
rin in two instances produced prompt and definite relaxation 
of the uterus, that made the operation easy. 

Surgery, Gynecology and Obstetrics, Chicago 

GO: 735-954 (June) 192S 

‘Tuberculosis of Tongue. J. M, T. Finney and J. hi. T. Finney, J r > 
Baltimore.—p. 743. 

Technic of Gastrectomy. T. de Martel, Paris, France—p. 755. 
‘Treatment of General Peritonitis. G. E. Armstrong, Montreal, Canada. 

Operative Treatment of Ulcers of Body of Stomach. A. J. Walton. 

London, England.—p. 761. _ , 

Relation of Spleen to Certain Chronic Purpuras. W. J. Mayo, Rodieste , 
Minn.—p. 771. , , , ,r 

‘Problem of Complete Spleen Regeneration. L. Sclioenbaucr and 
Sternberg, Vienna.—p. 776. ___ 

Cysts of Spleen. B. Moynilian, Leeds, England—p. //8. 

Joint Transplantations and Arthroplasty. El Lexer, Germany, p. -j 
♦Resection of Kidney for Calculous Pyonephrosis. H. M. Richter a 

- *—» ■>- 

Hyperthyroidism nod Peptic Ulcer; Analogy. G. W. Criic, Clcvelrnd. 

—p. 818. „„ 

Calcium. C. H. Mayo, Rochester, Minn.—P- 822. ;c . 

‘Massive Tumors Due to Diverticmitis of Large Bowel. ■ * 

Toronto, Canada.—p. 825. 

‘Periarterial Sympathectomy in Circulatory 
B. M. Bernheira, Baltimore—p. 828. 


Diseases of Extremities- 
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for Chole* 


SubastragaloW Arthrodesis, 

and F C. Vogt, Boston.—p. 847. . w w 

•Interdiction in Repair of Large Ventral Hern,as; L.pectomy. W. W. 
Babcock, Philadelphia.—p. 8a3. 

Acute Infections. T. J. Watkins, Chicago— p. «'• 

•Phalangiaation of First Metacarpal G. B. Arana Buenos Atres.-P 859 
•Newer Methods of Treatment in Nonunion of Fractures. K. i. iaj , 

Amelioration of'Labor Pains by 

and Colonic Ether Instillations. A. B. Davis, New \ork. p. 868. 
Supracervical (High Subtotal) Hysterectomy, with Conservation of 
Menstrual Function. E. Novak, Baltimore, p. 874. 

Tuberculosis of Tongue.—Fifteen cases of tuberculosis of 
the tongue are reviewed by the Finneys. Three of the fifteen 
patients were operated on on the assumption that they had 
carcinoma. In four cases, the tongue lesion was the means 
of bringing the patient to a doctor, and thus led to the dis¬ 
covery of a most extensive tuberculosis previously unsus¬ 
pected. In four cases, the disease manifested itself cither 
during or following treatment in a sanatorium for tuber¬ 
culosis. Direct trauma seems to be the only important causa¬ 
tive factor in any of these cases. In no case was the trauma 
to be charged to that popular bugbear, the pipestem. Pain 
is not a prominent feature in this list of cases. In only one 
instance, and that a most fulminating case of only seven 
weeks’ duration, seen immediately following childbirth, was 
pain of the excruciating character usually described encoun¬ 
tered. In two other cases, the pain might be termed severe, 
while in the remainder it was almost totally lacking. The 
majority of the patients were in the forties. No special form 
of treatment is advocated. It would seem wise, however, in 
a case which seems to he primary, to treat it by wide excision, 
much as if it were carcinoma. 

Treatment of General Peritonitis.—To leave an abdomen 
full of pus, odorless or foul smelling, Armstrong says, 
requires the courage of a hero. Coils of intestine that are 
manhandled, douched 3nd, worse yet, swabbed with gauze, are 
provoked to adhere, and mechanical obstruction is not a rare 
sequence. If the coils are not disturbed adhesions will not 
form and there will he no mechanical obstruction. Then let 
the technic, Armstrong says, he to to deal with the cause of 
the infection as gently as possible. A small soft rubber tube 
or an accordion drain should be passed nearly, but not quite, 
to the bottom of the pelvis (gauze should not be used), the 
patient being in the Fowler position, and administer saline 
solution per rectum or intravenously, if necessary; withhold 
food until the bowels move. The tube is not for drainage but 
to allow enough fluid to escape to relieve the intra-abdominal 
tension and thus facilitate the circulation through the blood 
and lymph vessels. Armstrong says that all patients with 
general peritonitis treated in this way will recover if the 
treatment is instituted before paralytic obstruction has 
developed. 

Spleen Regeneration.—Schoenbauer and Sternberg publish 
and describe three microscopic sections from transplanted 
spleen nodules to prove their contention that spleen tissue 
does not regenerate itself. 

Partial Resection of Kidney.—Richter and Zimmermann 
Teport a case of partial pyonephrosis due to stone in which 
one half or two thirds of the kidney was grossly normal and 
able to maintain a good excretory function. The lower pole 
of the kidney, however, was so completely destroyed that 
leaving it behind appeared inadvisable. It was removed by 
conservative resection without sacrifice of the healthy portion. 

Massive Tumor of Intestine.—Primrose reports four cases 
of massive tumor of the bowel with diverticulitis in which the 


and occasional vomiting. He was bothered considerably by 
burning in the pit of the stomach. He had pain m the 
epigastrium which, however, was never severe enough to 
disable him. The preoperative diagnosis was chronic chole¬ 
cystitis without stone. 

Cholecystography.-The oral administration of sodium 
tetrniodoplienolphtlialein is being used at Peter Bent Brigham 
Hospital for clioiccvstography in the form of pills coated with 
salol in syrup of Tolu. Cholccystograms have been produced 
in 93 per cent, of normal subjects by this method. v\ hitaker, 
Millikcn and Vogt advise the use of the oral method first 
in cases suspected of gallbladder disease, to be followed by 
the intravenous method in the few instances in which the 
result with the former is not conclusive. The advantages of 
the oral method are that it relieves many patients of the 
hospitalization necessary for the intravenous method, and 
that it causes them very little inconvenience and few 
unpleasant symptoms. 

Repair of Ventral Hernia.—Interdigitation is offered by 
Babcock as an additional method of supporting the defective 
anterior abdominal wall. It is not a universal method, how¬ 
ever, and often it is not applicable. 

Pbalangization.—The term phalangization is used by Arana 
for any surgical intervention which has for its object the 
construction of a stump which will serve as a finger. A case 
is cited in which this method was employed effectively to 
restore a lost thumb to a member of the medical profession. 

Treatment of Nonunion of Fractures.—The method favored 
by Taylor to produce union in congenital pseudo-arthrodeses, 
delayed union or nonunion in bones, is one that furnishes 
tissues rich in osteophytes and other ostcogenetic agencies or 
forces, such as the osteoperiosteal graft, that obeys biologic 
and physiologic requirements, plus rigid and prolonged 
mechanical fixation, as obtained by a bone clamp, that will 
assure alignment and at the same time not interfere in the 
least with the blood circulation in bone or periosteum. 


U. S. Naval Medical Bulletin, Washington, D. C. 

22: 649-743 (June) 1925 
Pernicious Anemia. J. B. Pollard.—p. 649. 

Biologic Effect of Radiation. G. U. Pillmore.—p. 656. 

Mental Tests at Naval Training Station, Newport, R. I. G. L. Wickes. 
—p. 664. 

•Pericarditis with Effusion. J. Buckley.—p. 672. 

•Mercurochrome Intravenously Administered in Gonoroccus Infection. 

L. H. Williams.—p. 677. 

Two Mastoid Cases. P. M. Albright.—p. 6S3. 

•Colonic Irrigation and Bacillus Acidophilus Milk in Diarrhea. H. V. 
Hughens.—p. 691. 

•Case of Scarlet Fever of Unusual Etiologic Interest. G. L. Wickes. 
—p. 696. 

•Poisoning by Methyl Salicylate; Case. J. L. Emenhiser.—p. 697. 

Pericarditis with Effusion.—Buckley reports three cases of 
pericarditis with effusion. Eacli one had a distinct etiology: 
one, rheumatism; another apparently bronchopneumonia; and 
the third was probably due to extension of infection from a 
stab wound. In the matter ol diagnosis, tile increase of 
cardiac area, as a rule, was quite well made out, and the 
associated changes in the lung signs were quite constant; hut 
the often mentioned sign of obliteration of the cardiohepatic 
angle could not be made out. 

Mercurochrome in Gonococcus Infections.—Swift relief 
from pain of an acutely swollen epididymis and rapid, 
apparent cure of severe gonococcus infection of the urethra* 
are reported by Williams following the use of mercurochrome 
administered intravenously in gonococcal infections. 

Colon Irrigation and Acidophilus Milk in Diarrhea—It 
would appear from Hughen’s experience that with the instil 
lation of the live culture of Bacillus acidophilus directly into 

tn*» rnlon thoro ic f ..„ _iv . J w 


..wiiu uiverucuiltlS in Which the - * i . . -into 

tumor disappeared spontaneously after the simple expedient fll n Th u a llt eaSt . a . n ,mmed,atc temporary change of 
of establishing an artificial anus. A permanent cure resulted H * obt amed in a senes of cases indicates the 


of periarterial sympathectomy done to relieve pain and pro¬ 
mote healing of ulcers in cases of obliterating endarteritis 
thrombo-angiitis obliterans and Raynaud’s disease. 

Pancreatic Stone.—Seeger successfully removed a pan 
crcatic stone from a man, aged 42, who had had stomach 
trouble which was characterized by belching, pyrosis, nausea 


Vaccination Wound Entrance of Scarlet Fever Infection - 
The isolation of Streptococcus hemolyticus from the vacci 
nation lesion not only verified the diagnosis of scarlet fever 
in Wicks case but it established definitely the vaccination 
lesion as the point of infection This fart vaccination 

on the causes of skin eruptions com^ieat^varr-* 1, ? ht 

have often been described as caused bv thn ccln ? t ! ons that 

as caused D> the vaccinia alone. 
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Poisoning by Metbyl Salicylate.-Emenhiser's patient svval- 

.=1 of b«S 0 sa ! MMc - Hc /h 

ness of breath, roaring j„ the ears, dimness of vision nausea 
at times, a feeling of heat and profuse perspiration.’ Treat¬ 
ment consisted of forcing liquids by mouth, 2 per cent solu- 
tion of sodium bicarbonate by proctoclysis, and wrapping the 

Ihn The h b a " kctS t0 m . crcasc elimination by free perspira¬ 
tion. Die man recovered. 1 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstnrtod 
C W ' 108 c case reports a »d trials of new drugs are usually omitted. 


Virginia Medical Monthly, Richmond 

„ T 52:139-206 (June) 1925 

ntrnvcnous Use of Gentian Violet in Treatment of Sepsis J S 
Horsley, Jr., Richmond.— p. 139 . ' 

Glucose and Insulin in Obstetrics. W. Williams, Norfolk—p 144 
treatment of Diabetes by Country Doctor. I. K. Redd, Atlee—n 147 
Intrapcntomsa! Saline Injections in Infancy. M. Lasersohn, Richmond! 

Subdeltoid Bursitis. F. M. Hodges, Richmond—p. 155 
1 neumoenfoneum in Treatment of Tuberculous Peritonitis W N 
Mercer, Alexandria, La.—p. 3 So. • ' 

Diseases of Thyroid. J. W. Lindsay, E. C. Rice and M. A. Seliuger, 
Washington, D. C—p. 158. h 

i°li LiVCr 1,110 Ul " bmeaI Cord i Case. G. II. Reese, Petersburg. 


Cholecyst ostomy Versus Cholecystectomy. B. M. Baker, Norfolk-.—p. 166. 
Determination of Activity in Pulmonary Tuberculosis. D B Cole' 
Richmond.— p. 169. * 

Vaccinia of Eyelids in an Unvaccinatcd Boy. C. A. Young Roanoke_ 

p. 171. 

Treatment of Fibroids of Uterus. C. R. Robins, Richmond._p. 172. 

"Symptom Public Should Know in Typical Acute Appendicitis. J. E. 
Rawls, Suffolk.—p. 175. 


Kahn Test' as Aid in Diagnosis of Syphilis. K- T. Rcdfield, Roanoke 
p. 177. 


Abscess of Supernumerary Mammary Gland; Case. W. A. McGee, 
Richmond.—p. 179. 

Psychoses in Twins. A. Gordon. Philadelphia—p. 181. 


Intravenous Fse of Gentian Violet in Sepsis.—Animal 
experiments and the results from treatment of twenty-five 
cases of severe sepsis with gentian violet have convinced 
Horsley of the value of this treatment. In doses varying 
from 3 to 7 mg. per kilogram of body weight, properly pre¬ 
pared 0.25 to 1 per cent, solutions of gentian violet may be 
given intravenously with safety. In sepsis when gram¬ 
positive staphylococci are the sole- or predominant ctiologie 
organisms and when the bacteria are accessible to the bfood 
stream, the intravenous use of gentian violet is justifiable, 
indicated and most beneficial. 


Intraperitoneal Saline Injections in Infancy.—Lascrsohn 
urges the more widespread use of injections of saline solution 
into the abdominal cavity of dehydrated babies. 


Hernia of Liver into Umbilical Cord .—The hernia in the 
case reported by Reese was noted during delivery. It con¬ 
sisted of a livid mass about 3 inches in diameter, projecting 
into the much thinned cord which led from the summit of 
tlie mass. The hernia projected through the abdominal wall 
about 2 inches. The sac was first opened. A short survey 
revealed the entire mass to be the liver, dome forward, 
unattached to anything except the cord and to this only by a 
cobweb-like filament of tissue arising from the crest of the 


liver. 

Pain in Appendicitis.—Rawls would have the public know 
that in from 60 per cent, to 70 per cent, of acute appendiceal 
conditions there is a very definite and characteristic pain. 
This aching or pain begins in the epigastric or umbilical 
region and gradually spreads over the entire abdomen in the 
course of two or three hours. Then, in from six to twelve 
hours from the onset, the pain settles or localizes in some 
definite portion of the abdomen, usually in the lower right 
quadrant, in the McBurney region. By learning this one 
symptom, each individual would not only save himself but 
also his friends, and thus would save at least 10,000 people 
annually. 


West Virginia Medical Journal, Huntington 

20:281-336 (June) 1925 

Teatment of Cerebral Trauma. T. Fay, Philadelphia—p. 281. 

j se 0 f Magnesium Sulphate in Obstetrics. H. S. Keister, Fairmont. 

lesarean Sections; Cases. E. F. Sheppard. Fairmont—P 290. 
tegular or Pseudomedicine. R. Kessel,, Charleston, p. 295. . 

qfty Consecutive Cases of Bronchial Asthma. K. D. Graves, Roanoke. 

Jr^enfunderstandinsr of Rickets. G. M. Lyon, Huntington.—p. aOG. 


British Journal of Experimental Pathology, London 

6:91-138 (June) 1925 

•Tetanus^ IT. Agglutination and Toxicity of B. Tetani. F. Fildea. 

Atitigeidc Properties of Lysozyme Dissolved Vaccines. V. D. Allison. 

‘Nonspecific Stimulation of Antibodies: Effect of Macanese on Agduti- 
nms. E. S. Horgan.—p, 108. 

‘Antigenic Properties of Precipitates Produced by Interaction of Dink- 
Iberia Toxin, and Antitoxin. P. Hartley.—p. 112 : 

•Virus of Lethargic Encephalitis. J. R. Perdrau—p. j 23 
•Etiology of Milk Fever in Cattle. W. L. Little and N. C. Wright. 
—p. 129. 

•Edema: J. Electrolyte Concentration In Body Fluids in Nephritis with 
Edema. J. Marrack.—p. 335 . 


Toxicity of Tetanus Bacillus.-All of seventy-five recently 
isolated strains, corresponding in morphology and cultural 
reactions with B. tetani, agglutinated with serums made 
from five type strains. No example identical with Till loch’s 
Type IV was met with. Agglutination with a polyvalent 
serum made from the five type strains is a satisfactory 
criterion of a tetanus bacillus. Forty-five of the new str.tins 
were toxic to guinea-pigs- or mice; thirty had no demon¬ 
strable toxic effect on these animals. Spontaneous lass of 
toxicity may occur. Fildes says it is- unsafe to assume that 
strains nontoxic to animals are nontoxic to man. 


Effect of Manganese on Agglutinins.—The suggestion is 
made by Horgan that there is some connection between the 
potentiality of the animal to produce antibodies and the 
power of response to the nonspecific stimulation of manganese. 

Antigenic Properties of Toxin and Antitoxin Precipitates. 
—The precipitates produced by Hartley from mixtures of 
diphtheria toxin and antitoxin are insoluble in physiologic 
sodium chlorid solution, and when they have been repeatedly 
washed with this fluid contain less than 1 per cent, of the 
nitrogen compounds of the original mixture. Such washed 
precipitates are antigenic. Guinea-pigs injected with amounts 
of precipitate emulsion containing less than 0.01 mg. of 
nitrogen (and less than 0.001 mg. organic nitrogen) became 
immune to diphtheria toxin. They developed antitoxin in 
their blood and survived the injection of three fatal doses 
of diphtheria toxin. The antigenic value of the precipitate 
varies with' the nature of the original toxin-antitoxin mix¬ 
ture. If antitoxin is in very large excess the antigenic value 
of the resulting precipitate is low. The most active prepa¬ 
ration was obtained from a mixture which was slightly toxic 


for guinea-pigs. 

Virus of Epidemic Encephalitis.—A technic is described 
by Perdrau by which the presence of a virus indistinguish¬ 
able from that of herpes was demonstrated in the brains of 
aU three of the cases in which this technic has been used. 
This technic is based on the presence of an activating sub¬ 
stance, possibly of the nature of an aggressin, in the brain 
of animals under certain conditions of experiment. A virus 
capable of giving rise to a keratitis in the rabbit, and appar¬ 
ently identical with that of herpes, was demonstrated m the 
nasal washings of six out of seven cases of the disease. 

Etiology of Milk Fever—Determinations made by Little 
and Wright of the calcium content of the blood plasma 0 
cows suffering from milk fever show that considerable dimi¬ 
nutions (in mild cases 20 to 30 per cent m severe cases np 
to 60 per cent.) accompany the onset of this disease, 
have been unable to demonstrate any significant increase 
the “total acetone bodies” of the blood or urine in these 

cases. , . 

the cause of edema, is discussed. 
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British Medical Journal, London 

1 : 1115-1158 (June 20) 1925 

Painless Pelvic Surgery. F. J. McCann.—p. 1115. 

Efficiency of Sterilization of Dressings. R. J- B. Hall ami 

‘Lethargic Encephalitis; Sixty-Two Cases. A. G. Gullan.—p. 1120. 

Three Simultaneous Empyemata Following Pneumonia. L. • J- 

Insulin Treatment of Diabptes in Phthisis. Z. P. Fernandez.—P- 112a. 
Treatment of Effusions in Artificial Pneumothorax. C. Hudson—p. **"• 
Complications of Lumbar Puncture. J. L. IlaOiday.-p 1126. 

Acute Calculus Cholecystitis in Girl of Fifteen. G. H. Edmgton. p. 11-7. 

Hereditary Jaundice. W. M. Taylor, p. 1122. 

Treatment of Epidemic Encephalitis.—Gullan presents a 
clinical study of sixty-two cases of lethargic encephalitis. 
The treatment he has found most effective is sodium salicyl¬ 
ate, 15 to 30 grains, every three or four hours. In those 
cases in which there are symptoms of insomnia and restless¬ 
ness he usually adds from 5 to 10 grains of bromid and lodid 
of potassium. 

Journal of Biochemistry, Tokyo 

4:585-505 (Jan.) 1925 

•Influence of Duodenal Alkalization on Gastric Secretion. T. 
Matsuyama.—p. 585. 

Glycolytic Power of Bicod. III. Y. Kawashimn.—p. 411. 

•Glycolytic Power of Blood. IV. Y. Kawashima.—p. 429. 

Action of Malonic Acid and Dicarbon Acids in Animal Body When 
Added to Liver Blood. G. Momose.—p. 441. 

‘Chemical Studies on Hematoporphyrin Rabbits. II. Relationship 
Between Anemia and Fibrinogen Content of Blood. K. Ohta. 
—p. 465. 

Id. III. Fibrinogen Contents of Blood of Hematoporphyrin Rabbits. 
K. Ohta.—p. 467. 

•Revised Titrimetric Method of Estimating Carbon Dioxid in Small 
Amount. S. Nishi.—p. 475. 

•Rat Carcinoma. M. Iwano.—p. 481. 

Influence of Duodenal Alkalization on Gastric Secretion.— 
Matsuyama’s researches show that introduction of alkali into 
the duodenum lowers gastric acidity, the degree of reduction 
being dependent on the dose and the time of administration. 

Glycolytic Power of Blood.—Kawashima’s experiments con¬ 
firm his previous observations that the glycolytic power of 
erythrocytes is dependent on their activity in general. Insulin 
does not reactivate old blood cells. 

Relationship Between Anemia and Fibrinogen.—Ohta asserts 
that anemia and the increase in fibrinogen in the blood of 
hematoporphyrin rabbits exposed to sunlight ought to be 
interpreted as concurrent phenomena. 

Estimation of Carbon Dioxid.—The principle of the method 
of estimating a small amount of carbon dioxid reported by 
Nishi is to absorb carbon dioxid in a sodium hydroxid solu¬ 
tion of known concentration, and to titrate the rest of the 
alkali with a standard acid solution in the presence of bicar¬ 
bonate formed in the solution, thymolphthalein being used as 
indicator. 

Rat Carcinoma: Relation of Feeding and Age.—The rela¬ 
tion of feeding and the age of tumors and rats on the takes 
and the growth of the transplanted tumors in the rats weie 
studied by Iwano, leading to the conclusion that the takes of 
tumors in old rats (7-10 months old) were unaffected by 
hunger, and that the growth of the tumors generally was 
somewhat retarded for a short period by underfeeding. 

Journal of Tropical Medicine and Hygiene, London 

28: 217-256 (June 15) 1925 

'Three New Yeastlike Organisms and a New Bacillus Isolated from 
Furunculosis Blastomycetica; Macroglossia Blastomycetica, Stomatitis 
Cryptococco-Bacillaris. A. Castellani.— p. 217. 

•Cysts of Tricercomonas Intestinalis Wenyon and O’Connor 1917 Found 
m Human Feces. J. G. Thomson and Andrew Robertson.—p. 223 
Treatment of Blackwater Fever. C. L. Trout.—p 

•Presence of Srirochetes in Sputum of Tuberculous Patients F 
Bczancon and E. Etchegoin.—p. 22S. 

Beneficial Action of Raw Pancreas in Certain Cases of Sprue. Insulin 
El" p Tr°. SprUC f Co ™P'katcd with Diabetes. A. Castellani.-p. 250. 
IJj-Proof Latrines for Colored Persons. G. A. P. Ross-_p. 231. 

New Yeastlike Organisms.—Castellani describes a yeastlike 
organism recovered from cases of furunculosis blastomycetica 
(furunculosis cryptococcica, pseudo-furunculosis blastomy¬ 
cetica, furunculosis monilliaca, folliculitis decalvans crypto¬ 
coccica); another organism was recovered from a case of 
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macroglossia blastomycetica (Cryftococcus macroglossia 
Manilla macroglossia ), and a third fungus, together with a 
bacillus living in symbiosis, was isolated from cases of f)cat- 
liar mycotic stomatitis. These arc named respectively, 
Crxf'lococcus g radio id rs and Bacillus vcnntcuiotacs. 

Tricercomonas in Human Feces.—The cysts of Triccrco- 
wonas intestinalis were found by Thomson and Robertson in 
large numbers in the stools of a man convalescent from sprue. 
The patient bad returned fairly recently from India, where 
he had been stationed in the neighborhood of Madras. 
Tricercomonas intestinalis Wenyon and O Connor, 1917, lias 
been reported, including the present case, on seventy-six 
occasions. 

Treatment of Blackwater Fever.—Trout describes a method 
of treatment that he has used with good result in cases of 
blackwater fever. It consists in good nursing, proper atten¬ 
tion to kidneys, bowels, heart, etc.; use of salt solution; 
hypodermoelysis and the administration of antivenom or 
horse serum, one ampoule, repeated in case of relapse. In 
asthmatics, crotalin, 3 ,ino gm., is given, if there is sensitivity 
to horse serum. Plenty of fluids are given by mouth and 
0.25 gm. caffein sodium benzoate is injected subcutaneously. 
Orally, Trout gives cantharides tincture, 5 drops, in 2 ounces 
of water, to which 1 dram of sodium bicarbonate is added. 
Two teaspoonfuls are given every half hour until the urine 
is normal. 

Spirochetes in Tuberculous Sputum—The presence of spiro¬ 
chetes in the hemoptoic sputum of tuberculous patients lias, 
up to the present day, never been recorded by any bacteriol¬ 
ogist. In the course of researches on spirochetes in general, 
Beznncon and Etchegoin observed in the hemoptoic sputum 
of a tuberculous patient, some spirochetes in the very moment 
of the hemoptysis, although these did not exist on the previous 
days. They have examined 239 sputums. In sputum of 
tuberculous individuals, one can never find the type of spiro¬ 
chete which is observed in the sputum of the same patients 
during an attack of hemoptysis. This type of spirochete has 
nothing in common with other spirochetes of the respiratory 
tracts. In iionhemoptoic sputum, with or without bacilli of 
Koch, Bczancon and Etchegoin have never found the spiro¬ 
chete in question, nor any other kind of spirochetes. They 
have found it in the hemorrhagic sputum of bronchial dilata¬ 
tion. Out of twenty-seven hemoptoic sputums of tuberculous 
origin, spirochetes were found in twenty-six cases. 

Lancet, London 

It 1351-1582 (June 27) 1925 

•Tubercle Complement Fixation Reaction with Bcsredka Antigen in 
Investigation of Pulmonary Disease. W. Broughton-AIcock, M. 
Douglas and H. C. Lucey.—p. 1331. 

•Incendiarism in Adult Males. H. T. P. Young.—p. 1334. 

Pyridine-fi-Carbonic Acid Diethylamide as an Analeptic. E. S. Faust. 
—p. 1336. 

Smalarina” in Malaria. G. C. Low and A. L. Gregg.—p. 1339. 

Case of Functional Epileptiform Seizure with Babinski Reflex. C. 
Shearer.—p. 1341. 

Bronchomediastinal Fistula in Pott’s Disease. C. Cameron.—p. 3341 . 
Congenital Cyst of Common Bile Duct. W. G. Wyllie—p. 1342. 

Tubercle Complement Fixation Reaction. —Broughton- 
AIcock, Douglas and Lucey report the laboratory findings 
of the tubercle complement-fixation reaction, employing 
Besredka’s antigen, and their relationship to the findings 
oi Bacillus tuberculosis, noted in the examination of 6000 
subjects that showed various disabilities of a pulmonary 
nature due to chest wounds, gassing, pandemic influenza of 
1918, chrome bronchitis, etc. The percentage of positive 
findings when B. tuberculous is found in the sputum is 
84.a per cent that of doubtful reactions 6.1 per cent and of 
negative reactions 9.4 per cent. ’ * 

Incendiarism in Adult Males.—Young states that „ g-, 
impulse to burn is not limited to anv particular n f 
psychoses or to mental deficiency and P for th;f g P ° f 
seems probable that the impulse is of accidental orSn^The 
presence of an alleged irresistible impulse to commit 
incendiary act, unless accompanied bv definite T ?*} 
disease or defect, cannot hMrl ** i* &ns of mental 

Of his responsible " Thf condSn" “ 3CCUSed pcrs ° n 

recognized in English criminal courts. ’ m ° Veover ’ 15 not 
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diphtheria bacilli affected with a t 

Pieurisy The diphtheria bacilli (of ramified 

hion'l / r ° m ? pha 7 nx int0 the P leura by the lymph or*the 
blood stream, showed an excessive growth in mis from 

T 1, °-, I , md 3 " aBa >™ Schick reaction IU s ”„s S iElc 
that the bacillus continuously produced toxin, and therefore 
a persistent formation of neutralizing antitoxin occurred in 


Archives des Maladies de l’App. Digestif, Paris 

15: 305-408 (April) 1925 

^'p l 'l)05 C ^ ri8ln ^ rlC A ci( b and Uricolysis in Man. M. P. Weil._ 

Duodenojejunostomy in Chronic Stenosis. A. Weiss.—p, 318. 

Synthetic Origin of TJric Acid, and Uricolysis in Man — 

Weil’s experiments on dogs revealed a double cause for the a pers,stent formation of " .— 

lapid reduction of uricemia, namely, destruction of uric acid the rhrmnY nrrV ?, neutral, zuig antitoxin occurred in 
m the Mood and fixation of uric acid by the ° dney, Evlfid vfth Dora tilrZ’ °7 ' ' ,,C toxi “r ^P aKl »«, s i„„ a lly 

then progressively pass it into the blood The blood, rcTm fl.c baeillns e„,^, ’ j‘" g “ . a " t,,m " reaction, or Hat 
is the only place of destruction of uric acid in The living W S “vl e . S A°. P . r0d V Ce t0xin - in an . > mm unizcd subiect, 
organism. Uricolysis, evident in the blood, does not appear 
in vitro. He considers it improbable that uric acid in man 
is the only end-product of the metabolism of purins. Schitten- 
belm believes that uric acid in human urine represents only 
the difference between the produced and the destroyed uric 
acid. An impairment of the normal processes of uricolysis 
is probably, in certain circumstances, an important factor in 
the mechanism of hyperuricemia. 


Bulletin Medical, Paris 

39: 553-580 (May 16) 1925 
The Two Types of Bradycardia. M. A. Foucart.—p. 559. 
*Fat from the Horse. Vcyrieres.—p. 563. 

Acute Ileocecal Invagination. T. Astcriadcs.—p. 566. 


t . 1 ——v— ipa.u au immunized subiect 

but regains this property when transferred into a new subiect! 
Pleurotomy, followed by injection of diphtheria antitoxin 
torty-eight hours later, resulted in recovery. 

Remote Results from Anatoxin Vaccination.—Zoeller sum¬ 
marizes the results from inoculations with diphtheria ana¬ 
toxin, made a year ago. In six out of seven persons with 
negative Schick reaction, six weeks after the inoculations, 
the reaction is still negative. In one subject, out of three 
with a weakly positive reaction following the anatoxin inocu¬ 
lations, the reaction remains positive; in the others it is 
negative. One of these has had a mild diphtheria in the 
meantime. None of ninety-six soldiers, vaccinated during 
an epidemic, contracted diphtheria during the following eight 
months, while twenty-nine not vaccinated became affected 


Research on Horse Fat.—Vcyrieres found that in horses, 
unlike cattle, practically all the fat that can be extracted lies 
in the omentum region. Part of it is very soft From his 
experiments he concludes that it is a suitable substitute for 
vegetable oils in pharmaceutic preparations; it is less expen¬ 
sive and it penetrates the skin far better. Combining it with 
other fats in proportions to be determined, excipients of 
desired consistency may he made. Equal parts of fat from 
the horse and the calf axe suggested as a substitute for butter, 
offering greater nutritive value than substitutes from vege¬ 
table fats. He believes that for all purposes horse fat might 
replace vegetable oils. Experiments show that it saponifies 
easily. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

49:721-771 (May 15) 1925 

Nonspecific Immunization in Infections. M. Kenaud.—p, 722. 

Dosage of Serum from Measles Convalescents. M. Pinard.—p. 723. 
Pathogenesis of Myasthenia. A. Sezary.—p. 724. 

''Effect of Sugar in tlie Stomach. M. Locper and G. Marchal.—p. 726. 
‘Use of Borax: in Hyperthyroidism. M. Loeper and J. Ollivier.—p. 734. 
•Recurring Meningitis. A. Remond and II. Colomhies.—p. 7 37. 
•Diphtheria Bacilli in Pleural Pus. Zoeller and Manoussakis.—p. 739. 
•Reactivity with Anatoxin Vaccination. C. Zoeller.—p. 744. 

•Skin Myiasis. L. Rihndeau-Dumas and Larrousse.— p. 750. 

Esophagus Spasm from Tuberculous Glands. L. Ribadeau-Dumas and 
J. Debray.—p. 756. 

Ratio of Nitrogen Products and Liver Functioning. Fiessinger et al. 
—p. 760. 


Action of Sugar in the Stomach.—Locper and Marchal 
present evidence that sugar lessens the pains from ulcer of 
the stomach, and facilitates healing; it also reduces the 
irritating action of certain drugs and foods, preventing local 
anaphylaxis in the gastric mucosa, and a subsequent general 
anaphylaxis. The effect of the sugar is due in part to its 
dilution of an acid gastric juice or of a toxic product, but 
chiefly to the Ieukopedesis which it induces or increases. 

Action of Borax in Hyperthyroidism.—Sodium borate was 
successfully used by Loeper and Ollivier in six patients with 
hyperthyroidism. Under the influence of the drug the cardiac 
as well as nervous and digestive disturbances improved the 
size of the thyroid gland was reduced and the exophthalmos 
ameliorated. The sodium borate was given in a daily dose 
nMrnmZto 4 cm. of a 5 per cent, solution. A similar solu- 
f citrate may be added The drug was taken 

ll ? r ! ° MU or exceptionally was introduced by the rectum.- 
Tim JteJ rf Sx is ascribed to its selective action on 

the thyroid. Meningitis.—Remand and Colom- 

Recurnng ar , :e rebrospinal meningitis (caused by 

hies describe a a yQUng man , with recurrence after 

meningococcus &) ^ recove red with serum treatment, 

eight months. * BaciUi in p UT ulent Pleurisy- 

zSTSa tlLakis observed .1.0 case id a earner or 


with the disease. Zoeller emphasizes that the immunity from 
vaccination is due not exclusively to the existing antitoxin, 
hut also to the property acquired by the subject to produce 
rapidly the specific antitoxin when occasion demands. Thus 
vaccination creates or increases the specific reactivity of the 
subject. It is possible that an eruptive fever may induce in 
the serum of the patient, besides prophylactic and curative 
properties, also specific reactivity. Citrated and heated blood 
from a patient with measles may possibly provoke in a sub¬ 
ject with an old history of measles an effectual stimulation 
of the reactivity. No complications were observed with 1,503 
injections of diphtheria anatoxin. 

Case of Skin Myiasis with Migrating Tumors.—Ribadeau- 
Dumas and Larrousse observed this case in a girl, aged 5. 
Continual displacement of the larva beneath the skin caused 
successive appearance at different points of a characteristic 
reddish swelling or local edema, developing into a furuncular 
tumor, the point of exit of the larva. 


49: 773-788 (May 22) 1925 

•Immunity with Diphtheria Anatoxin. Lercboullet and Joannou.—p. 773. 
Bloodletting with Reinjection of the Blood Corpuscles. Gilbert and 
Tzanck.—p. 776. 

•Mucin Deposits in Myxedema. H. Dufour et al. — p. 780. 
•Dupuyttea’s Contraction in Lead Poisoning. J. Michatix et ah—p. 78- 
Heliotherapy in Rickets. P. F. Armand-Dclille-.—p. 786. 


Duration of Immunity from Diphtheria Anatoxin. — The 
immunity induced with two injections of diphtheria anatoxin 
(0.5 c.c. and 1 c.c.), at three weeks’ interval, still persisted 
a year later in ten children, showing a negative Schick reac¬ 
tion. Lereboullet and Joannon say that there was no oppor¬ 
tunity during this period for intcrcurrcnt contaminations 
which might have maintained the immunity. The persis¬ 
tence of the immunity is ascribed to the action of the ana¬ 
toxin and in no way to an occult spontaneous immunization. 
Nevertheless they admit that the latter might increase the 


inferred immunity. 

Mucin Deposits in a Case of Acquired Myx-edema.-Dufour, 
urez and Pau affirm that the edematous effusion accom- 
nying myxedema contains mucin which may accumulate 
the tissues, and form deposits similar to the tophi in gout, 
their case, in a woman, aged 62, the mucin deposits ev 
>ed on the tips of two fingers, causing painsJ^ngly 
trihuted to chronic rheumatism. Puncture of the e 
" C 0 presence of mucin. Under «h,rcM — 

e tophi, as well as the pains in the fingers and the beau 
he, disappeared. 

Dupuytren's Contraction in Lead Poisoning. Among i 
ree^persons with this deformity, twenty-four had a h* 
ry of lead poisoning- Michaux, Latnachct and P ‘ . 

ter Dupuytren's contraction as a tadan£ 
quel a of lead poisoning, which may assist ir y 

the latter. 
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Comptes Rendus de la Societe de Biologie, Paris 

92:1261-1340 (May 15) 1925. Partial Index 
‘Inoculation of Cancer Filtrate in Mice. Homme and Ilardc.-P. 1263. 
•The Weichbrodt and Benzoin Reactions. 


1276.' 


1286. 
1290. 
1292. 


Pcrisson ct al.—p- 1265i 

R61c of" Water in Development. J. Amger -p. 126 
.Bacillus in Abscess of Triton. Lamer and Handnroy.—p. U/2. 

•Action of'Fluorin on Animals. Cristiani^and Gaut.cr.—p 
♦Jfoniografts of Parathyroid. and A. Cr»stinm.-~i>. 3-/^. 

♦Action of OUs on Mosquitoes. H. Cbnmcr.-p. 1280. ^ 

♦Autonomy of the Bacteriophage. Wellman and Brtusaert. T»- 1 
♦Trypanosoma Infection in CaterpiUars. E. Ivanov. y 
•Anatoxin Reaction. C. Eoclkr and Manoussakis.—p. 

•Conservation of Rabies Vfms. E. Plantumi*. p 
•Regeneration of Ovary. V* Pettinari.—p. 1294. ^ 

'Insulin in Anthrax Infection. G. Cordier.—p. 130/. 

Elaboration Function of Mitochondria. R. Noel.—p. 1312. 

Glucose in Ervthrccvtcs and Plasma. Foefc and HolbocH.—P. 1M5. 
^Phcnolsulpbonephthalcm Test. Moeller and Luntbrcard.—p. 23-1. 

Blood Calcium in Epileptics. P. J. Reiter.—p. 1325. 

Effect of Strychnin on Nervous System. Bremer arid Kylant.—p. 
pneumogastric Apnea. J. F. and C. Heymaus. p, 1335. 

Inoculation of Cancer Filtrate in Precancer Stage.—'The 
injection did not develop the tumor in mice during the pre- 
cancer stage of tar application. Romme and Harde consider 
the fact as an argument against the cancer virus theory. 

Weichbrodt and Colloid Benzoin Tests in Differential Diag¬ 
nosis of Tumor and Abscess in Brain.—Perisson, Pollet and 
Breant ascertained that with the Weichbrodt and the colloid 
benzoin tests the dosage of fibrinogen is needless in estab¬ 
lishing the mechanical or inflammatory origin of hyper- 
albuminosis in the cerebrospinal fluid. A strongly positive 
Weichbrodt reaction reveals an inflammatory process, causing 
increase in fibrinogen, while a negative reaction shows a 
mechanical cause. A slightly positive Weichbrodt reaction 
may appear with a mechanical hypcralbuminosis, if the 
amount of the total albumin is very high. The reaction is 
negative with the inflammatory process oi tuberculous menin¬ 
gitis, because here the fibrinogen is precipitated as fibrin. 
This is due to minimal hemorrhages. A positive benzoin 
reaction in the first five tubes also seems to indicate the 
inflammatory character of hypcralbuminosis, but the paralysis 
curve is not due to fibrinogen. The reaction indicates an 
inflammation and may be positive not only in syphilitic lesions 
with spinal hyperleukocytosis, but also in diphtheria paralysis 
and in “acute polyradiculitis.” The benzoin reaction is posi¬ 
tive in mild and in deeply situated inflammations, as multiple 
sclerosis, in which the Weichbrodt reaction is negative. 

Bacillus found in Subcutaneous Abscess of a Lizard.— 
Lavier and Hauduroy describe the bacillus which, they say, 
seems to be a variety of colon bacillus. It is pathogenic and 
causes slowly developing abscesses. 


active factor in the defense of the organism, and temperatures 
of 37 or 38 C. arc most favorable for it. 

Connection of Anatoxin Reaction with Diphtheroid Bacilli. 
—Zoeller and ManousSalfis reiterate that the reactions to 
intradermal injections of pscudodiphthcria bacilli emulsion 
or filtrate are analogous to the reaction to anatoxin. In 
twenty-seven subjects a negative intradermal reaction alnajs 
coincided with a negative anatoxin reaction. A positive or 
a negative intradermal reaction may coincide with a positive 
anatoxin reaction. Evidently the pscudodiphthcria bacilli 
cannot sensitize against protein or reactivate the hyper- 
susceptibility. Investigation on 138 subjects proved that diph¬ 
theroid bacilli, present in the throat, may under the influence 
of a simple sore throat or with measles increase or even 
induce protein sensitization. It is possible that this phe¬ 
nomenon may be superposed on the toxic phenomena and. he 
partly responsible for the manifestations of specific infection. 

Conservation of Rabies Virus.—Planturcux suggests to use 
glycerin solution treated with formaldehyd, instead of 
glycerin alone, for conservation of spinal cords containing 
rabies virus. 

Regeneration of Ovaries from Ovarian Grafts.—Pettinari 
made bilateral implantation of ovarian grafts in a female- 
dog. 16 years old. She cast a litter fifteen months after the 
operation. Removal of the ovaries a month afterward 
resulted in the death of the animal. No grafts were found 
at the necropsy; the ovaries presented a normal aspect, while 
at the time of the grafting they were in a stage of sclerosis 
and cystic degeneration. Histologic examination showed 
regeneration in a previously senile organ. 

Action of Insulin and Glucose on Anthrax Infection.— 
Cordier noted that neither insulin nor a solution of glucose 
accelerated or retarded the development of anthrax, in 
guinea-pigs. 

Fate of Phenolsulphonephthalein in Organism.—Analysis 
of the stools of twenty-six patients, given intravenous injec¬ 
tion of 6 mg. of phenolsulphonephthalein, showed absence of 
the substance in seventeen cases; in the other nine from 
I to 8 per cent, of the amount injected was recovered. Evi¬ 
dently phenolsulphonephthalein may be eliminated, resorbed 
and transformed in the digestive tract. The duodenal tube 
(Meltzer-Lyon technic) immediately after intravenous injec¬ 
tion of phenolsulphonephthalein showed the presence of from 
1 to 3 per cent of the substance in the bile of three normal 
persons, while it was absent in the bile of five persons with 
liver disease. These facts should be considered in phenol¬ 
sulphonephthalein tests. 


Action of Flnorids on Animals.—Cristiani and Gautier 
recall their research on the endemic disease of cattle caused 
by fluorin from aluminum factories. Guinea-pigs, given 
sodium ftuosilicate, developed a syndrome of “fluorinosis” 
followed by cachexia and death of the animals. The same 
occurred with sodium and ammonium fluorid. 

Persistent Success with Parathyroid Homografts.—H. and 
A. Cristiani obtained excellent results with parathyroid 
homografts. Eighteen months after the operation the 
implanted organ showed an apparently perfect normal vitality. 
No difference was noted in the development of autografts and 
homografts of the gland. The grafts were in rats' ears. 
Action of Oils and Paraffin on Mosquito Larvae.—Charrier’s 
experiments showed that death from these substances was 
due only partially to obstruction of the respiratory tract; the 
toxic effect was the main factor, since volatile oils may cause 
death in a few minutes. 

Antigen Autonomy of the Bacteriophage.—Woliman and 
Brutsaert affirm that neither different antibacterial serums 
nor serums prepared with lysates from tyrothrix action' 
exerted an inhibiting action on the bacteriophage. A definite 
inhibiting action occurred with 0.003 c.c. of antibacteriopbage 
serum in three drops of bacteriophage. They conclude that 
the bacteriophage represents a new antigen entity. 

Phagocytosis in Trypanosoma Infection.—Examination of 
Uw blood in different pliases of Trypanosoma equiperdum 
uitection m caterpillars, showed that phagocytosis is the most 


Paris Medical 


55 r 441-464 (Mar 16) 1925 
‘Postoperative Pneumoperitoneum. P. Carnot.—p, 441. 

Surgical Treatment in Amebic Abscess of Liver. F. Papin._p. 445. 

Cholecystography (Graham and Cole). R. Ledoux-Lcbard._p. 450 

Insulin in Diabetes with Cirrhosis. Chabrol and Hebert._p. 453, 

Lambliasis of the Gallbladder. P, Carnot et al._ p. 457. 

Postoperative Pneumoperitoneum in Treatment of Perivis¬ 
ceritis.—Carnot had good results in a series of ten experi¬ 
ments on dogs. The simple technic consists in makin- a 
postoperative pneumoperitoneum to separate the perivisceral 
surfaces, deprived of their peritoneum, during the short time 
necessary for their spontaneous aseptic reendothelialization 
lie suggests that pneumoperitoneum be tried in man 


‘Spontaneous Immunization. P. Lereboullet and P. Joannon ~n 48 
Cancer Stations in France, C. Regaud.—p 489 * ^ 

Digitalin by the Vein in Weak Heart Action. Schedrovitzky.-p. 49 

Mechanism of Occult Spontaneous Immunization.-Lcn 
boullet and Joannon explain the mechanism bv 

of an imaginary threshold. Contaminations below the“hre' 

hold do not cause the disease, but raise the threshold m,t 
mg the development-of the disease in the future still 
probable. The disease appears with mnh „“ ? tU Ie; 
individual threshold. The threshold is evidently low foTV* 
diseases and at certain a^cs rmri t l0w * or certai 

certain subjects. Cold overwork ^ abnormally* low i 

tion lower the threshold. Diseases mav , £ tercurcent affe 

diseases may become gradual 



308 


CURRENT MEDICAL LITERATURE 


Archives des Maladies de 1’App. Digestif, Paris 

15; 305-408 (April) 1925 

* Symbolic Origin of Uric Acid, and Uricolysis in Man. M. 1’. Weil.— 

p • o u 5. 

Duodenojejunostomy in Chronic Stenosis. A. Weiss.—p. 318. 

-t* 7 ^u^ let * C Acid, and Uricolysis in Man — 

Weils experiments on dogs revealed a double cause for the 
rapid reduction of uricemia, namely, destruction of uric acid 
in the blood and fixation of uric acid by the kidneys, which 
then progressively pass it into the blood. The blood stream 
is the only place of destruction of uric acid in the living 
organism. Uricolysis, evident in the blood, does not appear 
in vitro. He considers it improbable that uric acid in man 
is the only end-product of the metabolism of purins. Schitten- 
helm believes that uric acid in human urine represents only 
the difference between the produced and the destroyed uric 
acid. An impairment of the normal processes of uricolysis 
is probably, in certain circumstances, an important factor in 
the mechanism of hyperuricemia. 

Bulletin Medical, Paris 

39: 553-580 (May 16) 1925 
The Two Types of Bradycardia. M. A. Foucart.—p. 559. 

’Fat from the Horse. Veyriercs.—p. 563. 

Acute Ileocecal Invagination. T. Astcriadcs.—p. 566. 

Research on Horse Fat.—Vei’rieres found that in horses, 
unlike cattle, practically all the fat that can be extracted lies 
in the omentum region. Part of it is very soft From his 
experiments he concludes that it is a suitable substitute for 
vegetable oils in pharmaceutic preparations; it is less expen¬ 
sive and it penetrates the skin far better. Combining it with 
other fats in proportions to he determined, excipients of 
desired consistency may be made. Equal parts of fat from 
the horse and the calf arc suggested as a substitute for butter, 
offering greater nutritive value than substitutes from vege¬ 
table fats. He believes that for all purposes horse fat might 
replace vegetable oils. Experiments show that it saponifies 
easily. 

Bulletins de la Societe Medicale des Hopitauxj Paris 

4.9; 721-771 (May 15) 1925 

Nonspecific Immunization in Infections. M. Rcnaud.—p. 722. 

Dosage of Serum from Measles Convalescents. M. Pinard.—p. 723. 
Pathogenesis of Myasthenia. A. Sezary.—p. 724. 

'“Effect of Sugar in the Stomach. M_ Loeper and G. Mnrchal.—p. 726. 
'Use of Borax in Hyperthyroidism. M. Loeper and J. Ollivier.—p. 734. 
'Recurring Meningitis. A. Kemond and If. Colombies.—p. 737. 
'Diphtheria Bacilli in Pleural Pus. Zoellcr and Manoussakis.—p. 739. 
'Reactivity with Anatoxin Vaccination. C. Zoellcr.—p. 744. 

'Skin Myiasis. L. Ribadeau-Dumas and Larrousse.—p. 750. 

Esophagus Spasm from Tuberculous Glands. L. Ribndeati-Dumas and 
J. Debray.—p. 756. 

Ratio of Nitrogen Products and Liver Functioning. Fiessinger et at. 
—p. 760. 

Action of Sugar in the Stomach.—Loeper and Marclial 
present evidence that sugar lessens the pains from ulcer of 
the stomach, and facilitates healing; it also reduces the 
irritating action of certain drugs and foods, preventing local 
anaphylaxis in the gastric mucosa, and a subsequent general 
anaphylaxis. The effect of the sugar is due in part to its 
dilution of an acid gastric juice or of a toxic product, but 
chiefly to the leukopedesis which it induces or increases. 

Action of Borax in Hyperthyroidism—Sodium borate was 
successfully used by Loeper and Ollivier in six patients with 
hyperthyroidism. Under the influence of the drug the cardiac 
as welt as nervous aud digestive disturbances improved; the 
size of the thyroid gland was reduced and the exophthalmos 
ameliorated. The sodium borate was given m a daily dose 
of from 2 to 4 gm. of a 5 per cent, solution. A similar solu¬ 
tion of sodium citrate may be added. The drug was taken 
with meals or exceptionally was introduced by the rectum.- 
C office of boric is ascribed to its selective act™ 0 » 

the thyroid. , - , 

Recurring Cerebrospinal Meningitis.-Remond and Colom- 
Kecurr ng ^ q{ t;erebrospnia I meningitis (caused Jd 

B) in a young man, with recurrence 


Jour. A. M. A 
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a purulent streptococcus 


antitoxin 


hies describe 


after 


SST The Sclent recovere 4 with^rum t-atmeiit^ assisi in the diagnosis 


diphtheria bacilli affected with 
Pleurisy The diphtheria bacilli (of rammed ' 
earned from the pharynx into the pleura by the lymph or the 
blood stream, showed an excessive growth in pus from this 

T °-u 3 n ? gat,ve Schick taction. It is possible 

t rnt the bacillus continuously produced toxin, and therefore 
a persistent formation of neutralizing antitoxin occurred in 
the chronic carrier, or that the toxin appeared occasionally 
with a sore throat, inducing an antitoxic reaction, or that 
the bacillus ceases to produce toxin in an immunized subject 
but regains this property when transferred into a new subiect' 

I leurotomy, followed by injection of diphtheria 
forty-eight hours later, resulted in recovery. 

Remote Results from Anatoxin Vaccination.—Zoeller sum¬ 
marizes the results from inoculations with diphtheria ana¬ 
toxin, made a year ago. In six out of seven persons with 
negative Schick reaction, six weeks after the inoculations, 
the reaction is still negative. In one subject, out of three 
with a weakly positive reaction following the anatoxin inocu¬ 
lations, the reaction remains positive; in the others it is 
negative. One of these has had a mild diphtheria in the 
meantime-. None of ninety-six soldiers, vaccinated during 
an epidemic, contracted diphtheria during the following eight 
months, while twenty-nine not vaccinated became affected 
with the disease. Zoeller emphasizes that the immunity from 
vaccination is due not exclusively to the existing antitoxin, 
but also to the property acquired by the subject to produce 
rapidly the specific antitoxin when occasion demands. Thus 
vaccination creates or increases the specific reactivity of the 
subject. It is possible that an eruptive fever may induce in 
the serum of the patient, besides prophylactic and curative 
properties, also specific reactivity. Citratcd and heated blood 
from a patient with measles may possibly provoke in a sub¬ 
ject with an old history of measles an effectual stimulation 
of the reactivity. No complications were observed with 1,503 
injections of diphtheria anatoxin. 

Case of Skin Myiasis with Migrating Tumors.—Ribadeau- 
Dumas and Larrousse observed this case in a girl, aged 5. 
Continual displacement of the larva beneath the skin caused 
successive appearance at different points of a characteristic 
reddish swelling or local edema, developing into a furuncular 
tumor, the point of exit of the larva. 

49 : 773-7SS (May 22) 1925 

'Immunity with Diphtheria Anatoxin. Lcreboitllet and Joannon.—p, 773. 
Bloodletting with Reinjection of the Blood Corpuscles. Gilbert and 

Tzanck.—p. 776. 

*Mucin Deposits in Myxedema. H. Dufour et al.—-p. /80. 

'Dupuytren’s Contraction in Lead Poisoning. J. Mieliaux et a!.—p. 782. 
Heliotherapy in Rickets. P. F. Armand-Delille.—p. 786. 

Duration of Immunity from Diphtheria Anatoxin. —The 
immunity induced with two injections of diphtheria anatoxin 
(0.5 c.c. and 1 c.c.), at three weeks' interval, still persisted 
a year later in ten children, showing a negative Schick reac¬ 
tion. Lereboullet and Joannon say that there was no oppor¬ 
tunity during this period for intercurrent contaminations 
which might have maintained the immunity. The persis¬ 
tence of the immunity is ascribed to the action of the ana¬ 
toxin and in no way to an occult spontaneous immunization. 
Nevertheless they admit that the latter might increase the 
conferred immunity. 

Mucin Deposits in a Case of Acquired Myxedema.— Dufour. 
Hurez and Pau affirm that the edematous effusion accom¬ 
panying myxedema contains mucin which may accumulate 
in the tissues, and form deposits similar to the tophi in go • 

In their case, in a woman, aged 62, the mucin deposits c)e\c 
oped on the tips of two fingers, causing pains wrong) „ 
attributed to chronic rheumatism. Puncture of the ed * 
revealed the presence of mucin. Under thyroid trea ra 
the tophi, as well as the pains in the fingers and the 
ache, disappeared. 

Dupuytren’s Contraction in Lead Poisoning. Among 
three persons with this deformity, twenty-four had a ms 

•S“o£tad poison^. Mictauw 

sider T'»««Mvtri»n , s contraction as a tardj and p 


zZ n Z Maisrobserved the case in a carrier ot 


o£ Diphtheria Bacilli in latter. 
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Treatment of Gastric Crises.-Nacgcli injected 8 tt of ^They" found inSinai injection 

of normal horse serum the most effectual 
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gastric crises. The pains in the upper parts of the abdomen 
disappeared. 

Clinica Medics Italians, Milan 

r.G: 1-96 (Fch.) 1925 

Herpes Zoster a Root ami Ganglion Affection. P. SnngiorRt.—p. I. 

♦Fat Destruction by Endocrine Glands. P. A. Tcdreco. p. 28. 
♦Diathermv and Sedimentation Test. E. Ptrteddu.—p. 42. 

Advantages of Phenol-Treated Rabies Vaccine. \ , rimtoin.- 
Comparative Study of Serologic Tests. G. Vcrcellntti.- 
‘Action of Acetone on tlic Liver and kidney. B. J oliafc.—p. 

Action of Spleen on the Pancreas. P. Bern.—p. 90. 

Lipodieresis by Endocrine Glands.—Tcdcsco's rcscarcli on 
beef endocrine glands lias confirmed that the fat destroying 
power is most marked in the sympathicotonic organs. 

Diathermy and Sedimentation Test.—A delay of from forty 
to ninety minutes was constantly observed in Puxeddu’s sixty 
patients treated with diathermy. 

Action of Acetone on the Diver and Kidneys—Poliak's five 
dogs given acetone by the stomach tube all developed a 
degenerative hepatitis. When the liver was so incompetent 
that the acetone was not taken up by this organ, and some of 
it reached the kidneys, these organs also suffered, especially 
the convoluted tubules; otherwise not. 

Archivos Latino-Amer. de Pediatria, Montevideo 

19; 60S-711 (Feb.) I92S 

•The Thymus. J. Sclnrarzenberg Lobccfc.—p. 605. 

•Chronic Rheumatism from Congenital Syphilis. Acuna and Bazin, 
—p. 619. 

‘Meningeal Hemorrhage in the New-Born. Velasco and Paperini. 
-p. 6S2. 


measure for hemostasis, repeated daily, supplemented by 
intramuscular or subcutaneous injections of the serum, and 
possibly by subcutaneous injection of 10 or 20 c.c. of 10 per 
cent, solution of gelatin (14 per cent, cured ttt forty-two 
eases). They insist that every new-born infant suffering Horn 
birth trauma or with a history of antecedents suggesting 
infectious or toxic injury likely to render the blood vessels 
more fragile, should have lumbar puncture done at once after 
birth. This will reveal meningeal hemorrhage and be the 
first step in treatment. The diagnosis is aided by the obstet¬ 
rical history, and tendency to asphyxia, dysphagia, taut 
fontanels, convulsions, stupor or comatose state, opisthotonus, 
rigidity, jaundice, etc. 

Cliaica, Montevideo 

2:19-39 (Fcl>.) 1925 

•Mediastinal Tumors. L. Morquio and A. Voljic.—p. 19. 

Mercury Test for Ether. J. C. Chiarino.—p. 32. 

•Nipiology. K. Eyzaguirre.—p. 36. 

Mediastinal Tumors—The fatal tumor had originated in 
the thymus or in the tracheobronchial glands in the two 
children. 

Nipiology.—-Eyzaguirre pleads for the foundation of an 
institute exclusively for welfare work for infants too young 
to talk. The infant mortality of 25 per cent, in the first year 
of life shows the necessity for work in this line. 

Gaceta Medica de Mexico, Mexico City 

817-855. Supplement 

ItiCant Mortality in Mexico. I. Espinosa.—p» 817. 


The Thymus—This study of the thymus concludes with the 
remark that notwithstanding the intensive study of this organ 
in the last few years, our knowledge as to its physiologic role 
is still meager and vague. The only slight progress that has 
been realized is in the line of histology. 

Chronic Rheumatism in Children with Congenital Syphilis. 
—Acuna and Bazan were never able to cure the children in 
their cases under any treatment: the general condition 
improved remarkably and the joint lesions were arrested, 
but they never retrogressed. In some cases rapid improve¬ 
ment was realized with sodium salicylate but mercury was 
required to make the benefit permanent. An important aid in 
the differential diagnosis is the absence of any symptoms on 
the part of the heart. Only one child presented a briefly 
transient pericardial friction sound. None of the ten children 
had chronic tonsillitis or sinusitis or gonococcus infection. 
A phase of acute febrile articular rheumatism, was known in 
only a. few of the ten cases. The clinical picture was that of 
ordinary chronic rheumatism, except for the repeatedly posi¬ 
tive Wassermaiut reaction, and the appreciable benefit from 
specific treatment. It is essential to start it early to ward 
off irreparable lesions. They advise intensive combined treat- 
\ ment, possibly supplemented with organotherapy. 

\ Meningeal Hemorrhage in the New-Born.—Velasco and 
vPaperim analyze their thirteen cases in which the child 
survived for more than twenty-four hours. Six of the infants 
.^covered completely, with no apparent sequelae to date. In 
mctccn the hemorrhage proved promptly fatal. A yellowish 
ft of the lumbar puncture fluid or a uniform, hemorrhagic 
H>cct suggested the diagnosis, confirmed by the abnormal 
hrocvtes in the centrifuge sediment or crystals of hematite 
; warn that even when surgical intervention is feasible it 
K‘ no * attempted before the fourth day, allowing time 
cndcucy to spontaneous recovery to become apparent, or 
Vtl outcome. If conditions look promising the fourth 
operation should be considered with hemorrhage 
,thc dura and the arachnoid or above the tentorium 
cst, however, the mortality is still 50 per cent. In 
'f that came to necropsy, the hemorrhage was from 
Ami, and this seems beyond the reach of surgery 
^measures may accomplish much, reducing the 
■--on and promoting coagulation. Lumbar 
the former, and they never witnessed any 


Revista de Cirugfa, Buenos Aires 

4: 49-95 (April) 1925 

•Cardiovascular Disturbances with Arteriovenous Aneurysms. 1L Gregoire, 
—p. 52. 

•Extirpation of the Tongue. Avclino Gutierrez.—p. 55. 

•Osteoplastic Operation on the- Orbit. R. FinoehJctto.—p. 64. 

•The Shoulder Sign of Perforated Ulcer. J. Bcrgitcccbc.—p. 76. 
Intussusception in Two Adults* Alberto- Gutierrez..—p. 83. 
Subcutaneous and Intramuscular Hydatid Cysts. A. Buzzi and J. A. 
Mulcahy.—p. 94. 

Effect of Aneurysm on the Heart—Gregoire explains how 
the extra work thrown on the heart struggling to compensate 
for an arteriovenous aneurysm taxes it until it stalls, like au 
automobile engine. A weak heart action is not a warning 
against an operation, but a direct call for it, as the heart Is 
sound but merely forced beyoud its capacity. 

Removal of the Tongue.—Gutierrez illustrates the technic 
lie has successfully applied, but warns that the patient has, 
for a long time, to feed himself through a stomach tube. 
The glands must be removed, even with a small cancer in the 
tongue. 

Operations on the Orbit.—Twenty-one illustrations show the 
steps of Finochietto’s commissural osteoplastic orbitotomy, 
and the fine outcome in a clinical case of hydatid cyst in the 
orbit in an elderly woman. 

Shoulder Pain with Perforated Ulcer.—Bcrgareche extols- 
the instructive value of the sudden sharp pain in the shoulder 
with acute abdominal symptoms. This phrenic sign points to 
recent perforation of a gastric or duodenal ulcer. 

Revista Medica Latino-Americana, Buenos Aires 

10:785-S77 (April) 1925 

‘Generalized Hypopiasia of the Arteries. Eiizalde and 
p. 7S5. 
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-P. 818'. 


The Radial Pulse in Diagnosis of the Myocardium. Bosco-p 808 
Influence of the Medium on Growth of Tissues. Roffo ' 8 ° 8 ‘ 
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Hypoplasia of the Arteries.—Eiizalde and M->r „,1 

S ”L U ”5 

developed polyuria, and polydipsia earlv with L,a 1 ‘ 

plexion, while the other members of the femi u C °“' 

complexions and were otherwise nontvitrhT!/- had nor . OTaI 

ise normal. The urine contained 
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Treatment of Gastric Crises.—Naegeli injected 8 e.c. of 
80- per cent, alcohol into each splanchnic nerve in a case ot 
gastric crises. The pains in the upper parts, of the abdomen 
disappeared. 

Clinica Medica Italiana, Milan 

5G: 1-96 (Feb.} 1925 

Herpes Zoster a Root and Ganglion Affection. P. Sangiorgi.—p. 1. 

*Fat Destruction by Endocrine Glands. R. A. Tedcsco. p. -S. 
•Diathermy and Sedimentation Test. E. Puxcddu.--p.J2. ^ 

Advantages of Phenol-Treated Rabies Vaccine. V Puntone—p. aS. 
Comparative Study of Serologic Tests. G. VerccIIotti. p. 6.. 

•Action of Acetone on the Liver and Kidney. B- Poliak, p. Si. 

Action of Spleen on the Pancreas. P. Bccri.—1>. 90. 

Lipoaieresis by Endocrine Glands.—Tcdesco’s research on 
beef endocrine glands has confirmed that the fat destroying 
power is most marked in the sympathicotonic organs. 

Diathermy and Sedimentation Test.—A delay of from forty 
to ninety minutes was constantly observed in Puxeddu’s sixty 
patients treated with diathermy. 

Action of Acetone on the Liver and Kidneys.—Poliak's five 
dogs given acetone by the stomach tube alt developed a 
degenerative hepatitis. When the liver was so. incompetent 
that the acetone was not taken up by this organ, and some of 
it reached the kidneys, these organs also suffered, especially 
the convoluted tubules; otherwise not. 

Archivos Latino-Amer. de Pediatria, Montevideo 

19r 605-711 (Feb.) 1925 
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harm from repeating it two or more times a day until 
improvement was evident. They found mtraspma .«£C km 
of 10 to 30 c.c. of normal horse serum the most effectual 
measure for hemostasis, repeated daily, supplemented by 
intramuscular or subcutaneous injections of the serum and 
possibly by subcutaneous injection of 10 or -0 c.c. ot 10 per 
cent, solution of gelatin (14 per cent, cured m forty-two 
cases)- They insist that every new-born infant suffering; from 
birth trauma or with a history of antecedents suggesting 
infectious or toxic injury likely to render the blood vessel, 
more fragile, should have lumbar puncture done at once after 
birth. This will reveal meningeal hemorrhage and be the 
first step in treatment. The diagnosis is aided by the obstet¬ 
rical history, and tendency to asphyxia, dysphagia, taut 
fontanels, convulsions, stupor or comatose state, opisthotonus, 
rigidity, jaundice, etc. 

Clinica, Montevideo 

2: 19-59 (Feb.) 1925 

•Mediastinal Tumors. L. Morquio and A. Volpe.— p. 19. 

Mercury Test for Ether. J. C. Chiarino.—p. 32. 

•Nipielegy. K. Eyiaguirrc.—p. 36. 

Mediastinal Tumors.—'The fatal tumor had originated in 
the thymus or in the tracheobronchial glands in the two- 
children. 

Nipiology.—Eyzaguirrc pleads for the foundation of an 
institute exclusively for welfare work for infants too young 
to talk. The infant mortality of 25 per cent in the first year 
of life shows the necessity for work in this line. 


•The Thymus. J. Sclnvarzenberg Lobcck.—p. 605. 

•Chronic Rheumatism from Congenital Syphilis. Acuna and Bazan. 

—p. 619. 

•Meningeal Hemorrhage in the New-Born. Velasco and Paperini. 

—p. 632. 

The Thymus.—This study of the thymus concludes with the 
remark that notwithstanding the intensive study of tlzis organ 
in the last few years, our knowledge as to its physiologic role 
is still meager and vague. The only slight progress that has 
been realized is in the line of histology. 

Chronic Rheumatism in Children with Congenital Syphilis. 
—Acuna and Bazan were never able to cure the children in 
their cases under any treatment; the general condition 
improved remarkably and the joint lesions were arrested, 
but they never retrogressed. In some cases rapid improve¬ 
ment was realized with sodium salicylate but mercury was 
required to- make the benefit permanent. An important aid in 
the differential diagnosis is the absence of any symptoms on 
the part of the heart. Only one child presented a briefly 
transient pericardial friction sound. None of die ten children 
had chronic tonsillitis or sinusitis or gonococcus infection. 
A phase of acute febrile articular rheumatism, was known in 
only a few of the ten cases. The clinical picture was that of 
ordinary chronic rheumatism except for the repeatedly posi¬ 
tive Wassermann. reaction, and the appreciable benefit from 
specific treatment. It is essential to start it early to ward 
off irreparable lesions. They advise intensive combined treat¬ 
ment, possibly supplemented with organotherapy. 

Meningeal Hemorrhage in the New-Born.—Velasco and 
Paperini analyze their thirteen cases in which die child 
survived for more than twenty-four hours. Six of the infants 
recovered completely, with no apparent sequelae to date. In 
nineteen the hemorrhage proved promptly fatal. A yellowish 
tint of the Lumbar puncture fluid or a uniform hemorrhagic 
aspect suggested the diagnosis, confirmed by the abnormal 
erythrocytes in the centrifuge sediment or crystals of hematm. 
They warn that even when surgical intervention is. feasible, it 
should not be attempted before the fourth day, allowing time 
for a tendency to spontaneous recovery to become apparent, or 
the fatal outcome. If conditions look promising the fourth 
day, an operation should be considered with hemorrhage 
between the dura and the arachnoid or above the tentorium. 
Even at best, however, tlie mortality is still SO per cent. In 
all the cases that came to necropsy,, the hemorrhage was from 
the tentorium, and this seems beyond the reach of surgerv, 
but medical measures may accomplish much, reducing the 
intracranial tension and promoting coagulation. Lumbar 
puncture aids in the former, and they never witnessed any 


Gaceta Medica de Mexico, Mexico City 

55:. 817*855. Supplement 

Infant Mortality in Mexico. I. Espinosa.—-p. Sl7. 


Revista de Cirugia, Buenos Aires 

■li 49-95 (April) 1925 

•Cardiovascular Disturbances with Arteriovenous Aneurysms. R. Gregotre. 
-p. 52. 

•Extirpation of the Tongue. Avelfno Gutierrez.—p. 55. 

•Osteoplastic Operation on the Orbit. R. Fincchictto.—p. 64. 

•The Shoulder Sign of Perforated Ulcer. J. Bergarcclic.— p. 76. 
Intussusception in Two Adults. Alberto- Gutierrez-—p- 83. 
Subcutaneous aud Intramuscular Uydatid Cysts. A. Buzzi and J. A. 
Mulcahy.—p. 94. 

Effect of Aneurysm, on the Heart.—Gregoire explains how 
the extra work thrown on the heart struggling to compensate 
for an arteriovenous aneurysm taxes it until it stalls, like an 
automobile engine. A weak heart action is not a warning 
against an operation but a direct calL for it, as the heart is 
sound but merely forced beyond its. capacity. 

Removal of the Tongue.—Gutierrez illustrates the technic 
he has successfully applied, but warns that the patient has, 
for a long time, to feed himself through a stomach tube. 
The glands must be removed, even, with a small cancer in tire 
tongue. 

Operations on the Orbit.—Twenty-one illustrations show the 
steps of Finochietto’s commissural osteoplastic orbitotomy, 
and- the fine outcome in a clinical case of hydatid cyst in the 
orbit in an elderly woman. 

Shoulder Pain with Perforated Ulcer.—Bergarcche extols, 
the instructive value of the sudden sharp pain in the shoulder 
with acute abdominal symptoms. This phrenic sign, points to 
recent perforation of a gastric or duodenal ulcer. 


Revista Medica Latino-Americana, Buenos Aires 

10 : 785-877 (April) 1925 

’Generalized Hypoplasia of the Arteries. Eliadde and de MarvaL 


inu iVAUldj T UIhC ILL 


-p. 808. 
-p. 8i 8 : 


*r a ~ G1 tn ^ -Myocardium. Bosco- 

Influence of the Medium on Growth of Tissues. Roffo - ' 

Cosmetic Operations on Nose. J. Basavilbaso.—r, 8 -> 4 
Iodized Oil m Exploration of the- Chest M*irnt«» n 
PWand Animal Parasite, of the Skin. A. Pasqual fg 


eight of the twenty-three Snl^Tof IbXS 
developed polyuria and polydipsia early !„;,i, i E ^ 
plexion, while the other members, of the"^^Sf1“' 
complex-tons and were otherwise nonnaLSS^JoS 
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Success depends on the patience and care of the physician 
the repeated introduction of the caustic sohn 1 
vagina at one sitting, and the use of a i ° ° 
speculum (Ti-elatY . su . tatl,e va S lna l 


large amounts of albumin but no casts; in time other symp¬ 
toms developed, insomnia, hemorrhages, diarrhea, edema, 
headache and finally the complete picture of Bright’s disease, 

speedily fatal. When several children had died, presenting speculum (TrMoiA mi, , “ su ‘wwe vaginal 

this insidious and fatal sequence of symptoms, the parents a 2 per cent silver nitrated ^ the v . agma is bathed with 
requested. a necropsy, and this explained at once the whole cotton snonveThe Int 1 "° U - ,0n . ca " ,ed ° n a drippin S wet 
clinical picture as the arteries and especially the aorta were introduced with , «!?! ““ IS W,ped off > f . resh solution is 

found abnormally small, corresponding to those of a child contact with ti * f d s P° n 2 e > and again brought into 
Of 10 ,0 14 a, most. None lived t-NUIZA* TheJ -.1 

describe the eight cases in detail, remarking that the nine suffices • JLhh™ A treated - Ordinarily, one sitting 

children in a still later generation ’are still too yotmg to have teifd^’iSvals During 6 “? ^ n * ded ' at eight to 
developed the clinical picture and seem to be healthy. They given usiim on alternate Vag /P al . douches are 

add 11,a. they have bee, „„able ,o find ,„a„y co.nmiudcations sulpto,” solaS,,^1Xd^LikAZ b'”* ” “"-ff 
on this nephritis connected with aplasia of the arteries but vatoivd t\nnr \t 4 a,noirule tea or salt water. The 

Virchow described it as “chlorotic north s” ^ * P - fo r SGVeral weeks ‘ In cas « with 

r c 1 . 1 aorutls - too narrow vagina, dilatation is advised to prevent recurrence 

Influence of Potassium and Calcium on Development of 

Tissues Outside the Organism.—Roffo relates that the potas¬ 
sium ions promoted while the calcium checked development in 
his experiments. 


Archiv fiir Gyniikologie, Berlin 

135: 1-324 (May 23) 1925. Congress Report 
'Postpartum Hemorrhages. \V. Stoeckel.—p. 1. 

Causes of Postpartum Hemorrhages. F. Kermauner.—p. 149. 
•l.euhorrhea. K. T. von Jasehke.—p. 224. Idem. C. Menge.— p. 251. 

Pathology and Treatment of Postpartum Hemorrhages.— 
Stoeckel’s report contains 143 pages and includes eighteen 
charts presenting the cases and results in numerous clinics 
under the different methods of treatment and his conclusions 
from this analysis. 

Leukorrhea.—Jasehke says that the seat of the discharge 
may indicate the cause. The hypersecretion may depend on 
a primary disturbance of the affected portion of the genitals 
or disturbances higher in the genital tract. Vaginal discharge 
may occur from a defect in the vaginal wall, or pathologic 
flora, or changes of acidity. Vaginal douches for cleanliness 
may act as a foreign body irritation. Often leukorrhea 
affords the most important sign of inflammation of the 
genitals, usually gonorrheal, less often of oxyuriasis. Cer¬ 
vical discharge is chiefly caused by inflammations, especially 
gonorrheal. While uterine discharge is less frequent, the 
clinical significance is greater, as it generally appears only 
in grave purulent endometritis, with or without pyometra, as 
a concomitant manifestation of cancer of the uterus, or in 
tuberculosis of the uterine mucosa. Purdy symptomatic 
treatment of the fluor often harms more than it helps. The 
vaginal discharge should be treated locally only after exclu¬ 
sion of a cervical or uterine source. Local treatment is 
ineffective if the extragenital cause is unknown or disre¬ 
garded. He believes that psychogenic cases which fail to 
respond to the personality of the gynecologist belong to the 
psychiatrist. The application of mild astringents, as alum, 
aluminum acetate, or 1 per cent, zinc sulphate, is advised. In 
marked mucoid secretion mild solution of soda is helpful. 
Ethyl chlorid spray (Landecker) may he used. If this does 
not suffice, irrigation with 0.5 per cent, of lactic acid solution 
(Doderlein) seems to be the best method. Salomon had 
surprisingly good immediate results with raw skim milk, but 
the end-results were unsatisfactory. 

Leukorrhea.— Menge points to the importance of genital 
hypersecretion caused primarily by extragenital disturbances. 
In the leukorrhea of virgins local treatment is strictly con¬ 
traindicated. A pronounced yellow discharge developing from 
the white fluor suggests external irritation, as masturbation. 
He advocates outdoor life in the treatment of the white fluor 
Bath treatments are highly recommended. Mineral mud 
baths seem to him best in genital hypoplastic conditions with 
hypersecretion, occurring with oligomenorrhea. Mineral 
waters also are prescribed for the obese. In menorrha 0 ic 
conditions sun baths are preferred. The traditional our 
weeks’ time is usually insufficient. The combined admin,stra- 
S of Sfdin salts is useful, especially in under,lounshed 

and anemic patients; a daily dose of 3 to 4 gm. suffice 
and an 1 time This combination treatment, he 

CO vs U Hkew se gives good results in all forms of vaginal dis- 
T ' delo a on. Erosions in the vaginal wall are 

SreS waf heavy m.tbl *,!«, P»«c U lar.y silver „,tra,e. 


Archiv fur Verdauungskrankheiten, Berlin 

35: 1-114 (April) 3925 

Duodenocolonic Fistula in Cancer of Ascending Colon. G Schilffartli 

—p. 1. 

Chemical Processes in Stomach in Gallstone Disease. L. v. Aldor —n 30 
•Rumination. G. Kohlmann.—p. 34. 

Intra-Abdominal Adhesions. M. J. Lifschitz.—p. 58. 

‘Heartburn. F. Hirschberg.—p. 72. 

•The Duodenum Contents. S. Frank and M. Schour.—p. 90. 

Necrosis of the Pancreas. R. Tscherning.—p. 103. 

Intervals in Normal Human Defecation. F. Schilling,— p. 108. 

Etiology, Clinic and Roentgenology of Rumination.—From 
clinical and roentgenologic observations Kohlmann con¬ 
cludes that true rumination generally occurs in mentally and 
physically sound persons, most often males, usually begin¬ 
ning at the age of 6 to 12 years. It is almost always 
hereditary. L. R. Miller regards it as a kind of atavism. 
Roentgenograms (also necropsy) may show the stomach 
divided in two parts. He questions a connection between 
true rumination in adults and rumination in infants, which 
is often a pastime, irregular, and probably promoted by a 
neurotic tendency or exudative diathesis. True ruminants 
(adults) eat much and rapidly and chew again certain foods 
agreeable to the taste. When the food tastes sour, rumina¬ 
tion ceases. The impulse to rumination can be repressed 
with difficulty, if at all. He found that the administration 
of atropin aids in checking rumination. 

Heartburn in Diagnosis.—After clinical study of fifty-five 
cases of pyrosis, Hirschherg affirms that obstinate heartburn 
from acidity is often the only subjective symptom of gastric 
or duodenal ulcer. Hence far greater attention than hitherto 
should be accorded this condition. 

Chemicomorphologic Examination of Duodenum Contents. 
—Frank and Schour’s findings showed microscopic examina¬ 
tion of the sediment of the duodenum contents and the test 
for albumin to be of the greatest practical value to date. 
In cases of protracted fever, the chemicomorphologic exam¬ 
ination may aid in diagnosis by indicating early cholangitis 
or cholecystitis. Examination of the bile for urobilinogen 
should he supplemented by a similar test of the urine, as the 
latter confirms impairment of the liver function. 

Deutsche medizinische Wochenschrift, Leipzig 

51: 849-88S (May 22) 3925 

•Spread of Tuberculosis. H. Beitzke.—p. 849. _ 

Modified Wassermanu’s Tuberculosis Reaction. Reiter and Roster.—p. oil- 
•Origin, Fate and Destination of Fluids of Eye. E. Seidel, p. 85L 
•Early Diagnosis and Treatment of Appendicitis. R. Miihsam.—p. 835. 
•Transplantation of Ovary. F. Heimann.—p. 875. . 

•Sympathectomy for Subjective Sounds in the Ear. Brumng anu 
Forster.—p. 860. 

•Biologic Determination of “Bayer 205. R. Freund. P- 
•Monocytosis in Malignant Endocarditis. F. Joseph.—p. 863. 

•Serum Treatment of Streptococcus Septicemia. C. S. Engel. P- 
Bacterioscopic Diagnosis of Lepra. Rosentul and Kruglak. p. 00 . 
•Inhalation of Acid. A. Hartmann.—p. S67. 

Diagnosis of Tuberculous Spondylitis. P. Pitzen. p. 869. 
Roentgenography of the Bronchi. C. Schelcnz. p. 8 0. 

Microsporosis. Gottsclialk. p. 870. . ,, p t, ra _ 

External Application of Salicylates in Rheumatic Diseases. H. Prebra. 

p. 871. 

Progress in Psychiatry. A. Bostrocm.—p. 87- f 

Chemical and Pharmaceutic Division of the German Must uni. A. 


Etiology and Treatment of Rickets. W. Rosenthal.- 


8S3. Ccnc'n. 


Spread of Tubereulosis.-Beitzke believes that-the aHerg.c 
v - ■ - infection of lymph glands is tin- 


condition due to primary 
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same as with a primary pulmonary focus If the bacilli pass 
only through the mucous membrane and are destroyed, no 
allergy results. 

Origin, Pate and Destination of Fluids of Eye.—Seidel con¬ 
cludes that the aqueous humor is secreted slowly, but con¬ 
tinually by the ciliary bod'y._ It is resorbed chiefly by the 
osmotic pressure of the proteins of the brood. 

Early Diagnosis and Treatment of Appendicitis.—Mutisam 
recommends to palpate in men by the rectum. If the appendix 
is deep in the pelvis there is frequently little or no muscular 
rigidity, but the right or anterior wall of the rectum is 
tender. Vaginal examination is necessary in women. He 
decides for surgical treatment at the first attack if at least 
one of the main symptoms (pain, pulse, rigid wall, meteorism, 
temperature or expression of the face) is grave. In the 
second attack, the operation Is always indicated. He had a 
mortality of 22 per cent, in his 182 cases of appendicitis 
operated on within forty-eight hours after the onset. 

Transplantation of Ovary— Heimann implants between the 
rectus muscle and the peritoneum slices of the patient's own 
ovaty when removing the adnexa. In one of his four cases 
the menstruation lias persisted for four years to date. 

Sympathectomy for Subjective Sounds in the Ear.—Bruniug 
and Forster removed the left cervical sympathetic and decor¬ 
ticated the carotid artery in a man, 7J years of age, who was 
suffering from a continuous humming in the left ear. The 
patient who had been on tile verge of despair, improved rapidly 
and was practically cured three months later. Tinnitus is 
sometimes amenable to treatment with strychnin, atropln or 
papaverin. 

Biologic Determination, of Bayer 205.—Freund investigated 
the reasons tor the long protective action of “Bayer 205" 
against trypanosomiasis. He found that the serum, of a 
rabbit Injected with the preparation protects only mice which 
had been infected with regular trypanosomes. It did not 
influence the infection with trypanosomes which had been 
rendered resistant against Bayer 205. He concludes that this 
speaks against the formation of a new compound in the body, 
and for the assumption that “Bayer 205" is stored as such 
in the organism—probably in the reticulo-endothellal system. 

Monocytosis in Malignant Endocarditis.—Joseph found in 
seven of eight cases of malignant endocarditis very large 
- phagocytic monocytes with pseudopodia in the blood. They 
are more frequent with high leukocyte counts and after 
rubbing the ear or finger. A thick droplet reveals them more 
readily. He never saw this type of cells in other diseases. 

Serum. Treatment of Streptococcus Septicemia.—Engel 
attributes the success in his case to an, additional injection of 
normal, human serum (containing complement). The injec¬ 
tion was followed by multiple localization of abscesses and 
recovery. 

Inhalation of Acid.—Hartmann, reviews the observation; on 
the protective influence of inhalation of acids in factories and 
schools. Its action seems to, he distinct in influenza, bron¬ 
chitis and tuberculosis. An open dish with formic acid kept 
in the room exerts some influence. Chlorin hurts the tissues 
more than sulphur dioxid. Hydrochloric acid has a mote 
pronounced action in tuberculosis and hay-fever. 

Kiinische 'W'ocliensclirift, Berlin 

4: 1001-1043 (May 21) 1925 
Innervation of Glands. L. Asber.—p. 1001. 

Embryonic Heart. P. Stohr, Jr.—p. 1004. 

Treatment and Prevention-of Goiter. A. Schwcnkenbecher.— p. 1006 

U-vygcn Inhalation at High Altitudes. E. Stern._p. 1009. 

Changes of Endothelium, in Eclampsia. G- Domagk!—p 1011 
Oliver-Tannin Preparations. S. Lccwe and F. Lange.—p low 
Colon Bacilli in the Digestive Tract. F. P. Tinozzi.—p 101~ ' 

Treatment of Inflammations. Cramer and Kalkbrcnner.-p. 1019 
Stability of Proteins of Blood; Plasma. E. Wohlisch.-p lQ a* P 
Making the Heart Current: Audible. LiUensteim—p ipn 
Chclcstcro 1 in Serologic Reactions. A. Klopstock.-ip. 1023 
tnc Hyperemia in Inflammation. E. Rajka.—p. 10'>4 
lenostcal Meningococcus Abscess. K. L. Fesdi.—p". 1025. 

Urcann Treatment. E. Oppenbeimer.— p. 1025. 

-UeLiphsia. \V. Stocckenius.—p. 1029. 

°- £ G!a - ds -T A = hcr reviews the influence of 
lerves on the tuuction ot glands. The fact that a. gland 


works apparently equally well after denervation does not 
necessarily- indicate that its finer regulation is not rulcdby 
the nerves. The more relations a gland has to- the external 
influences (for example, the salivary glands), the more pro¬ 
nounced the nervous regulation of its function. It seems that 
the secretory nerves obtain more- economically the same end- 
result as the gland would achieve without their influence. 
He has always emphasized the significance of inorganic ions 
for the receptivity—perhaps the permeability—o£ the tissues. 

Embryonic Heart—Stohr reimplanted the extirpated heart 
of frogs’ embryos after twisting it 180 degrees. The heart 
developed normally if this was done at the stage of the open 
medullary plate Hearts implanted in- other embryos grew 
irregularly-, but the size was larger than they would have 
reached otherwise Some of them drew most of the blood 
from the heart of the. host, which was smaller than in the 
controls. 

Oxygen Inhalation at High Altitudes.—Stern found a reduc¬ 
tion of frequency of respiration and ot tremor after inhala¬ 
tion of oxygen at Davos (1,550 meters above sea. level). 

Changes of Endothelium: in Eclampsia.—Domagk points to 
the swelling and proliferation of endothelial cells in eclamp¬ 
sia; they- resemble those observed after parenteral injections 
of proteins or of germs. Patches, of necrosis- hi the liver may¬ 
be caused by occlusion, of the capillaries by this proliferation. 
It also accounts for the soft tumor of the spleen in eclampsia 
without infectious complications. The residual nitrogen— 
indicating a strong cleavage ot proteins—is high, especially 
in the spleen. Changes hi the capillaries of the lungs may be 
the cause of cyanosis. 

Colon Bacilli in the Digestive Tract.—Tinozzi asserts, that 
the gastric juice always contains germs, which cannot be 
cultivated, however, unless the acidity conditions are abnor¬ 
mal. In three cases of pernicious anemia, colon bacilli were 
present in the stomach, and especially in the duodenum. Their 
hemolytic properties are in no direct relation to. the. virulence. 
A closer parallelism seems to exist between their agglutin- 
ability and virulence. 

Roentgen Treatment of Inflammations—Cramer and Kalk- 
brermer recommend a superficial irradiation with: 20 per cent, 
of the skin dose (HED) in beginning inflammation. 

Stability of Proteins of Blood Plasma.—Wohlisck investi¬ 
gated the causes, of the different stability or beef and horse 
fibrinogen—the latter requiring less sodium cFdorid for pre¬ 
cipitation. The phenomenon is not due to dialyzable sub¬ 
stances. nor to the other proteins, of the plasma. 

Bromin Treatment—Oppenbeimer deals with the theory 
and practice of bromin treatment. Bromin acne can be pre¬ 
vented or attenuated by simultaneous administration ot 
Fowler’s solution. The most suitable preparation is sodium 
bromid. It is not rational to allow bromids- instead of chtorids 
for patients with edema. 

Mediziiiische Klinik, Berlin. 

24r761-798 (May 22) 1925 

*Ear Diseases and Life Insurance. H. Frey.— p. 761. * 

*Siiierosis of Lungs. E. Hoke.—p. 766. 

•Treatment of Syphilitic Ulcers with Pyrcgallie Acid. A. Buschke, and 

O. Leissner.—p. 768. 

Drainage of Chancroid Buboes. Schneemanrr.—p. 770. 

•Tennis. Elbow and Rupture of Muscle. G. Rosenhurg._n. 7 yj 

Sedimentation Test in Tuberculosis ot Children. Mundcl —n 773 - 

‘Suprarenogenital Syndrome. J. Ratncr._ p. 775 . " 

Tuberculosis Cavity Resembling Pneumothorax. H. Drcvfuss_r. 7 TT 

The Asthmatic Personality. H. Peiser.-p. 778 Omc'n ' 

•Inactivation Temperature in Syphilis. Schuler and- Ureclr-p 781 
Pathogenesis and Treatment ot Bronchial Asthma. G. Noah-n 783 
Tn^rcnlosts of the Sion, J. Jadassohn and ilartenstein. Sup'plJme'nt. 

Ear Diseases and Life Insurance,-Frey’s paper shows the- 
change tak.ng place in the estimation of the chances In- dt 
eases oi the ear. Patients with dry perforations of the t 
dr um have the same expectancy as healthy subjects. Yet 
the chronic suppurations of the ear are r , 

normal risks unless the perforation reaches- the h f 

tympanum (possibility of cholesteatoma) order of the 
chronic suppuration with signs ot a todLv 1 aCU *,V“ d 
to be temporarily excluded: ^d-ncy to spread have 
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Siderosis of Lungs.—Hoke emphasizes the frequent absence 
of physical signs with roentgenologically grave changes. An 
absence of shifting of the borders of the lungs with changes 
of position of the body is important. Young patients are 
great danger of tuberculosis. In pneumoconiosis 
standing the tuberculosis is mild. 

Treatment of Syphilitic Ulcers with Pyrogallic Acid.— use <l extremely soft roentgen ravs wmrh . , . 

.uschke and Lcissncr had good results with pyrogallol in entirely in the superficial layers o/the skin A 

tnicnt of two patients with syphilitic ulcerations resisting applied in a certain time (at least V 1G of the ervthemn 1°^ 

S ‘ m ' a " d ,ocal ' r ' al ”>“‘- T1.CV .. f on 1 square cm. in 15 seconds, 

ably by acting on the parasvmnathet ir 


Subacute Pancreatitis. M. Baumann—p. 904 . 

Pibrous Myositis After Illuminating Gas Tannscv „ 

Age for Tonsillotomy in Children.Ochsents-P 
Plethysmography, p. Uhlenbruck.—p. 9 Q 6 . 

Mistakes and Changes. Friedlander.—p 906 
Nicotin and Digestion. F. Cramer— p. 903 . 

Irradiation, Skin ana Vegetable System.—Buckv and UiilW 

sed extrpmolv —- rays wh J ch y * lu!ler 


t , r They applied it in a 

per cent. ointment for two days; than 10 per cent, for two 
days; 20 per cent, for two days and 30 per cent, for eight 
days The urine has to be controlled (black coloration with 
overdoses). Undermined edges have to be removed. The 
surrounding tissues should be protected with a zinc paste. 

Tennis Elbow and Rupture of Muscle.—Roseiiburg found a 
rupture of the long radial extensor muscle of the carpus due 
to tennis. 

Suprarenogenital Syndrome—Rntner observed recovery in 
a typical case of virilism and in a case of myxedema after 
expulsion of tenia and ascaris. I~fe deals with the frequent 
abortive form of the suprarenogenital syndrome in women. 
They are of dark complexion; have the male distribution of 
hair; are usually fat; the joints may be overextended and 
the sclerotics are blue. The mental behavior resembles that of 
intelligent energetic men. They are predisposed to arthritis, 
gout and otosclerosis. Some are hypersexualized, others are 
frigid, with a dread of sexuality. 

Inactivation Temperature in Tests for Syphilis—Schuler and 
Urcch confirm the equally good results with Takenomata’s 
method (inactivation for five minutes at 60 C.) as with the 
usual thirty minutes at 55 C. 

Miinchener medizinische Wochenschrift, Munich 

73 : 841-S82 (May 22) 1925 
Acetylene Anesthesia. II. Schmidt.—p. 8-11. 

' Hiysinlof'y of Kulhannon. F. K. Walter.—p. 844. 

'Common Feature of Action of Kays, Proteins and Insulin. E, Andersen. 
—p. 846. 

Hyperplasias of Biliary Ducts. M. Bmlde—p. 848. 

(Icnnerich's Endolumbar Treatment. U. Mullern-Aspegren.—p. 849. 

Gas Metabolism in Diseases of the Thyroid. If. Jessen.—p. 851. 
Subacjua! Enteral Bath in Gynecology If. Ganssle—p. S52. 

‘Action of Arsenous Acid on Leukocytes. W. Haase.—p. 854. 
Pseudnrthrosis in Old Fracture of Femur. M. Lange.—p. 854. 
Treatment of Varicose Veins. F. Schlunk.—p. 856. 

Llama Serum Against Syphilis. E. Kapff.— p. 858. 

Roentgenography with Bucky’s Shutter. A. Kohler.—p. 858. 

Treatment of Fractures. F. Lange.—p. 860. 

History of Stomach Tube. E. Ebstein.—p. 868. 

Social Insurance Against Obstetrician. W. Evers—p. 864. 

Physiology of Euthanasia.—According to Walter, the pre¬ 
agonal disturbance of the sensoritim may be regarded as a 
toxic symptomatic psychosis. He found an increased per¬ 
meability of the meninges which may account lor it. While 
normal people taking bromids have three times more bromin 
in the serum than in the cerebrospinal fluid (quotient between 
2.90 and 3.30), the figures are much lower in the agony (from 
2.49 to 1.38). « 

Common Feature of Action of Rays, Proteins and Insulin— 
Andersen discusses the changes of the acid-base equilibrium. 
He recommends a diet containing much oatmeal and salt as 
acidotic adjuvans of the treatment-especially m malignant 

tumor. t , 

Action of Arsenous Acid on Leukocytes—Haase noted a 
decrease in neutrophils, while the absolute number of ympho- 
cytes remained stationary, thus causing a relative lympho- 

Cyt0S1S ' 73:883-980 (May 29) 1925 

* Irradiation, Skin and Vegetative System 

♦Temporary , 

♦Peculiarities of Meningitis 


parasympathetic system. 

Temporary Roentgen Castration of Women. — Schonholz 
would restrict the temporary roentgen castration to women 
who are not apt to bear children any more. The danger 
of malformations in children born even years after the irra¬ 
diation is great—not to mention the malformations to 
expected in the second generation. 

Peculiarities of Meningitis Forms—Ohnacker regrets the 
passive attitude in meningitis with lymphocytosis and posi- 
Pandy reaction in the fluid. These changes are not 


be 


Bucky and Muller.—P* &83. 

irraa.au™, — ™ Ration of Women. U Schbnhotz.-p. 886. 

:Era'”W£ s s tSfw «*-; z 

iJZZZSZZi m. 

1 ™ “ “ ex S ” (] M ,„ lrl8 „ i„ Syphilis. H. PUis.-P- SW- 
Iron in Cerebral c Schwarz and Perlmann.—P- 896. 

The Bladder in Spinal D»«a«. g# Organs. Kaiser-p. 397. 


•Abdominal Symptoms » - 

^^^-S^Edema. Jankowsky, 


900 . 


tive 

necessarily proof of the tuberculous nature. They may occur 
even in a meningitis from abscess of the right temporal lobe, 
and are accessible to treatment. 

Beginning Caries of Teeth—Greve points out that strepto¬ 
cocci cannot penetrate into the enamel because the interpris- 
matic spaces are only 0.5 micron in diameter. The caries 
begins by destruction of the superficial membrane by plaques 
of bacilli. 

Loss and Restoration of Water in Surgery. — Lurz and 
Rupp found that the patients lose within forty-eight hours 
after surgical operations 0.5 to 1.5 liters of water. Sodium 
chlorid is retained, and therefore isotonic infusions or other 
ways of introducing salt are contraindicated. Rectal admin¬ 
istration of salt-free solutions (tea) lowers the thirst. 

Nuclei of Leukocytes in Syphilis—Antoni found with a 
special method indications of chromatolysis and of peculiar 
canals in the nuclei of the cells of the circulating blood, 
lymph nodes and primary sclerosis in syphilis. 

Abdominal Symptoms in Thoracic Disease. — Among the 
better known diagnostic mistakes (pleurisy, pneumonia, 
tuberculosis) Kaiser emphasizes a syndrome which he calls 
the pseudocancer form of senile pulmonary tuberculosis. 
The cachectic aspect, dislike for meat, digestive distur¬ 
bances, and occasional pain in swallowing suggest a cancer 
of the stomach or esophagus. 

Labile Proteins.—Loew explains the difference between 
the proteins of the living and dead cells by a lability of the 
former, which may be due to loose aldehyde groups. There¬ 
fore substances which do not affect the ordinary “passive” 
proteins, kill the living cells. He believes that the labile 
proteins originate from a condensation of the — as yet 
unknown—aldehyde of the asparagic acid. He' demonstrated 
besides this microchemically a peculiar protein in vegetable 
cells, which stands between the labile and the reserve proteins. 

Nature and Cause of Cardiac Edema—Jankowsky refuses 
to admit stasis as cause of cardiac hydrops: It is a disease 
sui generis, due probably to a pluriglandular insufficiency and 
active dilatation of the capillaries. 

Nicotin and Digestion.—Cramer believes that a leech suck¬ 
ing blood from a habitual smoker dies in convulsions. Nico- 
tinis as toxic as potassium cyanid. A cigar weighing 6 gm. 
and containing 5 per cent, nicotin kills, if eaten. He believes 
that 100 cigarettes smoked in one day may cause death. 
Tobacco contains from 0.5 to 5 per cent, nicotin. About one 
third of it appears in the smoke. Much is left in the last 
part of the cigar. Moist tobacco is worse because no nico¬ 
tin is destroyed. The method of smoking and the constitu¬ 
tion of the smoker has much influence. He himself is 
severely injured by even a few cigars. Leukoplakia of the 
tongue vomiting in the morning, cardiospasm and pyloro- 
soasm’ hypersecretion and achylia may occur. Ortncr 
described the syndrome of intermittent angiosclerotic dys¬ 
pepsia, Which is frequently due to abuse of "fotm jhe 
oeriodic ischemia of the intestine causes painful attacks ot 
meteorism, and fetid stools. Spasms of the intestine, with 
diarrhea and constipation, are frequent. Idiopathic spasms 
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of the sphincter ani muscle- and subsequent hemorrhoidal 
disturbances may be caused by smoking. Hiccup and hives 
have been observed*. 


requiring treatment encountered by him in a twenty-year 
period. He believes, that the sate suture of such tears should 
offer the experienced practitioner no difficulty. 




y- _ 1 mC 


Zeitsckrift fiir Tuberkulose, Leipzig 

42: 353-443 (May) 1925 

Early Tuberculous Foci in. Lung Apex, in Children. G. Sunon.—0. 353. 
Complement Deviation in Tuberculosis. Schcidcmandcl.—p. 363. 

Fever as a Vegetative-Neurosis. F. Glaser.—p. 376* 

Prodromal Period in Pulmonary Tuberculosis. N. I. Mucliin.—pv 380. 
Separation of Adhesions; Formation. o£ Exudate. 3L Kalhvcit.—p. 382. _ 
New Measures Needed in Campaign Against Tuberculosis, v. Moller.— 
p. 383. 

VVarlc for tile- Tuberculous. Kircbner.—p. 398; 

New Drugs and Foods for the- Tuberculous. Schrader.—p. 4LL 

Zeatralblatt fur Chirurgifr, Leipzig 

5at 1169-1232- (May 30) 1925 
'Circular Suture of Carotid Artery-- A- Israel.—p. I1B9-. 

Hydrocele Muliebris Simulating-Strangulated Hernia. R. Andlcr.—p. 1171. 
Operation for Inguinal Hernia in Female. Salms.—p. 1173. 

Gunshot Injury and Circular Suture of Common Carotid. 
Artery.—Israel reports a case of gunshot wound below the 
cricoid, cartilage, with no. bleeding, in a young hoy. Roent¬ 
gen examination a week later, preliminary- to. excision of the 
bullet, revealed slight pulsation of the shadow. Qn incision 
a profuse arterial hemorrhage occurred. The smalL bullet 
was in the anterior wall of the common carotid artery and 
the boy recovered after resection. The case, he says,, recalls 
the war-time experience that seemingly slight gunshot wounds 
near large blood vessels may be dangerous. 


52:1233-1296 (June 6) 1925 

Multiple Cysticercus in Stomach Serosa. L. P. Mamntscliik.—p. 1234. 
'Acute “rdiopathie" Serous Peritonitis, K. Koch.—p. 1240. 

Fastening Head of Humerus in, Habitual Dislocation of Shoulder. M. 
Wulfing.—p. 1244. 

•Radical Treatment of Sigmoid. N. M. Sawkoff.—p. 1247. 

Origin of Sliding Hernia. I. Fleissig.—p. 1249. 

Mesenteritis and Volvulus of Jejunum. B*. Dtngun--—p. 1254. 

'Mayo Tube in Inhalation Anesthesia. T. Fold.—p. 1256. 

'Spontaneous Breaking Up of Calculi in Gallbladder. Kaiser.—p. 1257. 
"Operative 3Iethod for Lengthening Leg.” Kauscli.—p. 1260. 


Etiology of Acute “Idiopathic" Peritonitis.—Koch found a 
profuse, clear peritoneal effusion and histologic examination 
of the appendix showed an inflammatory irritation of the 
submucosa extending into the suhserosa. He notes that in 
eight of Melchior’s cases of acute “idiopathic” serous perito¬ 
nitis no histologic examination of the appendix was reported. 
In his opinion* the assumption of acute serous peritonitis as 
a distinct entity is not well grounded, and the material testifies 
against rather than for an idiopathic origin. 

Radical Treatment of Sigmoid Flexure.—Sawkoff describes 
the tcdinic of evagination of the sigmoid into the pelvic and 
rectal colon (Grekoff). It is not opened until it has all been 
drawn out through the anus. Then a long drainage tube is 
introduced high up, the entire drawn-out portion of the 
intestine is fastened to the drainage tube and to- the skin of 
the anus. The evaginated gangrenous sigmoid and the drain¬ 
age tube usually slough off by the tenth to twelfth day. 

Mayo Tube in Inhalation Anesthesia.—Fohl had excellent 
results with the Mayo tube, which, he says, marks an advance 
in anesthesia technic for general use. 

^Spontaneous Breaking Up of Calculi in Gallbladder.— 
Kaiser’s case in a woman, aged 27* presented gallbladder 
contents of a whitish, opalescent color, due to the dissolution 
of a cholesterol calculus, that is, to an emulsifying of the 
cholesterol crystals in the homogeneous gelatinous mass. 


Zentralblatt fiir Gynakologie, Leipzig 

49:1169-1216 (May 30) 1925 

U.crinc^dcncaiyosis and Extragenital Fibro-Adcnomatosis. Mcyc 

Preliminary Irradiation in. Cancer of Cervix. \V. Furst.—o llRfl 
udden Deaths in the Puerperium. H. O. Neumann.— p. 1181 
Hemorrhagic Tears of Cervix. T. Johannsen.-p. l l3 5 
Economy m Catgut-." W. Holz .—p 1133. 
reatmeut. cf Vaginal Hypersecretion. Hairs dor".—n 1159 
Radium Therapy. 1314 to 192L YV. Polubinsky.-p. n93. ‘ 


Treatment of Hemorrhagic Tears of the 
spontaneous Delivery.—Johannsen describes 


Cervix 

the three 


After 

cases 


Acetylene Anesthesia with Rebreathing Apparatus. Gauss.—P' 1 ^ 18 ’„ ( - 
•Induced Delivery in. Naxra-.v- Pelvis. Zangemeistcr and Baer. I. 
Evacuation of Uterus in- Abortion. T- llcyncmann. I). 1-36. 

Tumors of Generative Glands in Hermaphrodites and Pscudohcrma- 
phrodites. R. Meyer.—p. 1244. . ^ 

♦Removal of Gravid. Uterus in Pulmonary Tuberculosis. Ilarnungr. P* 1 
Local Anesthesia, in. Gynecology. J. FrigycsL— p. 1254. 

Obstetric Examination by Rectum in General Practice. Arus. p. - • 

Diagnosis of Coiling of Umbilical Cord. Sahlcr. 1>. 1264. 

for Study- of Constitution. Fbrau. and: Kirstcin.—p. l~uG. 


Term for Induced Delivery in Narrcnv Pelvi3.—Zangc- 
meister and Baer’s method is based on the- induction- of labor 
while the size- of the fetus allows uncomplicated passage- or 
the head. By a graph- they indicate for every degree of con¬ 
tracted pelvis how many grams below the weight of a full 
term infant the fetus must be on the interruption of the 
pregnancy. Measurement of the diagonal conjugate is mis¬ 
leading. Exact measurement of the true conjugate is 
essential. For this Zangemeistcr’s pelvimeter was most satis¬ 
factory. Careful estimate of the size of the fetus, especially 
the fetal head,, is also required. Examinations are made at 
increasingly short intervals, during, pregnancy* As soon as 
the maximum allowable weight is reached, labor is induced 
by Zweifel’s bag. Iii order to- safeguard the child, they try 
to avoid interference when the fetal weight is below 2..-100' gm. 
Their total fetal mortality of only 6 per cent. in. ninety-six 
cases is, they say, unequalled to date in delivery with 
contracted pelvis. 


Vaginal Hysterectomy in. Tuberculous Pregnant Women.— 
When interruption of pregnancy and: sterilization become 
necessary in pulmonary tuberculosis, Hornung considers 
colpohysterectomy under locaL anesthesia the. preferred 
method. 

Casopis lekaru ceskycli, Prague 

e-l: 805-340 (May 23) 1925 
Charcot. A. Hevcroch.—p. 805". 

♦Biologic Significance* of Internal Secretion. V. Laufberger.—p. 806. 
♦Treatment of Endarteritis Obliterans. F. Van£sek.—p. 8Q9. 

♦Coexistence of Myoma and Cancer of Uterus. K. Klaus-—p. Sib 
•Vitarcin A and Its Relation to Calcium. K. Teige.—p. S14. 

♦Action of Insulin. S. Janousek.—p. 8L4. 

Iodized Oil in Roentgenology o£ Cord and Lungs. Patek.—p. 820. 
♦Cataract from Lightning. F. Richter.—p. 821. 

♦Poisoning by Gas Developing from, a Fertilizer. H. Fuchs.—p. 822. 
♦Migration of a Bullet in the Body. J. Prcchazka.—p. 822. 

♦Insulin as a Nonspecific Roborant. J. Charvar.—p- 822. 

Biologic Significance of Internal Secretion.—Laufberger 
surveys the phylogenetic development of hormones. It seems 
that their chemical constitution developed: in thf phase 
between unicellular organisms and the vertebrates* Then 
they became stabilized, and the further evolution was made: 
by the changes- of the organic medium in which they act* 
Treatment of Endarteritis Obliterans by Injection of 
Radium Emanation—Vanysek reports fair results, in treat¬ 
ment of obliterating endarteritis with subcutaneous injec¬ 
tions. of radium emanation. 


“jvuia aait cancer or uterus.—is.laus pr 
sents statistics on 2,216 hysterectomies. In thirty-two i 
these cases a myoma was associated with a cancer fin 0 
per cent, of the myoma- cases, a cancer of the corpus uter 
in 1.8 per cent., cancer of the cervix). 

Vitamin A and Its Relation- to Calcium.—Tehre heliev, 
tha, the vitamin A i, a ferment which caneeiT,h. l"! 
the synthesis of urea trom ammonia and carbon dioxid E 
thinks that an increased amount of ammonia and amii 
circulating m the blood in avitaminosis produces disUn 

p"S with ,'i,. C S'er„ me ‘ ab ° lrS '" br of OO" 

injections or msulin i n rabbits. PortaL blood afte 

thirteen vears Ittiore ",, ” , : , b “” ? tr “' k 'v 1'Shtnn, 
afterwards. r d notlced llIS ba d eyesight soo 
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Poisoning by Gas Developing from a Fertilizer.—Fuchs 
o served a disturbance of the sensorium, headaches and 
yspnea m a farm laborer who had been spreading a fer- 
gas 261 "* ^ 10 ^ 0WC * er ^ at * an °^ or resembling illuminating 

Migration of a Bullet in the Body.—Prochazka's patient 
lad in 191S a wound in the chest which was considered 
superficial. In 1923 he complained of pains in the right side; 
in 1924 he had albuminuria and transitory jaundice. In 1925 
. a bullet was eliminated by the urine after two grave attacks 
of pains. 

Insulin as Nonspecific Roborant.—Charvat had good results 
with insulin treatment in emaciation from exophthalmic 
goiter. Yet lie has the impression that it is only a symp¬ 
tomatic remedy changing a thin exophthalmic goiter patient 
into a stout one. He believes that it is a nonspecific robor¬ 
ant, and he had good results in patients who wanted to gain 
in weight. 

Tohoku Journal of Experimental Medicine, Sendai 

5: 429-578 (March 31) 1923 

Mic ronietiKul for Estimation of Lactic Acid in Blood, Urine and Milk. 
R. Tsukasaki. —p. 429. 

‘Hypophosphatemia from Insulin. T. Kurokawa.—p. 438. 

Bacilli Resembling Paratyphoid A. Aoki et nl.—p. 452. 

Hemolytic Action of Blood of Cold-Blooded Animals. Milomo.—p. 482. 
Reactions in Anaphylactic Shock. F. Nakazawa.—p. 528. 

Parenteral Protein and Tissue Respiration. Nakazatva.—p. 546. 
Epincphrin Content of Dog’s Suprarenals After Ether Anesthesia. 
I. Fujii.—v- 566. 

Epincphrin Content of Rabbit’s Suprarenals After Unilateral Splanch- 
nectomy. S. Hirayamn.— p. 573. 

Hypophosphatemia from Insulin.—Kurokawa found that 
the administration of insulin reduced the amount of inorganic 
phosphate in the blood, with hypoglycemia. The injection of 
glucose and epinephrin similarly influenced the inorganic 
phosphate in the blood, as did the injection of atropin and 
pilocarpin, the former with hyperglycemia, the latter without 
effect on the blood sugar. The change in the blood sugar 
level after insulin followed the injection of inorganic phos¬ 
phate. He therefore concludes that the reduction of the 
inorganic phosphate in the blood bears no causal relation to 
the hypoglycemia. 


JotJE. A. M. a, 
Jet-y 25, 1925 


. H. JNatvig.—p. 54 6 _ 


H. Schiptz.—p, 549 , 
Ulcers. Nicohysen.’ 


Action of “Sterilette. „ al . 

Flash-Glimpse Lantern for Testing’Color Vision 

™553 eatmem ° £ Gastric a,!(J Duodenal" 

Oxygen Poisoning. K. Hansen.—p 555 

-I Finding T. 

lodin Prophylaxis of Goiter. J. Nicolaysen.-p. 582 . 

Cellular Changes from Vitamin Starvation.-Henriben 
found extensive cell degeneration in the liver, spleen, S y" 
and suprarenals m guinea-pigs and rats, with the same course 
• as previously observed in muscles and nerves. The fulminat- 
mg process in vitamin starvation in the guinea-pig causes 
death before resorption occurs, is unequally manifest in the 
tissues, and may lead to multiple necrosis. The diffuse and 
protracted process in the rat is more regular, with diffuse 
resorption of chromatin and cell protoplasm. While the 
clinical course differs, the changes in the various cells ate 
similar. He believes that vitamin starvation primarily affects 
the cell nuclei, probably in connection with their bound fat 
components. If vitamins are given early in the starvation 
period, regeneration occurs and most of the cells rapidly 
regain their normal affinity for stains. 

Oxygen Poisoning,—Hansen describes the apparatus used 
in his tests of the effect of partial pressure of several atmos¬ 
pheres of oxygen on living organisms, first investigated by 
Bert about 1870. He observed, in his experiments on animals 
subjected to oxygen pressure of three, four, five, and ten to 
twelve atmospheres, a clinical picture showing toxic action; 
reversible paralysis of mental and physical functions. In 
warm-blooded vertebrates convulsions occurred, especially on 
sudden increase of the oxygen pressure. Decreased carbon 
dioxid production and lowered body temperature are also 
characteristic. The study of oxygen poisoning, he believes, 
affords a valuable means for deeper understanding of the 
vital processes' of metabolism. 


181. 


symptoms, 

hemiplegia- 


Norsk Magazin for Lsegevidenskaben, Oslo 

86 : 525-636 (June) 1925 

Gastric and Duodenal Ulcer. 


Volya’s Resection Treatment of 
Luulboe. —p. 525. 

Five Calculi in Each Ureter 


Ugeskrift for Lager, Copenhagen 

87: 517-528 (May 28) 1925 

•Treatment with Metal Salts. L. E. Walbum.—p. 517. Conc’n., jx 529. 
“Gold Salts in Experimental Tuberculosis.’’ O. Bang.—p. 523. 

Treatment with Metal Salts.—In his research on the action 
of the different salts on goats and rabbits immunized against 
the colon bacillus, Walbum found great variation. Beryl¬ 
lium chlorid was the most active in enhancing the formation 
of colon bacillus agglutinins. In the manganese, silver, iron 
and platinum group the effect on agglutinins and ambocep¬ 
tors increased as the atomic weight decreased; in the cal¬ 
cium group, as the atomic weight increased. In the man¬ 
ganese and calcium groups the action on bacteriolysis ami 
lipase increased as the atomic weight decreased. Small 
amounts of manganese raised the normal power of the 
organism to oxidize bacterial toxins. Certain small con¬ 
centrations of caesium and iridium injected in mice infected 
with ratin bacilli rendered the organism absolutely immune 
to this otherwise fatal infection. In mice and guinea-pigs 
infected with tubercle bacilli, signs of tuberculosis were 
apparent after the injection of metal salts, while other 
metal salts, in certain concentrations, seemed capable of 
oxidizing the tuberculosis toxin. The concentration which 
acts most favorably on antibody formation is shown by 
curves to be too low to stimulate growth of the tubercle 
bacilli. This fact he considers the chief basis for the thera¬ 
peutic administration of salts of metals in small doses He 
one 01 vw— states in general that small doses are harmless, but large 

ifter the onset of the doses practically always harmful, apart from the metal sa 

after 1 poisoning, because they not only stimulate bacilli growth 

but also weaken the natural defenses of the organism. y 
questions the possibility of determining from experimenta¬ 
tion on animals the optimal concentration for man in af¬ 
ferent infections. 

S7: 529-544 (June 4) 1925 

•Case of Acute Leukemia. M. C. Lottrup.—p. 53a. 

Case of Complicated Hypertension. L. C. Stage.—p. a3/. 

Case of Acute Leukemia. - Lottrup 
leukosis in a boy, aged 14 with large snsall mjUo“• 


Acta Chirurgica Scandinavica, Stockholm 

59: 91-184 (May 20) 1925 
•Spasms of Digestive Tract. A. Jirasek.—p. 91. 

Hydronephrosis. G, Soderlund.—p. 100. 

’Postoperative Jejunal Ulcer. E. Michaelsson.—p. 139. 

•Three Cases of Embolectomy. R. Torell.—p. 171. 

Incarcerated Hernia in Foramen of Winslow. A. Westman—p. 

Intramural Causes of Spasms of Digestive Tract. Jirasek 
states that degenerative lesions in the cells of Auerbach s 
plexus may be one of the intramural causes.. In spasms of 
the digestive tract from such lesions resection and admin¬ 
istration of antispasmodics are futile. 

Postoperative Jejunal Ulcer in Children. — Michaelsson 
reports two cases after gastro-enterostomy, m girls, aged 
14 and 18, both with a history of symptoms of peptic, ulcer, 
from the tenth or fourteenth year. It seems to him jus 1 - 
able to rank alike ulcers in children and nt adults U!ce 
symptoms, he says, are known to occur also in intents, tie 
found in 911 cases of gastric or duodenal ulcer at Stockholm 
that 1.2 per cent, were under the age of 15. 

Three Cases of Embolectomy.— In one of Tore!! ’ s J as ^ 

,„ c operation was n,ad. live a S '7o'.' »iy Ttton.a.c bacilli Uro.lh 

^The relief from pain was. immediate, and gan- ; ,Un v 

grene was probably averted. Amputation was require 1 t 

escaped detection. 


E. F. 


E. F. 


Lindboe.—p- 536 


Vuamin Starvation. 


p. Heurikseii.—P- 540. 


and discusses the difficulties of differential diagnosis 
leukemia. 
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PARANASAL SINUS DISEASE IN 
INFANTS AND YOUNG 
CHILDREN * 

L. W. DEAR, M.D. 

IOWA CITY 

The complications of paranasal sinus infection in 
infants and young children are numerous. Acute sup¬ 
purative paranasal sinus disease and acute suppurative 
otitis media go together. Numerous ocular conditions, 
phlyctenular conjunctivitis, iritis, retrobulbar neuritis 
and choroiditis are usually benefited by the treatment 
of the coexistent paranasal sinus disease. Dr. McCul¬ 
lough of New York has seen three cases of retrobulbar 
neuritis secondary to paranasal sinus disease in children 
under 14 years of age. Dr. White of Boston, recalls 
several cases of involvement of the optic nerve of chil¬ 
dren 5 years of age and older. Dr. Gregg of Sioux 
Falls had a similar case in a child, aged 8 years. 

There may be an interdependence between chronic 
multiple infectious arthritis and paranasal sinus disease 
in infants and young children. The absorption of bac¬ 
terial protein from an infection of the sinus may be an 
etiologic factor in the causation of asthma in childhood. 
In a child, aged 7 years, as a result of treatment for 
paranasal sinus disease, attacks of asthma were dimin¬ 
ished from at least one attack a month to one mild 
attack in a year. The cases that have been benefited by 
treatment are naturally those in which the inhalation of 
dust and the ingestion of food had no effect on the 
asthma. 

Dr. Byfield reports one patient, aged 11 years, that 
has had asthma for nine years. The attacks came on 


Three years ago, I. H., a boy, then 7 years of age, was 
referred to us by Dr. Byfield. He gave a history of attacks 
of sudden elevation of temperature of about 102 F. without 
apparent cause. During the attacks of fever, the boy was not 
ill. He seemed slightly indisposed, and the fever was found 
by the use of the thermometer. This condition had begun at 
shout the age of 2. It bad been made better by the removal 
of the tonsils and adenoids one year before, but persisted. 
Three years ago the paranasal sinus disease that was present 
was eradicated, and his trouble has completely disappeared. 

Periodic vomiting may be associated with disease of 
the paranasal sinuses. 

F. M., aged 6 years, suffered from attacks of recurring 
fever with vomiting. These attacks were complicated by 
acidosis. The eradication of the ethmoiditis resulted in a 
disappearance of the attacks of vomiting and fever. The 
work on his paranasal sinuses was done almost four and 
one-half years ago. He has had no recurrence of this trouble. 

Cervical adenitis is frequently an important complica¬ 
tion of paranasal sinus disease. 

Sinuses, when diseased, may be a focus of infection 
at the age of 3: 

Dec. 4, 1918, E. T., a girl, aged 3, was referred to us by 
Dr. Steindler for examination for a focus of infection in the 
upper respiratory tract. His diagnosis was chronic multiple 
infectious arthritis. We found chronic tonsillitis, adenoids 
and bilateral maxillary sinusitis. A hemolytic streptococcus 
was secured from both the maxillary sinuses and from the 
tonsils, which, when injected into a rabbit, caused arthritis. 
The tonsils and adenoids were removed, and the diseased 
maxillary sinuses were treated by simple irrigation with pro- 
targin mild. The sinus disease apparently disappeared but, 
while the arthritis was improved, it persisted. Six months 
later an opening was made in each maxillary sinus through 
the antromeatal wall, and the sinuses were treated. The sinus 


at intervals of about a week previous to his admission; 
since the nasal sinuses were treated, he has had one 
attack in the course of a year. Similar results were 
secured in a boy, aged 8 years, and one, aged 12 years. 

Harmon Smith makes the statement that pharyngitis, 
laryngitis and bronchitis, particularly in children, are 
very frequently the result of paranasal sinus disease. 

Osteomyelitis of the bone surrounding the diseased 
sinus may occur. Cavernous sinus phlebitis, meningitis, 
and in young children, but not infants, brain abscess 
may occur. 

Dr. A. G. Andrews of Chicago reports finding at the 
necropsy of a child, aged 6 years, meningitis with 
necrosis of the roof of the sphenoid. The presence of 
paranasal sinus disease was not suspected before death. 

Recurrent fever in infants and young children with¬ 
out apparent cause is sometimes due to disease of the 
paranasal sinuses. 


. n rct y , Ih<: Otolaryngologic Service, University Hospital. 

Kcad before the Section on Laryngology, Otology and Rhinology ; 
Vt Sc\ enty-Si.sth Annual Session of the American Medical Asscciatioi 
•mumxc City, 2s. J., May, 1925, 


disease disappeared, and with it the acute joint trouble. Two 
years after this, July 6, 1920, the mother brought her into 
the pediatric service. The mother stated that since the little 
girl bad left tbe hospital slie had been much improved; the 
first year she had had perfect health apparently, but the next 
winter, following a severe cold, she had had considerable 
nasal discharge. There was no trouble with arthritis at this 
time; then two weeks before coming to the pediatric service 
she had developed a stiff and swollen ankle. Examination 
revealed pus in each maxillary sinus. A small opening was 
made in the antromeatal wall, and the maxillary sinus was 
irrigated. The maxillary sinus disease disappeared, and with 
it the acute manifestations of the arthritis. The result is 
apparently permanent. 

Jeans 1 says; 


instances has been so definite and marked as to be convind 
as to the role this infection had played. To see a child w : 
deforming arthritis associated with severe bouts of fa 
become comfortable and afebrile and to see function gradtia 

1. Jeans, P. C.: Tr. Am. Laryngcl. A., 1925. 
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"* to ; 3 e S as a result f treatment of sinus disease is impressive, 
especially when m former years one has been accustomed to 

worse C ^ 0rtS Unavai lng an ^ disease become progressively 
He further said: 

Any condition in infauts and young children that may result 
from a focus of infection may result from sinus disease 
Among such conditions may be included the following: Car¬ 
diopathies, rheumatic fever, chorea, nephritis, pyelitis, certain 
cases of cyclic vomiting, deforming periarthritis, anemia, 
anorexia, malnutrition and chronic digestive disturbance. 

„ Certain remote effects seem more or less peculiar to 
sinus disease. Several writers have emphasized the 
relationship between sinusitis and subacute laryngitis, 
bronchitis, bronchiectasis, some pneumonias and certain 
cases of asthma. Jeans also mentions an acute illness in 
infancy with symptoms referable chiefly to the gastro¬ 
intestinal tract and with such severity that death results 
if the condition is not relieved. Such an infant 2 
months of age was referred to our service by Dr. Jeans, 
and recovered promptly on treatment of the acute 
paranasal sinus disease. 

Marriott 2 says: 

About six years ago, at the meeting of the Journal Club of 
the St. Louis Children’s Hospital, Dr. Jeans reviewed an article 
on the subject of “Sinus Infections in Childhood and Their 
Effects." That was the start of a new era for us. Until that 
time, we, like other pediatricians, had an idea that children 
didn't get sinus infections very often, that when they did there 
were definite symptoms, perhaps headache or something of 
that kind, and that the diagnosis would be made with no diffi¬ 
culty, It never occurred to us that there might be remote and 
important effects from this infection. I asked Dr. Sluder 
about this, and Dr. Sluder came to the hospital, saw some 
of the children in question, found that they had sinus infec¬ 
tions, and had several of his well trained associates come to 
the hospital at regular intervals. At present, in our wards, 
at almost any time in the year, more than half of all the 
children in the hospital are under treatment for some form 
of paranasal sinus infection. 

He mentions a form of chronic interstitial nephritis 
accompanied by marked edema, diminished urine with 
large amounts of albumin, but without any change in 
the blood pressure; also, changes very frequently asso¬ 
ciated with staphylococcus infection of the nasosinuses. 
particularly the maxillary sinus. 

When these staphylococcus infections of the nasal sinuses 
were cleared up by drainage or irrigation, this peculiar sub¬ 
stance present in the blood and urine completely disappeared 
and, at the time that it disappeared, all the symptoms of 
nephritis, these patients changing from _ swollen, edematous 
children to normal individuals, to remain normal, unless a 
second attack of sinusitis occurs. 

Paranasal sinuses are present in infants and young 
children. The ethmoidal cells are always present at 
birth; the maxillary sinus is only rarely absent. Only 
rarely is the sphenoidal sinus present at birth as a bony 
cell Dr J. Parsons Schaeffer informed me that occa- 

tsrs 

P Tn'infants and young’children, the paranasal,sinuses 

f/eafs TLSTtave fo»d7d& sphenoidal 
sinus measuring IS by 10 by 19 mm.; >t was as large 
as an average adult sphenoidal sinus._—--_ 


Jouk. A. u. a 
Aug. J, J925 


Marriott, W. M.: Tr. Am. Laryngo!. A., J925. _ 


vr/ he P ^) 0l0S1C chan S es in Sinus disease in infants am! 
young children are not different from those i he ach 

We find even m infants, especially when there are cot 
plications of a more or less chronic nature as chronic 
infectious arthritis,’the characteristic changes of chronic 
adult paranasal sinus disease. 3 We find thickened 
epithelial linings in some cases, with cells of the tran¬ 
sitional^ type. At times, typical metaplasia is present. 

0 inning cyst formation in the mucous glands, infiltra¬ 
tion of the mucous membrane with inflammatory cells 
is often found. • } ' 

The stroma of the mucosa may be a dense fibrous 
tissue. Typical subepithelial granulation tissue may be 
present. Bone changes may be marked. There may be 
an enormously thickened periosteum infiltrated with 
inflammatory cells. The bone may show erosion and 
the deposition of poorly calcified bone. There may be 
abscesses in the bone. The spaces in the bone, the 
lesult of absorption, may be filled with fibrous tissue 
with distinct telangiectases of the blood vessels. Small 
polyps in the sinuses are often noted. 

In studying paranasal sinus disease in infants and 
young children, the greatest benefit to be derived from 
roentgen-ray examination is to tell whether or not a 
given sinus is present, and if present whether, on an 
anatomic basis, i.t has clinical significance. The impor¬ 
tance of its study approaches that of its study in the 
adult. 

At necropsy I have seen an unsuspected necrosis of 
the ethmoids in an infant, aged 16 months. I have seen 
a 2 months’ old infant, the cause of whose death, two 
pathologists stated after necropsy, was a paranasal 
sinus infection. Another infant, aged 6 weeks, died 
while it was under treatment for acute paranasal si mis 
disease. This infant had pus under pressure in every 
paranasal sinus. The pathologist stated that sinus dis¬ 
ease was the cause of death. 

An examination of the nose through the mouth in 
cases of posterior clefts in infants from 12 to 18 months 
of age frequently reveals unmistakable evidence of 
paranasal sinus infection. I think that the most com¬ 
mon cause of a poor result from an operation on a 
posterior cleft in my service is the presence of an 
incurable paranasal sinus infection. 

Important etiologic factors in the production of 
paranasal sinus disease are climate and diet. Moist, 
cold, changeable weather predisposes, as does also a 
diet poor in fats. The most common source of infection 
of the sinuses is from adenoids and diseased tonsils, 
Not only do these structures infect the paranasal sinuses 
by direct contiguity of tissue and through the lym¬ 
phatics, but adenoids at least may mechanically cause 
infection of the sinuses. 

In some of Warren Davis’ specimens I noted that 
large bunches of adenoids extended from the naso¬ 
pharynx downward and forward so far as to form, 
with the roof of the nose, an angle of about 60 degrees. 
Such a condition is naturally the best kind of a trap for 
the collection of secretion, which is driven backward 
in the nose to the nasopharynx. Adenoids in this way 
may keep constantly in the upper posterior part of the 
nose a mass of secretion which, being stagnant, would 
soon become mucopurulent. This is one of the ways m 
which adenoids may cause sinusitis. 

In cases of congenital atresia of the posterior narcs 
that have come under my care, all the chi dren have 
suffered from paranasal sinus disease, through me 

3. Dean, h. W.: Tr. Am. Laryngol., lUiinof. & Otol See., 10-3. 
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' kindness of Dr. Prentiss in the anatomic laboratory I 
saw a dissection of the head of a man, apparent y_ o 
years of age, with a congenital bilateral bony occlusion 
of the anterior nares. It is interesting that the sinuses 
of this person were perfectly normal. Acute infectious 
diseases, especially influenza, are responsible for many 

cases of sinus disease. _ .... 

The symptoms of paranasal sinus disease m ml ants 
and young children are nasal discharge and nasal stop¬ 
page. The history of postnasal discharge so common 
in adults is conspicuous by its absence; infants and 
young children swallow the postnasal discharge and do 
not expectorate it. 

Sneezing is a very common symptom, especially in 
infants. In acute paranasal sinus disease, fever and 
leukocytosis are present. 

Headache I have not found present until after the 
age of 5. Paranasal sinus pain is not common. 

Cervical adenitis is frequently present. Cellulitis in 
the orbit or other neighboring structures is some¬ 
times seen. 

Very suggestive of chronic paranasal sinus disease is 
a condition characterized by listlessness, poor appetite, 
underweight, poor color; in short, the condition com¬ 
monly caused by diseased tonsils and adenoids. It 
persists, however, after the removal of the tonsils and 
adenoids. With a negative report from the pediatrician 
so far as the systemic condition is concerned, if this 
condition persists after the removal of the faucial and 
pharyngeal tonsils, it suggests the presence of paranasal 
sinus infection. 

Perhaps the most common symptom is repeated colds 
persisting after the removal of tonsils and adenoids. 
A hypertrophy of the lymph nodes on the posterior 
pharyngeal wall persisting after the removal of tonsils 


Dr Amy Daniels, the research dietitian in the depart¬ 
ment of pediatrics in the University of Iowa nas 
expressed her opinion regarding this matter as follows: 

We have observed that animals fed diets quite lacking, or 
very low in the so-called fat soluble vitamin (vitamin A) are 
subject to paranasal sinus infections, infections of the middle 
ear a condition which precedes the eye manifestations, 
xerophthatmia, characteristic of animals fed diets low in tin- 
vitamin. In such animals, the addition of substances, butter 
fat, cod liver oil, leafy vegetables, etc., which arc rich m 
vitamin A corrects the condition if dietary therapeutics are 
inaugurated in time. Whether or not the paranasal sinus 
infections in children arc infections superimposed on an under¬ 
nourished condition, the result of diets low in the fat soluble 
vitamin, is not clear. It is significant, however, that in general 
those babies receiving feeding formulas low in fat, carrying 
from 1 to 1.2 per cent, on the total mixture, have shown signs 
of mastoid infection, whereas those infants receiving diets car¬ 
rying a fairly high percentage of available fat, from 2.5 to 
3 per cent., have shown no signs of mastoid infection. When 
a child has a paranasal sinus infection, the diet alone cannot 
correct the condition. The source of the infection must be 
removed first and then proper dietary regimen instituted. 
Excepting for babies, the diet should contain a fairly liberal 
amount of butter, vegetables, fruits, milk, eggs and cereal 
foods. So far as possible, all fat given should be supplied 
in the form of butter or cream. Succulent vegetables, at least 
two servings a day, and fruits, especially orange juice, should 
be used freely, since these furnish the antineuritic vitamin 
necessary for appetite stimulation. The amount of carbo¬ 
hydrate foods should be limited, for there is a tendency to 
the use of too much bread, potatoes and cereal in the diets of 
most children. To make sure that there is a liberal amount 
of the fat vitamin being supplied, cod liver oil once or twice 
a day is also given. In cases of this sort it is essential to 
see that the diet prescribed is taken. Children have food 
prejudices and frequently choose those foods, more especially 
the carbohydrates, to which they are accustomed. 


and adenoids is suggestive. 

The diagnosis of paranasal sinus disease in infants 
and young children is not difficult. One must familiar¬ 
ize oneself with the appearance of the normal nose in 
this class of cases. Anterior rhinoscopy' gives informa¬ 
tion. The roentgen ray is a most valuable aid; it not 
only gives information as to whether or not a given 
sinus, on an anatomic basis, has clinical significance, 
but it also frequently indicates whether or not it is 
diseased. The use of the nasopharyngoscope is just 
as valuable in the infant as in the adult. 

The maxillary sinuses in infants can be readily 
aspirated and their contents examined microscopically 
and by means of cultures; the sphenoidal sinus may 
also be aspirated and sounded. 

The prognosis as a rule is good. The treatment of 
this class of patients is very satisfactory. 

What I have to say regarding the treatment of para¬ 
nasal sinus disease in infants and young children applies 
to the treatment of this condition in Iowa. Our moist, 
changeable winter climate is a very prolific producer 
of paranasal sinus infections. It prevents a cure in 
many cases of chronic sinusitis. Certainly paranasal 
sinus disease is a different thing in Iowa than in Tucson, 
Ariz. Patients who do not respond to treatment in 
Iowa improve as if by magic if they go to Arizona. 

In short, the thing that has the greatest bearing on 
the prognosis in chronic paranasal sinus disease in 
infants and young children is the ability of the patient 
to seek a proper climate. Naturally this is the most 
important thing in the therapy. 

i he second most important thing in the treatment of 
paranasal disease in infants and young children is diet. 


Dr. George Smith, the assistant professor of bacteri¬ 
ology in the Yale University School of Medicine, 
working with Dr. Isabel Wason, has come to the con¬ 
clusion that there is in deficiently fed animals definite 
evidence of a disturbance in antibody formation, that 
is, bactericidal substances and opsonins. They feel that 
these changes are indirect, being dependent on a modi¬ 
fied cellular activity induced by failure to provide a 
proper regimen. 

Dr. Lambert, professor of pathology in the Yale 
University School of Medicine, working with Dr. 
Judkin, came to the conclusion that the experimental 
xerophthalmia produced in rats fed on diet deficient 
in fat soluble vitamin A are essentially inflammatory 
and are obviously bacterial in origin. His idea is that 
such animals by a faulty diet are rendered particularly 
susceptible to infection. He further says that it is 
interesting and difficult to understand why the infec¬ 
tion should involve certain tissues particularly, such as 
the conjunctiva, and, as we have found in Iowa, the 
paranasal sinuses. He also says there may be other 
infections which have been overlooked. He further 
cafls our attention to the fact that on a different kind 
of deficient diet which Dr. Underhill has employed in 
dogs in an effort to reproduce pellagra experimentally 
a 'cry different infection, namely, a widespread and 

severe stomatitis and pharyngitis, is brought about all 

of which, Dr. Lambert feels, points to a possible 
relation between diet and infection. possible 

In calling attention to these matters, I do not wish 
to give the impression that, because at Iowa it has been 
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infection of the paranasal sinuses and that this infer , - 

twn has not been found in any normal rat or £ aivS H may mt J oduced .- oy usu 

fed on a diet deficient in calcium when experimental \ MS f ,° rtn of treat ment should be 

rickets has been produced, it is the absence of the fat V for a few f, ™ c 
soluble vitamin A in foods which * 


Jour. A. M. a 
Aug. 1, 1935 


. -- — -—~~ is responsible for 

rnnl !r nCe | ? para " asal sinus infection in infants 
oi 1 } , n S cllddren - l cl ° feel, however, that all the 
obseivations I have cited suggest that errors in diet 

m °- St i n }P or , lant P art in causing paranasal sinus 
infection in this class of cases, and that correction of 
errors of diet is a most important therapeutic agent. 

1. have taken half a dozen cases of chronic paranasal 
smus disease in infants and young children from 3 to 
7 years of age, and after doing everything I could 
from the rhinologic standpoint have turned them over 
to Dr. Daniels for feeding, with a most remarkable 
impiovement, not only in the paranasal sinus disease - - 

but also in the outlook of the patient. These patients °P er nte on the ethmoidal and splienoidal 
remained in our ward under the same conditions that * ' ’ 

had previously existed, and the same treatment was 
continued. The only difference was the change in diet. 

In addition to climate and diet, proper hygienic con¬ 
ditions as to dress, footwear and the living and sleeping 
rooms is of importance. 

Certainly in acute paranasal sinus disease in infants 
and young children, bed rest, diet, ventilation of the 
room and sunlight are the essential things in its treat¬ 
ment. This, with a hot nasal irrigation followed by 
dropping into the nose some penetrating antiseptic, such 
as protargin mild or mercurochrome-220 soluble, with 
perhaps suction treatment, is all that is usually 
necessary. 

In every case of chronic nasal sinusitis, diseased ton¬ 
sils and adenoids, if present, must be removed. In one 
baby, aged 18 months, with a posterior cleft after the 
removal of adenoids, the most persistent treatment for 
. two months would not obliterate a hemolytic strepto¬ 
coccic sinus disease. The tonsils were diseased. It was 
considered inadvisable to remove these before closing 
the posterior cleft because of the contraction of the 
pillars of the fauces. ' As the cleft could not be closed 
until the sinus disease was cured, the tonsils were finally 
removed. Following their removal, the nasal sinus 
disease rapidly disappeared and the posterior cleft was 
readily closed. 

Eighty per cent, of our chronic cases of nasal sinus 
disease in infants and young children have been cured 
by the removal of tonsils and adenoids without any 
other treatment. These favorable results, I feel, are 


m the nares by using an eye- 

only'for a few days: ” ment shouId be c °ntinued 

In chronic maxillary sinusitis it is only sometime 
advisable to aspirate the maxillary sinuses and to inject 

is pl0ttUgin nilld or sonie similar drug. This 

s done by passing a very small trocar through Hie 
meata! wall into the sinus. A long, blunt needle 1 to 
which is attached a Luer syringe, can be inserted into 
the, sinus thiough the trocar. The sinus is easily 

aspirated,. and the protargin mild is injected. 

Karely is it necessary to make some opening into the 
anti omeatal wall through which the sinus can be daily 
irrigated. I doubt that it is very necessary to open the 
maxillary sinus by the buccal route in infants and 
young children. Only very rarely is it necessary to 
. , - sphenoidal sinuses. They 

should be operated on only when the sinusitis refuses 
to yield to persistent energetic treatment and there is 
a severe local or systemic complication that would 
justify operating. 

With proper meteorological conditions, first of which 
is sunlight ; with proper diet, especially one rich in 
fats; with the removal of causative factors in the 
upper respiratory tract, first of which is infected lym¬ 
phoid tissue in the nasopharynx and the oropharynx; 
with simple nasal treatment and perhaps antrum punc¬ 
ture—an apparent cure of almost all cases of paranasal 
sinus suppuration in infants and young children can be 
secured. 

ABSTRACT OF DISCUSSION 
Dr. John J. Shea, Memphis, Term.: The end-results of 
sinus surgery in children compare favorably with those 
obtained in adults. The initial improvement is generally 
gratifying, but the attainment of permanent relief is difficult, 
for the disease tends to be progressive and may be based on 
an inherited weakness. Radical surgery on the paranasal 
sinuses of children is seldom necessary, and when instituted 
requires protracted postoperative care the same as radical 
mastoid surgery on the growing ear. In both instances the 
radical clement is overcome by the further growth of the 
sinus or the mastoid process. In the past we have been 
taught to believe that any surgical intervention would stop 
the growth and the development of the external nose and 
the paranasal sinuses. This, I believe, is an error. Disease 
will arrest the development of the sinuses, but by reestablish¬ 
ing the normal ventilation and drainage of the undeveloped 
sinuses through surgery they will begin to grow again and 
in many instances regain the lost development. In fact, it has 
been our experience that the sinuses must show new growth 
before the pathologic condition can be considered corrected. 

No damage to growth and development of teeth has been 
found to follow intranasal drainage of the antrums, but the 
time has been too short to determine its influence later in life 
on the teeth. My technic is as follows: An antrum trocar 
knife is inserted under the inferior turbinate, and the nasal 
wall of the antrum is pierced in such a manner that the point 


due in great part to, first, the age of the patient, exclud 
itw long chronicity; and, secondly, the comparative 
infrequency of nasal obstructive lesions in this class 
of cases. While nasal obstructive lesions in infancy 
and early childhood are not common, they sometimes 
are present and are important etiologic factors m the 
Tvrnrlurtion of the sinus disease. In such instances, this 

production UL __ n i,„ f i nrtP wall ol the antrum is pierceu m suen a manner mar m*. re¬ 
condition must be corrected if the woe 0 f t j ie j. n jf e w ;u be directed upward and outward. Urn 

without interfering with the development ot tne nose. reduces the poss jbiiity of any damage to the external wall of 

The local treatment of chronic suppuration ot tne the antrum> atl d the height of the sinus is sufficient to insure 
ninn .„l sinuses in this class of cases consists of nasal aga j nst injury to the floor of the orbit. It is important to 

paianasa treatments and the use of protargin resect the window as far posteriorly as possible, as his 

irrigation, suction tie alkaline solution as insures a more permanent opening and can be accomplished 

mild or some Similar dut An having the back of the blade serrated and using it as a 

hot as call be comfortably borne should be used. saw With a rasp, the anterior end of the window is stif- 

r on miner should not be more than 18 inches above th ficicntly enlarge d t0 allow the insertion of a rubber catheter. 

COlltam .■ t s p ou id lie on a table face down- Th catheler ; s introduced into the antrum over a trocar, ui d 

head and ftepate" over the end of the Zn it is in place the trocar is slipped out leaving the tube 

'vard al i d :tnklis lowered into one nostril and flows .-- — - «■*» vcstlb ” lc of thc 1 

table. T without corning in contact with 

freely from the ot e J The protargin 

the pharyngeal opening ot 


now. 


protruding from the window into the vestibule 
The tube *is then trimmed to fit into the ventricle 
vestibule, which will prevent it from being lost. 
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, and in the rheumatic eases Strepto- 

Streptococcus heinolyticus ,• a " d Staphylococcus aureus, 

coccus viridaHS, and in a few cases 5 tap i wc 

S S 

winter these children l.ve .ns.de m : _*«."» ^ 

and then they arc taken ° u ( nlucous membrane, |.ro- 

■» a ,re T, r«hf he can«d“ taple innammation, on which 
duemg what might he caneu '.• rcsu lting m sup- 

TjsriSss: 

SSS5i*i:stf^SB 

lions in children know that these children do better n a 
S* moist temperature. If more attention were paid to 

d;r„„vr,ta.i». ..h«r is £. w.« 


Da. Thomas E. ™*Sj7t£ 

Dr ' D 'we’h.«“to ion,Id that children with cleft palate 

Dr. Robert F. Ridpath, ' sinusitis in children 

unquestionably had more expene^^ ^ this part i cu lar line. 

than the majoritj of there ; s mo re infection or 

There is no doubt also' * [ dr ] n Jn the Mississippi Valley 
empyema of the sinuses in : t hi s because 

than we have found ^^"^^“ and yet Dr. Skillern 
Dr. Dean quoted a great“aW chil ’ dren . This, of course, 
and I seldom see sinus d S . eas have quite 

can be attributed to two thing " c have in other 

, much f“ 0 "."^ it wtn we.s.e'it. Dr. 
Shea 8 and Dr Carmody spohe 

'SSiSSSBU^Mi 


empyema ot the etnmo ? , \ , genera l practitioner 

the infection being unrecognized bj the gene a P ; s 

and .he disease ^"“..rca mhns of the eye. 

fistula formation a htt e 1 ophthalmologist thmk- 


dren can ue coniroueu. — ----- * - 

we frequently find that these children past the infant stage are 
peculiar about their diet. They are faddy and avoid eating 
fats They will pick off the fat from their meat and they do 
not like butter. In a small number, merely by changing 
the diet and making them eat a balanced ration, great 
improvement has taken place. 

openeu u.e duced a more or less perma- D r. Sidney Israel, Houston, Texas: I cannot agree with 

canthus of the eje. , v i 1C reas if it had been recognized Dr Dean as to the value of the roentgen ray in the diagnosis 

nent fistulous ^ndition w er condition would. o{ thcsc sinus conditions. It has been my observation that 

as an ethmoida infect o.l ti^. s 5 e> retractio n of the the majori ty of men who are doing roentgen-ray work have 

hC -j a u matt V °tp and drainage of the ethmoid cells. little interest in sinus roentgenograms, and the technic con- 

m.ddle turbinate and “ Dr . Dean spoke sists in merc i y p i ac i„g the patients head on the table and 

Dr. Joseph H. Ab*aham, crated in the subject for years • making an exposure. We know that it requires more than 
about diet. I have be6n ” t " eSt f erenc( , t0 acetonuria com- that to get an accurate outline ot the sinuses, so far as the 
and should like to ask marUe dly improved and, in the determination of pathologic changes are concerned W e 

plicating sinus cases. I, ac y et0U u ria before under- have carried out extensive observations and feel that if 
majority of cases, cured pate afe treated b y roentgenologists would pay more attention to the require- 

taking operative procedure . ^ & , per cent . sod ; um m ents of roentgen-ray study of the sinuses the roentgen ray 

proper diet, high colonic lr g j administrat i on of would be of more value. Wc have also maintained that the 

bicarbonate solution, a 1 cond itions, I am glad the rhinologists should be in position to interpret roentgeno- 

sodium bicarbonate. As to _ cticfartnrilv In talrimr a nirture of the sinuses. 


sodium bicarbonate. .-v.= ^ >-... ■ . - T , 

author said that this should be a hospital operation. I do 
not like to operate on these patients during the early winter 
months if I can help it, owing to the fact that ordinarily the 
temperature of the hospital is about 70 F. when the outside 
temperature is SO or 60 F„ or lower. Allowing a patient to 
leave the warm temperature for the cold produces a marked 
contraction or dilatation of the blood vessels supplying the 
mucous membrane, producing a mild stimulation with 
increased flow of mucus, which retards the healing process. 
Therefore these children should be kept as warm as possible 
while operative procedures and local medications are being 
employed When the acute stage and the reaction subside, 
these patients can come to the office for treatment. I have 
been experimenting with dyes in the treatment of accessory 
sinus disease for three or four years. I have discarded 
protargin mild and preparations of that kind in favor ot the 
dyes. I use a 1:250 solution of acriviolet injected into the 
sinuses, allowing it to remain for two days. This has a 
wonderful bacteriostatic action. I feel that Dr. Dean should 
observe his bacteriologic work on the secretions from the 
sinuses beiore and after the dye has been applied. Usually 
it is impossible to obtain cultures of any bacteria in the pus 
after three or four injections of the dye. It may be neces¬ 
sary, after dyes have been used four or five, maybe ten, times, 
to resort to the use of some astringent preparation. I prefer 
silver nitrate in these cases. In regard to the roentgen ray, 
I should like to hear a report on the chest findings in these 
cases. I think you will be astonished to find marked medias¬ 
tinal glandular enlargement and infiltration of the bronchioles. 
I was also much impressed with the bacterial cultures from 
these pus cases, and my findings in almost every case were 


iiiiuuiuBisiD „.. „L,.v 4 ... position to interpret roentgeno 

grams satisfactorily. In taking a picture of the sinuses, 
particularly the maxillary antrums, there is one large factor 
to be considered, and that is that the petrous portion of the 
temporal bone really overshadows the antrum and often gives 
rise to a diagnosis of maxillary sinus disease. In the proper 
position, with the chin and nose on the plate, and the fore¬ 
head off the plate, we get a beautiful picture of the maxillary 
sinuses with no overlapping of the petrous portion of the 
temporal bone. With the proper picture we usually get a 
true anatomic outline of the sinuses and the contents. In 
disease of the sinuses, there is a typical fuzziness wherever 
a pathologic condition is present. 

Dr. Lee W. Dean, Iowa City: Dr. Abraham brought out 
an excellent point with regard to the use of dyes. The diet 
mentioned by Dr. Lillie is the most important item in treat¬ 
ment. With infants and young children it is not only neces¬ 
sary to prescribe the proper diet, but they must be watched 
and fed carefully in order to see that they take the diet that 
is ordered. 

New Hazards for Old.—Mercury poisoning was formerly 
a great hazard of the mirror industry. The silvering of 
mirrors today is done largely with silver nitrate instead of 
with mercury amalgam. According to the New Yor.k Indus¬ 
trial Hygiene Bulletin, workers have found that sodium 
cyanid will remove from their hands the black discoloration 
caused by the nitrate, and. with little thought of danger, rub 
lumps of cyanid on their hands. Serious accidents may*thus 
occur. If the hands are not well cleansed, sodium cyanid 
may remain oil the skin, and, when food is handled thought¬ 
lessly, find its way into the mouth. 
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two later, it bad returned to the anterior chamber 
His explanation of this is that the iris does not bunch 
up under the conjunctiva, but instead lies out flat and 
has no union with the cornea or conjunctiva. The iris 
cannot reach to the top of the flap, which heals above 
and around it, and the space that contains it is prac¬ 
tically a part of the anterior chamber. Without a 
conjunctival flap the iris would lie bunched up in a 
hernia foim, and a union of the cornea around this 
hernia chokes it off so that it cannot return to the 
anterior chamber. 

Paialysis of the orbicularis by procain injections also 
lays an -important part in the prevention of iris pro- 
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opinion that the condition is not entirely as innocent 
as is believed by the authorities quoted, and yet an 
unfortunate after-result is not common. 

Protrusion of the iris between the lips of the wound 
so as to form a true prolapse is of more importance, 
and forms a real complication, because the prolapse 
interferes with the healing of the wound and lays the 
whole uveal tract open to infection, which may not 
only destroy the eye that has been operated on but also 
may lead to sympathetic inflammation of its fellow. 
The extent of the prolapse, whether covered by a 
conjunctival flap or not, and the length of time that 
it has existed, are determining factors in the treatment 
to be adopted. A prolapse discovered at the first 
dressing, from one to four days after operation, no 
matter as to size, may be let alone with safety if it 
is completely covered by a large conjunctival flap. 
Such a prolapse may reduce itself within the succeed¬ 
ing week or two, and if not may be operated on later, 
though even if left to nature the result is rarely any¬ 
thing but favorable, as the tendency is toward a 
considerable reduction in the prolapse and the early 
qtrophy of the iris; closure of the wound by scar tissue 
covered by a protecting layer of conjunctiva generally 
insures a quiet eye for all time. A number of such 
cases, in my own practice as well as in the practice of 
others, some of years’ standing, have come under my 
observation. This course seems preferable to one 
requiring the reopening of the wound and excision of 
the prolapsed iris. 

On the other hand, a prolapse of the iris not covered 
by a conjunctival flap, discovered from one to four 
days after operation, should be treated by excision. 
Attempts to replace it should be avoided on account 
of the risk of infection of the interior of the eye, and 
for the further reason that a replaced prolapse of that 
type is very apt to prolapse again. In my own opinion 
there are advantages in postponing the excision opera¬ 
tion until the fourth or even the fifth or sixth day, in 
order to take advantage of a firmer healing of the 
wound outside the area involved in the prolapse. As 
Duane 7 well says, “prolapses four or five days old 
can be excised as well and as completely as those just 
formed.” The inflammatory exudate at this stage will 
not be found to have firmly sealed the prolapse to the 
edges of the wound, and careful and complete freeing 
of the prolapse with a bent iris spatula is possible, 
after which it may be excised with iris scissors and 
then covered with the original conjunctival flap. The 
difficulties attending this operation are confined mostly 
to the overcoming of the irritability and sensitiveness 
of the eyeball. In extremely nervous patients a gen¬ 
eral anesthetic may be required; but usually the 
operation may be accomplished under local anesthesia 
produced by the free use of a sterile 5 per cent, solution 
of cocain to which 20 per cent, of epinephrin solution 
has been added, followed by careful subconjunctival 
injections of 2 per cent, procain through a fine and 
sharp pointed needle, and lastly the application of a 
crystal of pure cocain to the operative field a few 
minutes before operating. A hypodermic injection 
of morphin, one-eighth grain (8 mg.), and scopolamin, 
one two-hundredth grain (0.3 mg.), one-half hour 
before the operation, not only helps to produce tran¬ 
quility for the patient but is an adjunct in the pro¬ 
duction of local anesthesia. The lid elevators should 
be used in place of the speculum, with a view to avert- 


7. Duane: Duanc-Fuchs Textbook of Ophthalmology, p. 541. 


ing any sudden squeezing of the lids on the part of 
the patient, and no fixation forceps should be used. 
A conjunctival flap, of whatever size, should be pre¬ 
served by turning it over the cornea before -the 
prolapse is excised. 

If the wound is entirely within the cornea, special 
attention should be devoted to the freeing of the bps 
of the wound of all tags of iris. This usually is best 
accomplished by the use of the iris spatula, after which 
the tags can be drawn out with fine curved ins forceps 
and excised. Subsequently the edges of the wound, 
both above and below, may be freshened by gentle 
scraping with a narrow bladcd, sharp pointed canali- 
cuius knife, the blade of which is bent at an obtuse 
angle. While it is possible for such wounds to heal 
promptly and firmly, there can be no doubt concerning 
the added protection afforded by a conjunctival flap 
after the manner of Kuhnt, and such a procedure is 
recommended. Before the eye is closed, a drop of 5 
per cent, aqueous solution of mercurochrome-220 sol¬ 
uble may be instilled, followed by a free application 
of White’s ointment. Rest in bed and the use of ice 
cold, moist compresses over the eye are decidedly 
beneficial in promoting healing. 

In those cases in which an enormous prolapse 
occupies nearly the whole of the wound, Herbert 3 
recommends excising only or mainly the part of the 
iris uncovered by the conjunctival flap, and says that 
the remainder tends to flatten down well if it does not 
retract altogether from the incision, which latter con¬ 
clusion corresponds with that of Payne 1 that prolapse 
of the iris, if completely covered by the conjunctival 
flap, nearly always reduces .itself. 

A postoperative prolapse of the iris that is not given 
attention during the first five or six days should not 
be disturbed until later or until the wound outside the 
area affected by the prolapse has healed firmly. Not 
a few of these cases will develop a cyst'oid cicatrix; 
and even though such an eyeball may be free from 
congestion and reasonably free from tenderness to 
touch for a long period, there is ever the possibility 
that it may at any time become the seat of either a 
mild or a severe uveal disturbance, or even the intro¬ 
duction of infection that will result in prompt destruc¬ 
tion of the eyeball. Wagenmann 0 has recorded the 
results of the microscopic examination of eleven eye¬ 
balls affected in that way. In all, micrococci were 
found in the interior of the eye. The suppurative 
process appeared in all the cases to have started from 
the cicatrix, with the condition as one of new infection 
through the cicatrix, and not due to micrococci having 
entered the wound before it was healed and then 
remaining for a long time inert, or as due to organisms 
brought to the wound by the circulation and there 
finding a congenial soil. 

. , Some of the cases of postoperative prolapse of the 
ins never do quiet down, but the eyeball remains con¬ 
gested and sensitive to light and touch until given 
appropriate attention. Quiet cases, even though the 
prolapse may be extensive, offer the least difficulties 
for local anesthesia, in the manner already described’ 
is quite sufficient for the operative work deemed n”cS 
sary. Those attended with mild congestion nbnin 
phobia and marked tenderness to touch are the P ones 
that require general anesthesia In nracticallv Til 
fases ffieprolapsed iris will be found not cJer ed with 
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a conjunctival flap. If the condition has existed 
beyond the eight day period, when adhesions are sup¬ 
posed to have formed, and the prolapse is firmly fixed 
between the lips of the wound, the separation of the 
atropine and friable iris is a more difficult matter but 
can be accomplished with the aid of the narrow short 
bladed and sharp canaliculus knife bent at an obtuse 
angle. All portions of iris tissue should be scraped 
away carefully and the wound covered by a Kuhnt’s 
conjunctival flap previously dissected up. In two cases 
of this character in which operation was performed 
more than a month after the extraction, the results were 
very satisfactory. But little difficulty was encountered 
in fleeing the wound of the friable iris tissue by 
scraping the wound edges; the conjunctival flap brought 
about a very good scar, and, so far as is known, the 
c\ c$ na\e been cjuict up to this time. If the iris tissue 
is firmly fixed in the wound and difficulty is encoun¬ 
tered in freeing it, we may content ourselves with a 
radical excision, without opening the original wound, 
and covering the site with a conjunctival flap. 

The use of the cautery for the removal of cystoid 
cicatrices as well as small knuckles of iris tissue has 
been recommended by numerous operators, but, as is 
pointed out by Landolt, 10 Collins, 11 Herbert, 8 Gifford 32 
and others, the resulting firm, smooth scar does not 
insure against infection at any time in the life of 
the patient. Tims, Herbert 8 reports two late infec¬ 
tions following cautery, and Gifford 12 reports seven 
other cases from the literature. Landolt, 10 Herbert, 8 
Ramsay 13 and Gifford 12 are emphatic in their 
expressed opinion that if the actual cautery is 
employed to reduce cystoid cicatrices, or small pro¬ 
lapses of the iris, the cautery wound should be covered 
with a Kuhnt conjunctival flap. My own preference 
is the excision operation already described, supple¬ 
mented by the Kuhnt conjunctival flap; though I con¬ 
fess that several years ago I used the actual cautery 
in a few cases of cystoid cicatrix or to reduce small 
beads of iris prolapse, did not cover the wound with 
a conjunctival flap, and secured very satisfactory and 
lasting results. After learning of the disastrous 
sequelae that sometimes follow cauterization of iris 
tissue, I abandoned the practice. 

SUMMARY 

1 Postoperative prolapse of the iris is less likely 
to occur in those cases in which the combined opera¬ 
tion has been performed; in which a large conjunctival 
flap has been made, and in which the wound has not 
been submitted to unnecessary and meddlesome early 
inspection and dressing with its attendant dangers. 

2 Prolapse of the iris after cataract extraction can 
be given appropriate attention safely and effectively 
from five to six days after its development, and such 
a delay offers the advantage of a firmer healing o 
the wound outside the area involved m the prolapse. 

A oostoperative prolapse of the iris, well covered 
by a conjunctival flap, requires no immediate attention, 
ns in the large proportion of cases it will conect itselt, 
and even if a small proportion of .ns should heal 
Hps of the wound, it flattens out and is 
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4 An iris prolapse, whether large or small not env 

Ami 7 flaR is best Seated by excision 

a ct freeing the ms tissue from the lips of the wound 

after which the wound should be covered with a Kulmi 
conjunctival flap previously prepared. This is best 
done from five to six days after the development of 

h 2t PS f'; r b£f0rC the adhesive inflammation has 
firmly fixed the ins tissue in position 

5 - A prolapse of the iris that has existed for a 
considerable tune should be treated by excision and 
the wound covered by a Kuhnt conjunctival flap. * This 
.applies to a large as well as a small prolapse, though the 
lattei occasionally will present a smooth, flat cicatrix 
following excision alone, though as a routine practice 
tins is not recommended. 

6. Cystoid scars and small beads of prolapsed iris 
may be reduced with the actual cautery, but the wound 
always should be covered with a Kuhnt conjunctival 
nap. Generally speaking, the actual cautery in the 
treatment of any form of incarcerated or prolapsed 
iris is not recommended. 

7. In nearly all cases of postoperative prolapse of 
the iiis f opeiation ca.u he done safely and efficiently 
under local anesthesia produced with four applications 
of a 5 pei cent, solution of cocain to which 20 per cent, 
of epinephrin solution has been added, instilled at four 
minute intervals, supplemented by subconjunctival 
injections of 2 per cent, procain, and a preliminary 
hypodermic of morphin one-eighth grain (S mg.), and 
scopolamin one two-hundredth grain (0.3 mg.), one- 
half hour before operating. A crystal of cocain on the 
prolapsed iris prior to excision increases the profound¬ 
ness of the anesthesia. If the eye is irritable and very 
tender to touch, general anesthesia is preferable. 

8. Previous to operation for prolapsed iris, the eye¬ 
ball should receive antiseptic treatment with 50 per cent, 
solution protargin mild, or 5 per cent, aqueous solution 
of mercurochrome-220 soluble, and the operative field 
thoroughly douched prior to operation. Five per cent, 
aqueous solution of mercurochrome followed by 
White’s ointment should be applied to the eyeball 
before the wound is closed. Rest in bed and ice cold 
compresses aid in healing. Of importance also is the 
avoidance of fixation forceps, the use of lid elevators 
instead of the speculum, and keeping the lids away 
from the operative field until not only the operation 
has been completed but also the antiseptics have been 
applied to the eyeball. 

ABSTRACT OF DISCUSSION 
Dr. W. H. Wilder, Chicago: One of the most important 
items in (he preparation of a patient for cataract operation 
is the production of perfect anesthesia and the control of the 
lid and eye muscles so that the operator may make a satis¬ 
factory incision, with a suitable conjunctival flap, a clean, 
smooth iridectomy, and extraction without undue force, and 
a proper replacement of the pillars of the coloboma by irriga¬ 
tion and spatula without the fear that the patient, feeling 
pain, will squeeze the eyelids and so cause disaster. Such 
anesthesia can be secured by dropping a 4 or 5 per cent, 
solution of cocain into the conjunctival' sac, five or six times, 
at intervals of two or three minutes, and deep injection into 
the orbit around the ophthalmic ganglion of 1 or 1.5 c.c. ol 
2 per cent, procain solution. For this deep injection a slender 
needle 3.2 cm. in length, is preferable. It may be passed 
through the lov.c lid just over the inferior temporal margin 
of the bony orbit directly backward until the point has passed 
behind the curve of the eyeball and then directed slight > 
Sard ami upward toward the saugliou. The- .« 

also partially block some of the members ol the muscle tone, 
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usuallv the inferior rectus. The orbicularis may be blocked 
very effectually after the method of Van Lint by injecting 
2 per cent, procain solution along the inferior and temporal 
margins of the orbit, with also a few drops above and below 
the inner canthal ligament. By such measures, carefully 
applied, I have found attempts at squeezing ot the eyelids 
reduced to a minimum, making it possible for the operator 
to do his work with more assurance and thoroughness. Cough¬ 
ing, sneezing, straining from vomiting or from bowel move¬ 
ments, unnecessary movements in bed, discomfort from too 
tight or ill placed dressing or bandage, arc frequent causes of 
partial or complete prolapse of the iris, even in cases that were 
left in excellent condition at the end of the operation. Of 
course, a good conjunctival flap properly replaced goes far 
to insure against such accidents or to minimize the prolapse. 

If the patient has a severe cough, the operation had better be 
deferred, if possible, until the cough is relieved. Sneezing 
frequently can be avoided by preventing drafts from striking 
the patient, especially in bald headed subjects. It is my prac¬ 
tice to prepare the patient with a free cathartic the night 
before operation and a bowel flushing on the morning of the 
operation day just as for a general anesthetic, so that he may 
not have a bowel movement for two or. three days. For the 
same reason, the patient is given a light diet for a couple of 
days after the operation. I am quite in accord with the 
author on the methods of treating the prolapse if it occurs. 
To attempt to replace it or to operate on it before the rest 
of the wound has been securely healed is, in my opinion, very 
hazardous and may result in disaster. I agree with him also 
as to the importance of the use of a conjunctival flap to cover 
the site of the prolapsed iris after this has been released so 
far as possible and properly excised. 

Dr. S. Lewis Ziegler, Philadelphia: The greatest factor 
in causing iris prolapse after extraction is an irregular corneal 
incision. Where there is a smooth, even bevel of the corneal 
wound it is practically impossible to cause the iris to prolapse, 
unless direct traumatism is involved, without rupture of the 
conjunctiva. In the days when simple extraction was more 
popular, a large conjunctival flap usually encouraged an early 
closure of the wound; but occasionally the cornea would 
break open and the iris become herniated between the lips 
of the corneal wound. When marked prolapse occurred, it 
was considered quite necessary to reduce the hernia thor¬ 
oughly with the iris spatula, and if persistent to excise a 
section large enough to free the angles and to prevent a 
recurrence of the prolapse. This is absolutely essential and, 
of course, is much easier to accomplish now that we have 
regional anesthesia to aid in a painless excision. I cannot 
agree with the author as to the danger of daily postoperative 
inspection. The patient who “howls the loudest" from pain 
is probably suffering from a simple retention of tears, while 
the patient whose eye is rapidly disintegrating from suppura¬ 
tion or iridochoroiditis, with open wound, may not “utter a 
whimper.” Dr. Bulson is skilful enough to avoid the possible 
disaster that he describes. Others should train themselves 
not to rupture a fresh wound. If I cannot visit a patient 
recently operated on on the first day, I send an experienced 
nurse to examine the eye and make a report. If I can make 
a visit later in the same day I do so. That makes two exami¬ 
nations on the first day. Daily postoperative examination is a 
rule that I have always insisted on. The technic of covering 
an old prolapse that is not incarcerated or pinched with a 
Kuhnt conjunctival flap is good surgery. The danger of 
infecting a thin iris hernia is always present. Puncture of 
the prolapse with the galvanocautcry may prove effective if 
the puncture is made by a quick thrust, but it should be 
watched carefully, as the possibility of danger cannot always 
>c eliminated. The injection of scopolamin and morphia is 
most usetul. I would suggest the addition of philocarpin 
nitrate, one-tenth grain (6.5 mg.), to this combination, since 
it neutralizes some of the bad effects of the other drugs. 


PNEUMOCOCCUS TYPE 1—B LAN KEN HORN 

voung ophthalmologist, about “peeping Toms.” He deprecated 
'them very much indeed. I have never seen any bad results 
that I could have helped when I had failed to examine an eye 
for forty-eight hours, which is my custom. I am sure I have 


never seen bad results that I could have prevented by looking 
at the eye twenty-four hours earlier, and I feel strongly that 
Dr. Bulson is right when he says that unless there is some 
definite indication for opening the eye it is better not to for 
at least forty-eight hours. Sometimes I go even lurther and 
leave the eye alone a longer time. 

Dr. Albert E. Bulson, Jr., Fort Wayne: Dr. Greenwood 
has answered the objection raised by. Dr. Ziegler. I 
am quite in accord with what Dr. Greenwood lias said 
concerning what we might call meddlesome inspection ot 
cataract cases. I have never seen a complication lollowing a 
cataract extraction that could have been avoided by earlier 
inspection of the eye. I sometimes do not inspect, cataract 
cases for from seventy-two to ninety-six hours after opera¬ 
tion. I am firmly convinced that if anything is happening that 
I ought to see there will be some warning of it, and some 
indication for inspection of the eye. I have seen numerous 
instances of complication that I am satisfied were due to early 
inspection, and some of them occurred in the early years of 
my own practice and some in the practice of my confreres. 


Da. Allen Greenwood, Boston: I have the highest regard 
for Dr. Zieglers opinion, but at this moment I am goin- to 
disagree with him m regard to the earlv JA, 

eyes alter cataract extraction. I i 
ox one ot the older physicians at 


ANAPHYLACTIC SHOCK AND FAILURE 
OF DENSENS1TIZATION 

AFTER ADMINISTRATION’ OF PNEUMOCOCCUS 
TYPE 1 SERUM * 


M. A. BLANKENHORN, 

CLEVELAND 


M.D. 


This case record is presented to display three unusual 
phenomena: 1. The patient developed fatal septicemia 
after surviving lobar pneumonia terminating in crisis 
by the aid of antiserum. 2. He became extremely sen¬ 
sitive in nineteen days after serum treatment, but the 
sensitization was not discernible by skin test. 3. Desen¬ 
sitization failed. 

It is generally supposed that Rockefeller Type 1 
serum will successfully and uniformly render the blood 
stream, free from Type 1 organisms if given early in the 
disease or when septicemia has not yet developed. The 
lowest mortality rate occurs in Type 1 pneumonia in 
which blood cultures are sterile and serum is given. 
However, Lock 1 has recently reported four fatal’cases 
of endocarditis similar to the one here recorded, three 
of which were treated with serum with no apparent 
effect. Palmer 2 has reported two such cases, and 
Bloomfield, 3 one. Camac 3 has reported instances in 
which sensitization could not be discovered by skin tests. 

B l- l° J ar we ha 7 e not seen the re P or t of a case in 
prescribed method of desensitization has 


which 

failed. 
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lobar pneumonia m the r.ght upper lobe. A previous admis! 

ssswaasss 


f regard to the early examination of the 

Cjes after cataract extraction. I well remember the remark 

a meeting when I was a 


LatJde m Hol , piJ edi “ l Dep3rtmen£ ’ Western Reserve University end 

191:913d>26 E '<X°^ End “ arditis , Boston M. & S 

2. Palmer, \V. \V - 
1: 937 (Jan.) 1919. " 


J. 


.. Pneumococcus Endocarditis, M. Clin. N. A .n. 

} - T S c'= rt 3 ^D38 n (Ortf U 27) Y92” °‘ Ant 'Pnetimococcus Serum, 

Ant- J. M. Sc. iie: 539.5« U ( P 0«.TY9°2l“ 3 ScrUm ia Lobar P„.„- 



326 


PNEUMOCOCCUS TYPE 1~B LANKEN HORN 


III 1S T| 00, a r 1 reSpirations 28 - The white blood cc 
was 9,800 The patient was very cyanotic and dyspneic on 

account of pleurisy; there was a large amount of very bloody 
sputum, and he was much troubled by cough. The abdomen 

' VaS ;™ C K dl f ndc V nd 0U aCC0Unt of his **** appearance 
and ins heart complication, die was considered to be 
danger. 

His temperature remained in the neighborhood of 40 until 
-tie fourth day of his stay in the hospital, which was the 
seventh day of the disease, when it dropped abruptly below 
os, with an accompanying drop from a pulse of 135 to 70 
and a corresponding change in respirations in the nature of 
a crisis. In the meantime, his organism had been isolated and 
identified by the mouse method, and he was given intra¬ 
venously three daily doses of 100 c.c. of antipneumococcus 
serum, These were given on the fifth, sixth and seventh days 
of the disease. There was absolutely no reaction to the treat- 
ment, unless the crisis can be interpreted as the result of the 
serum, which is doubtful, as the natural crisis was about due. 
Prior to the administration of the serum, the lung lesion had 
spread so that the entire right side and much of the left lower 
lobe were consolidated. Blood cultures, taken prior to the 
administration of the serum, were sterile, but regardless of 
this encouraging fact a bad prognosis was made, up to the 
very time of crisis. 

The leukocyte counts, which were alarmingly low on admis¬ 
sion, had risen to 30,000. After the administration of the 
first dose of scrum, the count was 37,000, and after the second, 
it was 40,000. For four days following the crisis, the patient’s 
temperature averaged about 38, pulse 80, and respirations 
about 30. The temperature then began to rise by successive 
stages, and on the sixth day had gone above 40, with a daily 
variation of 1.5 degrees C. This high temperature continued 
throughout the remainder of his thirty days’ stay in the hos¬ 
pital. This unusually high fever was not accompanied by any 
alarming symptoms, and was associated with a leukocytosis 
varying from 15,000 to 40,000. As the result of a com¬ 
plexity of lung signs and roentgenograms, he was suspected 
of empyema and on one occasion was needled. Blood recov¬ 
ered from the solid lung showed no growth when a culture 
was taken. 

On the twenty-first day of his disease, or sixteen days after 
the crisis, another blood culture was made and a large number 
of pneumococci of Type 1 were found. It was decided at 
once to give further serum treatment for this complication, 
and although skin tests were negative, as a matter of pre¬ 
caution the patient was presumably desensitized by small doses 
of pneumococcus serum given hypodermically at two hour 
periods. In all, seven doses of serum were thus given, starting 
with 4 minims (0.24 c.c.) and ending with 5 c.c. At no time 
was there any local or systemic reaction to the process of 
desensitization. He was accordingly given serum intrave¬ 
nously; but after 5 c.c. had been introduced carefully, he 
showed a profound anaphylactic shock, so that the injection 

was stopped. . , . ... .. 

In the following twenty-four hour period, desensitization 

was again attempted with exactly the same method, and 
another attempt was made to give serum intravenously but 
on the second attempt he again had severe anaphylactic shock. 
After a consultation with Professor Karsner, he was then 
given two doses of serum each day for the next five days 
until he died. The dosage was started at 15 cc. with the 
expectation of raising it, but the highest dose he could be 
. P 25 C c. which again caused a reaction.. This dosag 

, | ' f. nroved to be wholly inadequate m 

'ZSStSl i" BZd cultures repeated alter the 

r, m therapy was instituted showed an increasing degree of 
serum tnerapy was , showed 476 colonies per cubic 

bacteremia. fourth, 592, all of Type 1 

centimeter; the 1it , ^ , el , lm at ,his time, four days 

pneumococcus. F' agglutinins against his own 

before death, was titrated by Jn j, . 10 dilutions. 

organism and there was w » titrated and found to 

t:x ! . 

Sed"^^ adequate amount of specie serum. 


count 
on 


Jovs. A. m. A 

Au c. 1, 1925 

In the last days of the disease, the patient develoned 
tremendous crop of petechiae and a loud systolic and presvs 
tohe murmur at the mitral area. Fortv-eieht hour, Iff 
death he was delirious and showed general rigidity. A lumbar 
Puncture, done immediately after death, showed a moderated 
purulent spinal fluid, cultures of which yielded large numbers 
of pneumococci of Type 1. numDers 

COMMENT 

This case presents several unusual features deemed 
worthy of reporting. First, it is distressing and para¬ 
doxical, to say the least, to see a patient that has recov¬ 
ered Horn lobar pneumonia by crisis, and has furnished 
sterile cultures from his consolidated lung, go on to die 
of septicemia and endocarditis caused by the same 
organism that produced the pneumonia. This contra¬ 
diction may be somewhat modified by the fact that he 
had a.valvular deformity due to an old rheumatic endo¬ 
carditis, the site of which might be a point easily infected 
by a blood-borne infection. It is well known that these 
deformed valves are commonly the seat of secondary 
bacterial endocarditis. It would appear that the lungs 
and bronchi had developed a local immunity to pneumo¬ 
cocci, while the heart, valves and blood had not. 

_ Another unusual feature is the very severe sensitiza¬ 
tion induced within nineteen days by the use of pneu¬ 
mococcus serum. Still more unusual is the fact that he 
showed no cutaneous evidence of sensitization, and that 
all efforts by the approved technic were of no avail in 
desensitizing him so that a specific serum could be given 
him in adequate closes. 

Why desensitization failed, is a question of much 
importance. When it was referred to Dr. E. E. Ecker 
of the department of pathology he offered the follow¬ 
ing discussion: 

The problem of desensitization is not settled. Most of the 
work done has been on the guinea-pig, an animal that readily 
responds to desensitization by the use of homologous protein. 
Besredka has shown that, by the subcutaneous injection of 
homologous protein, the guinea-pig is desensitized in an aver¬ 
age of four hours; by the intraperitoneal and intrathecal route, 
in from one to two hours; and by the intravenous or intra¬ 
cerebral method, almost instantaneously. The studies of 
Arthus make it appear that the rabbit and the chicken behave 
entirely differently. In the rabbit, not only does desensitiza¬ 
tion fail during ether, chloroform or chloral anesthesia, but 
a reinjection one hour after the animal has recovered from 
the induced crisis again causes typical reaction. Similar 
reactions can be obtained one, two and four days after dcsen- 
sitization with the homologous protein given under anesthesia 
or without. We have also seen chickens under anaphylactic 
shock that had survived a shock four days before. A renewed 
shock can also be obtained in a dog that has resisted a shock 
produced by the intravenous injection of the specific protein 
a short time before. If the injection is given over a period 
of ten to fifteen minutes, a less profound and lasting drop of 
the blood pressure is obtained. Atropin, morphin and chloro¬ 
form anesthesia given to a dog before the toxic dose fads 
to counteract the drop in blood pressure and (be incoagulnbdity 

of the dog’s blood. ... f 

In the case presented, then, not only did sensitization tan, 
but shock and redesensitization failed to inhibit the reaction. 
Since small doses of the serum were later injected withou 
apparent effect, it may be construed as a slight degree o 
desensitization, a phenomenon that is qualitative rather than 
quantitative in character, as emphasized by Karsner and Ecker 
The question of poor absorption does not entire y exp 
case because desensitization was twice attempted over a suf- 
ficiently^ong time and the patient 

Thus it would seem that m some cases the result of atte .J 

w s, “ 

the patient influenced the case, it is difficult to sa>. 
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NEONATAL PYELITIS * 

L. W. SAUER, M.D. 

1VANSTOX, 1I.I.. 

Although IliUtenbrenner, 1 in 1876, gave an accurate 
clinical description of pyelitis, this disease received very 
little attention from pediatricians until Eschericlv in 
1894, reported seven cases of what he called “colicys- 
litis.” ■ Two years later, Fiukelstciu 3 found pyelitis. to 
be rather frequent in children, and in 190S Goeppcrt’s 1 
monograph on ninety-seven cases appeared. Since 
then, many publications have dealt with various phases 
of this disease. Despite the wealth of contributions in 
recent years, only rarely is neonatal pyelitis referred to. 
The first two cases were reported in 1901 by Kovalosky 
and Moro. 3 Goeppert’s series includes six infants 
under 3 months. Yon Reuss,® in 1914, remarked: 
“The occurrence of pyelocystitis in the new-born is not 
frequent; at any rate, our knowledge of it is very 
defective.” Wieland, 7 in 1918, contributed nine cases 
in infants under 6 months. Finkelstcin, 3 in 1924, stated 


(3) its occurrence at such an early age in a prcpondei- 
ance of male infants may shed some light on the route 

of the infection. Tr , , , f , 

Goeppert, Wieland, Finkelstcin and Helmholz found 
the new-born male more predisposed than the female. 
Thirteen of our fifteen cases were in boys. For some 
unknown reason the urinary tract of the young boy 
otters a more fertile habitat for B. coli infections. I Ins 
organism was found in all but one instance (Case -r). 
No visible malformation or irregularity of the external 
genitalia could be detected in any of the patients. In 
eight, the prepuce was intact and adherent to the 
glans; in the remaining five, the circumcision had 
healed. In the last six years, ten young infants with 
hypospadias were seen—in none was a pyelitis found. 
In one of the two fatal cases (Case 4), B. enteritidis 
was found in the urine and spinal fluid. The infant 
died of a meningitis due to this micro-organism. In 
the other fatal case (Case 12), necropsy revealed: a 
congenital stenosis of the right ureter near the renal 
pelvis; suppurative cystitis, ureteritis, pyelitis and 
nephritis; multiple small abscesses of both kidneys; 






Fiiutlnas in 

Fifteen Cases of Neonatal Pyelitis 



Age at 
Probable 

Weight, 

Dural ion, 

, Infectirg 

Symptoms (in Order ol Occurrence) 

Outcome 

C i^e 

Onset, Days 

l’oumls 

Weeks 

Organisms 

1. B B 

G 

9 

1 

IS Coll 

Vomiting, 100 F , weight loss . 

Cured 

2 H I* 

7 

41$ 

5 

IS coll 

Vomiting, Height loss, pallor, 201 F. 

Cured 

3 II J 

s 

fi'i 

4 

13 coli 

Weight loss, diarrhea, 301 F. 

Cured 

4 II G 

8 

7 

11 

15 enteritidis 

Cyanosis, lever, convulsions, meningitis . 

Died at 12 wcck3 

5 W 11 

9 


3 

IS coli 

Vomiting, constipation, 101.S F. 

Cured 

0 .1 c 

10 

7 

5 

is coli 

Diarrhea, 101 F., no gain. 

Cured 

7. BS . . 

10 

E-M 

7 

is coli 

Fever 102 S F., Height loss, tympanites. 

Cured 

SAM. 

11 

rq 

5 

B coli 

Anorexia, weight loss, diarrhea. 

Cured 

9. B So 

15 

O'/i 

\ 

IS. coll 

Cyanosis, 101 F„ weight loss, diarrhea. 

Cured 

10 I w 

10 

7 

7 

IS coll 

Bloody diarrhea, pallor, weight loss. 

Cured 

11 .T Y 

13 

Tq 

4 

B coli 

104 F., vomiting, diarrhea, tympanites. 

Cured 

12. R. C . 

21 

I'A 

4 

IS coll 

Cyanosis on 11th day, vomiting, pallor, weight loss, 
auorcvia 

Died at 7 weeks: congenital 
stenosis of right ureter: 
multiple abscesses ol 
both kidnejs; B. coli; 
septicemia 

Cured 

13 J W.l 

U 

'■q 

12 

B roll 

104 F, vomiting, tympanites . 

11 M K 

28 

7 

3 

B coll 

Projectile vomiting, weight loss, constipation . 

Cured 

I j. 31 31 . 

23 


8 

B coli 

Projectile vomiting for d weeks; weight lo-s, constipation 

Cured 


that he had lepeatedly diagnosed pyelitis within the first 
two weeks of life; and Helmholz 0 says: "Pyelitis of 
the new-born is worthy of special mention because it is 
moie common than is supposed. An unexplained fever 
occurring in the first two weeks of life may be due to 
pyelitis.” 

This brief clinical report on neonatal pyelitis is based 
on twelve cases seen in private practice in the last few 
\eais and on three cases reported in 1918 by Helmholz. 
It is submitted because: (1) The disease occurs 
periodically and may be easily overlooked; (2) the early 
symptoms are invariably referable to the gastro¬ 
intestinal tract or to the central nervous system, and 


From the Pediatric Department of the Evanston Hospital. 
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also an acute, generalized B. coli septicemia. This 
anomaly doubtless played an important role in the fatal 
outcome. The remaining thirteen infants recovered 
without exacerbations. In none of these did pyuria, 
nephritis or pyelonephritis persist. 

In no instance were there signs or symptoms refer¬ 
able to the urinary tract. The onset was usually rather 
sudden. Gastro-intestinal symptoms were usually pres¬ 
ent several days before the diagnosis was made. The 
ashen pallor and anxjous facies, characteristic of pye¬ 
litis, were often present within a few days after the 
Fever was usually present but seldom above 
101 F. The course may be stormy (Cases 4, 11, 13 15) 
and protracted (Cases 4, 10, 13, 15) despite early diag¬ 
nosis. The most frequent sequence of symptoms was: 
anorexia, diarrhea, vomiting (projectile in Cases 14 and 
a), tympanites pallor, anxious facies. Cyanosis was 
the first marked symptom in Cases 4, 9 and Y> In 
Case 4 convulsions occurred on the sixth day, two'days 
before a diagnosis was made. In the order of them 
frequency, the signs and symptoms were: anorexia 
diarrhea, weight-loss, tympanites, pallor, anxious fades’ 
vomiting, constipation, cyanosis, convulsions. 

Diagnosis was based on the repeated presence nf 

invariably strongly acid, and offen contained variable 


















328 


pyelitis-sauer 


e"s ° Unl % 0i rn f bumh J- ^Pitbelial cells, erythrocytes and 
casts.. B. coh was found m fourteen cases; B enteri¬ 
ng m one case. Only female infants vvet'e cattet r- 

^ t d • S , pec,men : s ; f " om male infants were usually 
obtained in sterile Spicer urinals after the meatus and 
Jans had been cleansed with 5 per cent, compound 
solution of cresol. Pus and traces of albumin may 
continue, for weeks after symptoms subside and after- 
weight increase is well established. Recovery was 
usually complete within six weeks. 

. As . niost of these infants suffered from Gastro¬ 
intestinal derangement, the amount of breast milk or 
other food was carefully supervised. Constant diuresis 
and alkalization of the urine (night and day) usually 
pioved effective, lhe freshly passed urine was tested 
as a routine several times daily with litmus paper. As 
most of the patients were on the breast, from 1 to 4 
ounces (30 to 120 c.c.) of water with sodium citrate 
and bicarbonate, from 5 to 10 grains (0.3 to 0.65 gm.) 
was given between nursings. Saccharin was occasion¬ 
ally added. When anorexia was extreme, fluid and 
food were given by dropper or gavage. During the 
period of severe vomiting, fluids were given frequently 
by rectum. In three cases (Cases 4, 12 and 15), daily 
hypodermoclyses were necessary for a week or more. 
In the artificially fed, part of the alkali was given in 
the food. Treatment was continued for several weeks 
after the urine was free from pus, albumin and bacilli. 

The mode of infection, i. e., the route taken by the 
invading B. coli that cause pyelitis in infants, is still a 
question. There are three accepted, probable modes of 
infection: (1) the ascending; (2) the lymphatic of 
Franke, lu and (3) the hematogenous routes. In the 
ascending route the organisms are supposed to pass the 
urethra, enter the bladder and pass up the ureter into 
the pelvis of the kidney. The frequency of pyelitis-in 
girl babies of the diaper age led to this conception. It 
has not been substantiated by any conclusive experi¬ 
mental work. According to the so-called transparietal 
route, the lymphatics between the ascending colon and 
the right kidney are the supposed avenues of entrance. 
The permeability of the intestinal wall in the early days 
of life makes the hematogenous route the most prob¬ 
able. Intestinal B. coli presumably pass by way of the 
blood stream to the glomeruli, down the tubules to the 
pelvis. The sterility of normal blood is the result of 
phagocytosis by the blood elements, and the endothelial 
cells of liver, lungs, spleen and kidney. The recent 
experimental work of Helmholz shows that neither 
avirulent nor virulent B. coli can pass through the kid¬ 
ney filter in less than five hours. Only when the physi¬ 
ologic barriers of blood and kidney become broken 
down can pyelitis result. The virulence and dose of the 
organisms, the general and local resistance of the host, 
anomalies of the urinary tract which cause stasis 
(ureteral kink, stenosis of the ureter), and the shallow¬ 
ness of the lumbar recess are important factors in the 
etiology of pyelitis in children. 

A chronological analysis of our fifteen cases shows 
that they fall into three periods. The first three cases 
(1, 7 and 9), reported by Dr. Helmholz, were diagnosed 
within a period of six weeks in the early winter of 
1917- the next four cases (4, 5, 8 and 10) were dis¬ 
covered in the winter of 1922; the last eight cases were 
observed in January and February 1925. No case of 
neonatal pyeli tis was seen during the intervals, despite 

10. Franke, C.: Aetiologisches zur Ccliinfektion dec Harmvege, Mitt, 
a. d. Grenzgeb. d. Med. ti. Chir. 23.623, .911. 


Jour. a. M. A 
Aug. l, 1925 


many urinalyses. As most of our patients ........... i 

symptoms referable to the gastro-intestinal tract the 
question anses whether an enteral irritation produced\ 
change m bacterial virulence or whether a virulent colon 
organism had gained entrance and 


produced an 


increased permeability of the intestinal wall. The 
absence of neonatal pyelitis in numerous infants exam¬ 
ined during the intervals and the occurrence of fifteen 

thf/? l r Sh ° r ) t pe ” 0 . ds lead one t0 conclude that 
the B coh that produced these cases of neonatal pvelitis 

were bacteria of increased virulence and not the ordi¬ 
nary saprophytic forms. 

CONCLUSIONS 

1. Neonatal pyelitis is probably a periodic disease 
which occurs more frequently in male infants. 

2. Gastro-intestinal symptoms, especially vomiting, 
anoi exia, dial rhea and tympanites, predominate. 

3. Microscopic examination and culture of the urine 
of fifteen nonthriving new-born infants with gastro¬ 
intestinal symptoms or cyanosis revealed pus and B. coli 
in fourteen instances. 

4. The disease, when free from complications, 
usually responded within six weeks to diuresis and 
continued alkalization of the urine. 

5. The infection is probably due to pathogenic, 
enteral B. coli which localize by way of the blood 
stream. 


ABSTRACT OF DISCUSSION 

Dr. L. T. Royster, University, Va.: There are two con¬ 
ditions on which we have been accustomed to look as very 
rare in the new-born: pyelitis and otitis. In a number of 
instances I have seen the two conditions in the same child. 
We know the frequency with which pyelitis complicates other 
infections in infancy and childhood; this is true in infections 
of the upper respiratory tract and of the intestinal tract. 
In young children, infections of the intestinal tract may com¬ 
plicate nasopharyngeal infections. Pyelitis is a frequent com¬ 
plication. I wonder how many of these infections arc 
primarily colonic in origin. In most cases of pyelitis that 
have existed for any length of time, colon bacilli can he 
found. I should like to ask Dr. Sauer how many times he 
has seen pyelitis of the new-born in the early stages; in other 
words, whether he has seen these cases early enough to know 
whether they were colon infections primarily or secondarily. 
You cannot rule out pyelitis by not finding pus in the urine 
in any age. Sometimes, at the time of the fever there are 
only a few scattered cells; but at the time the temperature 
falls to normal there is an outpouring of pus and frequently 
a diagnosis cannot be made until the temperature has readied 
normal. As to treatment, I would recommend flushing out 
the urinary tract with as much water as the infant can be 
induced to take, and I do not hesitate to use the stomach tube. 

I have not had the courage, in very young infants, to use as 
large doses of hexamethylenamin as recommended by Dr. 
Helmholz. I have not seen any infection follow the use of 
small doses. I doubt that alkalization is of any benefit, except 
so far as the alkali produces diuresis. I believe water lias 
more effect than anything else. 

Dr. Myer Solis-Cohen, Philadelphia: I was interested to 
hear that these organisms were more virulent than B. coh. 
Ordinarily, B. coli is nonvirulent for man. If the organisms 
are planted in the fresh, whole, coagulable blood of a healthy 
individual they will be destroyed. Heist , Solomon Sohs- 
Cohen and I tested out B. coli, isolated from feces in the 
whole blood of fifteen normal men. It disappeared in the 
blood of all. In pyelitis due to B. coh , the c0, ® n ba 5|"‘j 
obtained from the patient’s urine grows in the whole Wood 
of the affected person, and it also frequently grows in the 
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whole blood of a normal person. 

usually has good bactericidal power against B. col,, it is 
probable that the strain which produces infection is 
increased virulence, because, if it were merely a case ot 
lowered resistance in the patient, the bacilli would not grow 
in the whole blood of the normal control. . I should like to 
know whether the mother had lowered resistance to If. col i 
from any previous infection. B. coli in cultures- from t ic 
urine in pyelitis is not necessarily pathogenic for the patient. 
Sometimes’ several types of organisms are present on ordinary 
culture, some pathogenic for the patient and some nonpat.ho- 
genic. ’ Sometimes the organism pathogenic for the patient 
is in comparatively small numbers. When, in such a case, 
comparatively large numbers of B. coli are present that arc 
noiipathogenic for the patient, they may on ordinary culture 
choke off and inhibit the growth of the other organism which 
is pathogenic for the patient and probably the etiologic factor. 
But if one places a drop of the urine in a sterile test tube 
and then puts in the tube from 3 to 5 c.c. of the patient s fresh, 
whole, coagulable blood and incubates for twenty-four hours, 
the organisms that are nonpathogcnic to the patient will be 
destroyed or have their growth inhibited, while the infecting 
organism that is pathogenic for the patient will grow up. 
This method I have termed the pathogen-selective culture. 

In the cases mentioned in which there was infection from 
forceps or from otitis media, the presence of B. coll in the 
urine did not prove that B. coli was the cause of the infection. 

Dr. Harry Loeivenburg, Philadelphia: The best method 
of treating these cases is by alkalization. Pyelitis is a dis¬ 
ease in which medicine is more important than food. - I saw 
a child that had been ill for three or four weeks with tem¬ 
perature elevation. It was proved to be pyelitis. The disease 
was controlled by large doses of sodium citrate. 1 think 
Dr. Sauer administered alkali night and day. No case can 
he adequately treated unless the nurse is impressed with the 
importance of the constant and prolonged administration of 
alkali until all symptoms have subsided. 

Dr. L. W. Sauer, Evanston, Ill.: I am glad the last 
speaker emphasized the importance of a constant alkalization 
of the urine in these cases. Early diagnosis is another most 
important feature. When new-born infants show these symp¬ 
toms, urine analysis should be done at once. Constant 
alkalization of the urine should be carried out, waking the 
child at night to give constant treatment for the whole twenty- 
four hours. With plenty of water, this gives good results. 
Food must be carefully supervised. The alkali has also a 
diuretic action, which is very beneficial. None of the mothers 
had pyelitis or other noteworthy infections. I am undecided, 
whether these were primary B. coli infections. The first 
specimens of urine showed pus and albumin. Perhaps the 
intestinal symptoms were due to pathogenic B. coli in the 
intestinal canal. I believe there is a difference between viru¬ 
lent and avirulent types of B. coli. In our series I think we 
were dealing with the virulent form. 
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The Spinal Fluid in Cranial Injuries.—The value of lumbar 
puncture during the observation of cranial injuries is rendered 
obvious by Payr's remark, who compares it with a barometer 
reading, as it affords information on the prevailing variations 
and supplies a warning sign in a commencing infection, 
rilmann also attributes the greatest importance to lumbar 
puncture in injuries to the skull. He says: Every increase of 
albumin indicates the presence of inflammatory or regenera¬ 
tive changes going on within; stronger degrees indicate 
cerebral abscess. An increased pressure that falls little or 
not at all speaks for an intracerebral lesion, and with simul¬ 
taneous high albuminous content, for cerebral abscess; with 
low albuminous content for an inflammatory cyst, and very 
small increase for a retention cyst. If the increased pressure 
falls rapidly, then a meningitis serosa is usually present. 
Clairmont considers that in cases which show no increase of 
pressure, but only a very small amount of bloody spinal fluid, 
or an outflow of pure blood, that the indication is given for 
the performance of trepanation of the skull, which stimulates 
the disturbed production of cerebrospinal fluid.—Pappenheim 
Alartm: Lumbar Puncture, William Wood & Co., 1923, 


Last year at the meeting of this section, we 1 reported 
on our experience with tryparsamide in the treatment 
of various types of neurosyphilis, and drew conclusions 
regarding its efficacy as compared with other forms of 
treatment. We wish at the present time to modify 
those conclusions on the basis of another year’s experi¬ 
ence. At that time we reported that tryparsamide had 
a definite effect on the clinical course of neurosyphilis 
and especially modified the serologic findings.. In the 
majority of instances the pleocytosis of the spinal, fluid 
was reduced to normal after from six to twelve injec¬ 
tions. This experience has been borne out in our subse¬ 
quent work. A year ago, we reported also that the 
spinal fluid Wasscrmann reaction and the colloidal gold 
curve had been but relatively little affected. 

During the last year, the serologic results of treat¬ 
ment with tryparsamide have been quite striking and 
very gratifying, particularly in the earl}- cases of menin¬ 
govascular neurosyphilis and some cases of tabes. For 
example, in one case of a young woman with meningo¬ 
vascular neurosyphilis, having convulsions and a 
paretic type of spinal fluid, ten injections of tryparsa¬ 
mide were sufficient to produce entirely negative 
serologic findings. Again, in a man of -10, with tabes 
and serologic findings typical of this condition, the spinal 
fluid became entirely negative except for a weak col¬ 
loidal gold curve, after thirteen injections of trypar¬ 
samide. While these results are extremely striking, 
they are by no means the rule, and are not to be expected 
in every case. 

With the long continued use of tryparsamide, how¬ 
ever, more constant good results may be expected. For 
example, a patient with tabes, after having received 
fifty-nine injections of arsphenamin and fourteen spinal 
drainages, had a reduction of his colloidal gold curve 
from a paretic curve to negative, and the cell count 
dropped from 119 to 1. The spinal fluid Wassermann 
reaction, however, remained positive in 0.2 c.c. After 
seventy-seven injections of tryparsamide, the Wasser¬ 
mann reaction was slightly positive in 0.6 c.c. and 
negative in 0.4 c.c., and the other tests remained normal. 
In this instance, the Wassermann reaction was not 
changed until more than fifty injections of tryparsamide 
had been given. 

Similar results were obtained in cases of paresis. 
Occasionally, but very rarely, good serologic results 
would be obtained with a relatively small amount of 
tieatment. In most cases, however, a large amount of 
treatment was necessary before serologic improvement 

?!r Ce ' Thus ’ one paretic Patient, with a spinal 
tluid Wassermann reac tion positive with 0.05 c.c., 25 
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cells per cubic millimeter, a large amount of globulin 
and a colloidal gold curve of 5555532000, showed little 
improvement m the serologic findings after thirty 
ioity and fifty injections of tryparsamide, but after 
seventy-five injections, the spinal fluid Wassermann 
reaction became negative with 0.8 c.c., the cells were 
l educed to 7 per cubic millimeter, the globulin to a faint 
iace, and the colloidal gold curve to 2333210000. It 
is our opinion that in many cases in which the seroioffic 
improvement has not taken place under tryparsamide 
ti eatment, tieatment has not been continued long 
enough. At the present moment we are not in a posi¬ 
tion to state how much treatment is really necessary to 
bring the seiologic findings to a point at which no 
11101 e improvement can be expected by a continuation 
of treatment. 

We have shown that it is often necessary to give more 
than, fifty injections before a good result can be 
obtained, For example, a paretic patient who went 
through a clinical remission after a few injections of 
arsphenamin, but who showed no serologic improve¬ 
ment after fifty injections of arsphenamin, was given 
sixty-five tryparsamide injections. The only changes 
were a diminution in the Wassermann reaction from 
being positive in 0.5 c.c. to positive in 0.1 c.c., a change 
too slight to have any real significance; a reduction in 
the cell count to normal, and a very slight reduction in 
the strength of the colloidal gold curve. These changes, 
with the possible exception of the cell count, might very 
easily be discounted because of their very slight amount. 
Yet, we are in no position to state that another thirty 
to fifty injections of tryparsamide would not give us a 
very satisfactory result. It has been our experience, 
then, that in some cases seventy-five or more injections 
are necessary before serologic improvement takes place. 

Relatively similar statements may be made regarding 
the effects of tryparsamide on the clinical status of 
patients. Very frequently we have seen more prompt 
and rapid improvement in the clinical symptoms with 
tryparsamide than with other forms of treatment. A 
tabetic patient, aged 45, who had had fifty injections of 
arsphenamin over a period of six years, showed prac¬ 
tically no clinical improvement, nor was there any 
marked change in the serologic findings. After sixteen 
injections of tryparsamide, however, although the 


serologic 


findings 


were not markedly changed, the 


patient improved clinically very rapidly, making more 
progress in six months than he had made in the pievious 

six years. . , „ , 

Other patients have also improved clinically, ana 
often very rapidly, in spite of the fact that there has 
not been a marked serologic change as a result of the 
tryparsamide treatment. In a patient, aged 40, with 
cerebral syphilis, in whom the serologic findings were 
strongly positive, rapid clinical improvement took place 
after only six treatments of tryparsamide.. ibis 
improvement continued during thirty more injections 
of tryparsamide, in spite of the fact that serologi 
changes except for the decrease, in cell count and 
amount of protein in the spinal fluid, were unchanged 
It is possible in this case also that we are dealing with 

“= S S‘~- 

. serologically, but the clinical improvement was rapid 

“itSvOTS dfficu't to draw definite conclusions about 
the clinical effect of drug treatment in cases of neuro 
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syphilis, and there is likely to be as we hnw , 

in our previous communication a difference in n '•° I - eC 
of two observers on the same group of cases Th’ 011 
does seem however, to be reason to state that a majority 
ofpatients who. receive tryparsamide show an imme¬ 
diate sense of improvement. Despite this, it is not 
always true that the improvement in the tabetic patient 
continues, and our experience is a little at variance for 
at least the conclusion drawn by us differs somewhat. 

the , f aS , e .°, 0ne , of us * * ere ls a firm impression that 
tne old, bioken-down tabetic patients really respond 
much more satisfactorily to tryparsamide than to anv 
other drug treatment, with the exception of those with 
gastric crises, in whom the outlook is not so good. The 
other feels that in a number of cases the clinical results 
have not been as satisfactory as the serologic, and is 
lather inclined to believe that more permanent clinical 
results are obtained by intraspinal treatment than by 
tryparsamide. We would both agree, however, that 
there is less danger in the treatment of the old degen¬ 
erative type of tabetic patient with tryparsamide than 
with intraspinal methods. 

Paretic patients, however, who do not go to pieces 
in the first few weeks of treatment, have made very good' 
clinical improvement. A majority have developed satis¬ 
factory remissions for over a period of a year or more. 
A number of patients, in whom clinical remissions 
occurred under arsphenamin, have been changed to 
tryparsamide and remained in their remissions. 

As to the question of the relative efficiency of trypar¬ 
samide and other forms of treatment, we feel a 
considerable amount of hesitancy in drawing any 
conclusions. From what has been said above, however, 
it is obvious that good serologic results have been 
obtained in the cases of paresis. We have had satis¬ 
factory serologic results also in patients who have had 
other treatment previously without success. For exam¬ 
ple, a tabetic patient, who in 1919 had a spinal fluid 
Wassermann reaction positive with 0.05 c.c., 134 cells 
per cubic millimeter, globulin and total protein increased, 
and a colloidal gold curve of 5443210000, received 116 
injections of arsphenamin, thirty-six spinal drainages, 
twelve intraspinal and four intracisternal injections of 
serum, and mercurv over a j^eriod of nearly four years. 
He had at the end of that time a spinal fluid Wasser¬ 
mann reaction positive in 0.1 c.c., 38 cells per cubic 
millimeter, globulin and albumin increased, and a 
negative colloidal gold curve. After a relatively few 
injections of tryparsamide, there was a. diminution in 
the strength of the Wassermann reaction; and after 
eighteen months of treatment with sixty-nine injections, 
the spinal fluid Wassermann reaction was negative with 
1 c.c., there were no cells, there was a very slight 
amount of globulin, the total protein was normal, and 
the colloidal gold curve was negative. Similar but less 
striking results, evidently showing the superiority or 
tryparsamide over arsphenamin in its effect on the 
serologic findings in the spinal fluid, have been seen, 
yet for obvious reasons we cannot at the present time 
speak too dogmatically. Mention may be made a so o 
the simplicity of tryparsamide therapy for both tm. 
operator and the patient, as compared with long cor 

tinued intrathecal injections. 

Our feeling again is a little different than it was 
v p ir a a 0 regarding the untoward results of tnpn 
samide* The most serious is amblyopia. In the cou £ 

S thP mst vear we have had but one case of ambhopia. 

.hat in a patient with op* neuti* who P«tag 
should not have been subjected to this ciru B . 
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„• question of amblyopia, while always to be considered, 
should not prevent the use of tryparsamide when it is 
otherwise indicated. Other symptoms of a somewhat 
unpleasant nature have occurred, such as ringing m the 
ears, short periods of mild confusion, and very rarelv 
a slight increase in the mental symptoms in the cases of 
paresis. In no case has this been of sufficient moment 
to lead either to the cessation of the use of the drug or 
to any permanent injury to the patient. Occasionally, 
a slight amount of nausea or even vomiting occurred 
after injections, but less frequently than in patients 
receiving arsphenamin. Nitritoid reactions have not 
been observed, nor have we seen any instances of 
exfoliative dermatitis. We have seen two or three 
instances of jaundice in patients receiving tryparsamide, 
which may or may not have been caused by the drug. 

In many of our cases, we have utilized mercury and 
arsphenamin in conjunction with tryparsamide. 

SUMMARY 

1. Serologic improvement has been marked in the 
majority of cases of all types of neurosyphilis treated 
with tryparsamide. In addition to the decrease in pleo¬ 
cytosis in the spinal fluid reported last year, we have 
found reductions in the Wassermann reaction, colloidal 
gold curve, and globulin. 

2. Occasionally, the spinal fluid has become normal 
after a few injections of tryparsamide; but in the 
majority of cases of parenchymatous neurosyphilis, fifty 
or more injections have been required to produce 
serologic improvement. 

3. Some cases, having received long courses of treat¬ 
ment with arsphenamin and with other methods with¬ 
out marked serologic improvement, have responded to 
tryparsamide. 

4. In general, in patients with neurosyphilis, more 
rapid and more marked clinical improvement has been 
observed under treatment with tryparsamide than with 
the older methods. Cases of early paresis have usually 
shown remissions, and have continued to hold their 
clinical improvement over the two-year period during 
which we have been using tryparsamide. Clinical 
results have not been as good with the older cases of 
tabes with marked signs of degeneration of the 
spinal cord. 

5. Very few untoward symptoms, and none of 
marked importance, have occurred in the last year. 

6. It has been our experience that it is often neces¬ 
sary to give tryparsamide over a period of a year or 
longer, before either good serologic or clinical results 
can be expected. 

270 Commonwealth Avenue—14 Charlesgate Street, West. 


ABSTRACT OF DISCUSSION 

Dr. James B. Ayer, Boston: I have been associated with 
Dr. Viets in the treatment of perhaps one third of the cases 
reported. Naturally, my conclusions about the drug are simi¬ 
lar to his. My personal feeling is that meningovascular 
syphilis and the tabetic group, for the most part, do as well 
under the old intravenous arsphenamin treatment as on try- 
parsamidc. Exceptionally a case arises that is resistant to 
arsphenamin and does yield to tryparsamide. Therefore, this 
drug can be used as an adjunct in such cases. When it 
comes to the paretic group, we all know how we accomplish 
something in the early stages with arsphenamin. When it 
comes to preventing a relapse, we are powerless to do so 
with arsphenamin, serum therapy, spinal drainage or mercury! 
i ryparsamidc seems thus far to have been much more efficient 
in this respect. We were afraid of eye symptoms, as we 
properly should have been, but the present report suggests 


that the likelihood of optic atrophy is small and apparently 
not increasing as time goes on. The secret ot successful 
treatment with tryparsamide, as with arsphenamin, appears to 
be the use of enough of it. It is remarkable to see the 
successful use of tryparsamide in some ot Dr. Solomons case:, 
in which weekly injections have been employed over nearly 
two years. In closing I wish to say a word of thanks to the 
Rockefeller Institute. For two years it has supplied us and 
many a clinic with all of the drug that could be used, abso¬ 
lutely free, with “no strings tied to it.” It seems to me that 
it has carried on the preliminary trial of tryparsamide in a 
way that is greatly to be commended, and I believe that 
appreciation of its attitude should be made known at the 
present time. 

Dr. Julius Grinker, Chicago: I have used tryparsamide 
since the drug was released, and while the number of cases 
in which I have used it is not large enough to give statistics, 
my impression is that it is no better than the Swift-Ellis 
treatment. I have treated a number of patients with paresis 
and tabes energetically and for long periods with the Swift- 
Ellis treatment; those patients arc still under my observation. 
They have long remissions. Some of them are working; 
others, though having these remissions clinically, still show 
a strongly positive Wassermann reaction. I believe that most 
cases of paresis continue to show such a reaction, though the 
cell count is reduced, and the colloidal gold reaction is changed 
from a paretic to a syphilitic curve in some cases. The case 
that I have had longest under observation and was treated 
by the Swift-Ellis method is now of five years’ duration. The 
Swift-Ellis treatment must not be laid on the shelf just 
because we have tryparsamide. I like the conservative manner 
and tone in which the authors presented their experience with 
tryparsamide. They do not repeat the statement made by the 
optimists, that three courses of treatment, consisting of eight 
injections each, will cause a permanent disappearance of the 
positive Wassermann reaction and produce what is tantamount 
to a cure of paresis. I have thus far had no cases of optic 
atrophy, though I was obliged to discontinue the use of 
tryparsamide because of the blurring of vision which it pro¬ 
duced in two of my cases. Last summer, in Wagner’s clinic, 
I was shown a large number of paretic patients who had 
received the malaria treatment; 1 was surprised at the great 
improvement and almost complete recovery of some of them. 
That treatment offers great prospects for the future and far 
excels any other method of treatment. 

Dr. Alfred Gordon, Philadelphia: Several years ago I 
undertook the systematic intraspinal treatment of neurosypli- 
ilis, including paresis, tabes, all kinds of hemiplegias, head¬ 
aches and epilepsy with a syphilitic history. That systematic 
treatment was carried out for many months. In a very small 
number of the cases (there were more than 200) the clinical 
improvement ran parallel with the serologic improvement. 
Hopes were entertained by the patients and others as to the 
ultimate outcome, because serologic findings had proved to 
be exceedingly favorable and still the clinical manifestations 
were different, and vice versa. I have obtained great improve¬ 
ment in the clinical aspect of the' cases, but very little 
improvement from the serologic point of view. I should like 
to ask Dr. Viets whether he observed anything of that sort, 
or otherwise, in his treatment with tryparsamide. I may also 
mention, as Dr. Ayer brought out, that in neurosyphilis it 
is not the injection alone that counts; it is the general man¬ 
agement of the cases. One cannot treat all the paretic patients 
in a systematic way and rely exclusively on the drug treatment- 
there are so many elements that enter into the individuals 
of the patient, or into the individuality of the treatment I 
have obtained equally good, or bad, results with the intra- 
venous injection, and more so with the intramuscular injee- 
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treatment, and somewhat interested, or begin- 
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nmg to be interested, in the malarial treatment: but for the 
purposes of this study we felt, two years ago, that we had 
better take a certain number of cases, about a hundred, and 
carry them through with tryparsamide to sec what our results 
Avould be and that we have done. Some of these were cases 
that had not responded well to other forms of treatment ami 
we find that they respond belter, on the whole, to tryparsamide. 
Also, it is to be noted that they respond more quickly to 
tryparsamide. We have had some excellent results from the 
mtraspinal treatment over long periods. We feel that tryp¬ 
arsamide, though, is much easier to give, for both the 
operator and the patient, and that the results, on the whole, 
have been more striking and quicker than with the other 
method. Dr. Grinker spoke of the positive Wassermann test 
remaining in the spinal fluid. It has been our observation in 
the last year (not so one year ago) that we have had more 
negative spinal fluid Wassermann reactions with tryparsamide 
than with other forms of treatment. In regard to the variation 
between clinical and serologic improvement, most of the 
patients under tryparsamide respond quickly serologically. 
That is not always the case clinically, but, on the whole, they 
have responded more quickly both clinically and from the 
serologic point of view than with other forms of treatment. 

Dr. George W. Raiziss, Philadelphia: Were there any 
cases of optic atrophy in your series under the prolonged 
tryparsamide treatment? Did any reactions take place imme¬ 
diately or shortly after the administration of the drug? 

Dr. Henry R. Viets, Boston: I mentioned only one case 
of amblyopia in the last year, and that in a patient who 
already had optic neuritis. We have had no others. We 
have had a few immediate reactions, very slight in nature, 
such as some nausea and vomiting, without any permanent 
bad effects. 


THE ALLEGED SYNERGISM OF MAG¬ 
NESIUM SULPHATE AND 
MORPHIN * 

HARRY BECKMAN, M.D. 

MILWAUKEE 

During the last few years, considerable clinical liter¬ 
ature has appeared on the subject of the synergism of 
magnesium sulphate and morphin. A complete review 
of these papers is not necessary here, since practically 
all the writers interpret their findings on the basis of 
(1) a misunderstanding, and (2) a false conception. 

THE MISUNDERSTANDING 

This misunderstanding lies in the fact that sincere 
but entirely inadequate animal and hitman experimental 
work has been accepted as proving that such a synergism 
exists, whereas careful and thoroughly scientific studies 
have shown that this'simply is not true at all. The 
belief in this synergism originated with Gwathmey who, 
in 1921 proposed the conversion of colonic anesthesia, 
as previously developed by him, into synergistic anal¬ 
gesia by making use of the synergistic effects of mag¬ 
nesium’ sulphate and morphin when the two drugs are 
injected hypodermically prior to the introduction of 
the ether-oil mixture into the colon. He states that 
this combination was first suggested to him by Pdlmi 
and from the work they performed together, Gwathmey 
offers the following as his sole experimental evidence. 

A sufficient number of animal experiments was conducted 
A thit one-eighth grain of morphin in 2 C-C. ot 
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fnlf'fnr r in i ervals ’ ana,gized an animal sufficiently for the 
fun W of an artery clamp to be placed anywhere on the 
skm without being noticed by the subject. The controlled 
animal, with the same dosage of morphin, given in plain water 
hypodermically, was not analgized to anything like this degree. 

. J he size , of animals used is not mentioned, nor 
is the number of experiments performed stated. Also 
to accept the mere statement that the dogs given mor- 
phm alone were “not analgized to anything like this 
degree as one having any very real scientific value is 
impossible, especially as it is well known that dons 
become markedly insensitive to pinching on even very 
small doses of morphin, though they will at the same 
time .resist cutting and also show signs of heightened 
activity of the more superficial reflexes, such as to Iwht 
and sound. 

As to the operation of this synergism in man, we 
have the following from the same paper: “At the Pres¬ 
byterian Hospital it has been definitely determined that 
the addition of a small amount of magnesium sulphate 
to the usual hypodermic of morphin increases the value 
of the hypodermic from SO to 100 per cent/' Again, 
not a word regarding the experimental conditions; just 
the statement that “it has been definitely determined.” 

Certainly this is insufficient evidence on which to base 
a belief in the alleged synergism. Furthermore, it was 
definitely shown by Issekutz in 1915 that such a syn¬ 
ergism does not occur. Although Issekutz performed 
his experiments six years before Gwathmey made his 
announcement, Gwathmey does not seem to have been 
familiar with the work, for in 1921 he 1 writes: “A 
search of the literature does not give a single reference 
to the use of magnesium sulphate with morphin for 
analgesic purposes.” Issekutz - studied the effects of 
magnesium sulphate on rabbits in the hope of finding 
some way of increasing its safe range of anesthesia in 
the treatment of tetanus. He combined it with other 
drugs, and presents thoroughly convincing experimental 
evidence of the following: When magnesium sulphate 
is combined with scopolamin there is a true potentiation 
of the action; when it is combined with chloral hydrate, 
paraldehyd, hedonal, urethane or phenobarbital (lumi¬ 
nal), the sum total effect is only addition and there can 
be no question of synergism; and when it is combined 
with morphin, not only does potentiation not take place, 
but the combination is more toxic than either the mag¬ 
nesium sulphate or the morphin alone. Nor is clinical 
evidence against the belief wanting. Those who foster 
the idea of this synergism are fond of quoting the work 
of Weston and Howard, 3 who used the magnesium sul¬ 
phate quite effectively as a sedative in the insane in 
states of more or less excitement and insomnia; but no 
one has as yet quoted from that part of their paper in 
which they state that “in cases not quieted by 6 to 
10 c.c. of 50 per cent, magnesium sulphate solution, 
morphin was also of no value except in heroic doses, 
and when the magnesium sulphate alone, failed to give 
the relief it was of no effect when used in combination 
with one-fourth grain of morphin.” 

THE FALSE CONCEPTION 

That there is among present contributors to this sub¬ 
ject a failure to grasp the nature of the obligation wh c 
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as will easily lend themselves to sharply drawn com¬ 
parisons; and to distinguish clearly between addition 
and true synergism; and, above all, not to describe as 
synergism the overwhelming effect seen when abnor¬ 
mally 0 large doses of either drug are given, may be 
adduced, I tliink, from the following facts: 

1. In nearly all cases, the ability of the magnesium 
sulphate-morphin combination to lessen the pains ot 
childbirth is selected for study. That any conclusions 
drawn from such observations must always be extremely 
inaccurate, is surely apparent to any clinician with a 
knowledge of the great variability of labor pains entirely 
independently of the exhibition of any drugs whatever. 
Furthermore, if we accept such studies st all, then not 
only must they comprise a comparison of labor treated 
with the combination with labor untreated, but also 
labor treated with the combination must be carefully 
contrasted with labor treated with either one of the 
drugs alone. This is not done. 

For instance, Adams/ in one of the recent contribu¬ 
tions to the subject, studies the effect of the combined 
use of the two substances in sixty cases. In 21.5 per 
cent, of the cases the dose (2 c.c. of 25 per cent, mag¬ 
nesium sulphate plus one-sixth grain of morphin) had 
to be repeated. Results of the entire sixty cases were: 
excellent, 25 per cent.; good, 25 per cent.; fair, 26.6 
per cent.; poor, 16.6 per cent.; none, 6.6 per cent. As 
controls, 299 cases in which medication was not given 
were used, although the amount of pain suffered by 
the patients was not tabulated as above at all. No 
patients were treated with either drug alone, so that a 
comparison of morphin with morphin-magnesium sul¬ 
phate was not made in this paper. This observer is even 
skeptical himself of his results, for anent the doubtful 
advisability of using the amount of pain complained of 
at labor as a test for the efficacy of the analgesic proper¬ 
ties of a drug, he writes: “Under conditions apparently 
the same as regards the intensity of the pains and what 
they accomplish, one patient will suffer extremely, while 
another with a different nervous organization will to all 
appearances suffer very little.” 

2. In nearly all cases reported in the literature, not 
only is the magnesium sulphate-morphin combination 
used solely, but the amounts of morphin given in this 
combination are so large that the conclusions drawn as 
to the synergism are thus rendered of the most doubt¬ 
ful value, since we have no experience of the effect of 
such heroic doses of morphin if given alone. And, 
again, in the few reports in which morphin is given 
alone, the drug is not given in the same large amounts 
in which it appears when the combination with mag¬ 
nesium sulphate is employed. 

The trend of these investigations will be sufficiently 
shown by reviewing here one paper that is being quoted 
of late: Glass and Wallace, 5 reporting on the use of 
magnesium sulphate and morphin synergistically as pre¬ 
operative treatment for postoperative comfort, describe 
their technic as “hypodermoclysis of a 4 per cent, chem¬ 
ically pure and sterile solution of magnesium sulphate, 
200 c.c. given one and one-half hours before operation.” 
In their conclusions they say: “The synergistic effect of 
magnesium sulphate with the preoperative morphin 
tends to prolong the sedative action to such an extent 
that rarely is it necessary to give morphin postonera- 
tively.” Tf ---’ ' - ■ - - 


morphin alone was used with those m which morphin 
plus magnesium sulphate was employed, one will not 
be surprised that the sedation was prolonged in the latter 
class. 

Omitting the one case in each series in which panto¬ 
pon was used, which is of no‘importance here, their 
cases may be arranged according to dosage as in the 
accompanying table. 


Arrangement of Cases According to Dosage 


Number 

of 

Cases 

Morrbin alone ... 

Morphin plus maencsium sulphate. H 


,—Morphin in Grains—, 

’,i -A K A X 1 

2 .. 10 . 

.. 1 2 7 2 2 


If we accept the average therapeutic dose (the one 
on which cur experience of the drug is based) of mor¬ 
phin as being from one-sixth to one-fourth grain, it 
will then be seen that in the first series all patients 
received just that dose, whereas in the second series 
only three received that amount, the eleven- other 
patients being given doses that ranged from three- 
eighths grain to 1 grain. This was in addition to 200 c.c. 
of 4 per cent, magnesium sulphate solution and the two 
or three hypodermic injections of 1.5 c.c. of 25 per cent, 
magnesium sulphate in which the morphin is given! 

I do not think that one can legitimately speak of syn¬ 
ergism at all when the overwhelming nature of the 
dosage employed carries the resultant phenomena 
entirely outside the range of ordinary experience with 
average doses of the drugs. 

ANIMAL EXPERIMENTS 

In studying this alleged synergism, I have worked 
with dogs exclusively for two reasons: first, because 
Gwathmey’s original statements were based on observa¬ 
tions made on these animals; and, second, because he 
asserted that by employing these drugs synergistically 
he could reduce the amount of ether-oil used in the 
ether-oil colonic method of anesthesia by one half, and 
I had early observed that I could cause this anesthesia 
to appear in dogs under conditions entirely similar to 
those in man. To date, fifty-one animals have been ’ 
used and 113 experiments performed. 

These experiments, a preliminary report of which'has' 
been made elsewhere, 0 have extended throughout the 
last two years and have had a twofold object: (1) to 
determine exactly the conditions of successful colonic 
anesthesia in the dog when morphin alone was used 
as the preliminary medication; and (2) to observe to 
what extent, if any, these conditions could be modified 
by the use of magnesium-sulphate plus morphin as the" 
preliminary medication. 

The studies group themselves under five heads to 
be denominated here Series A, B, C, D and E. 

SERIES A 

Object: To determine the amount of ether-oil that is alwavc 
effective in inducing satisfactory anesthesia. 

• ■ Nlethod: Do §s, ranging in weight from 5 to 23.5 kg were 
injected subcutaneous y in the side with an aqueous solution 

Aite? m i rP m Su!phate per WtoKram of body weight 

Alter one hour they were tied tn a <•!<-»rr a . & t- 


Analgesic. 

tw' GlasS ’ S A h an 4 Wallace, II. S.: Preoperamc Treatment 
los.qcratnc Ccmfcrt, J. A. 21 . A. 7S:24 (Jam 7) 1922 . 
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2. One ounce of the mixture per 30 pounds (13.6 kg.) of 
dog was little, if any, morq effective. 

3. One ounce of the mixture per 20 pounds (9 kg.) 0 f do" 
aiiesthesia CaSeS effeCt ' Ve in inducin S and maintaining surgical 

SERIES E 

Object: To determine the amount of morphin sulphate 
that is necessary to inject in order to obtain satisfactory 
anesthesia when the ether-oil is introduced. 

Method: It having been determined in Series A that 1 
ounce of the ether-oil mixture per 20 pounds (9 kg.) was 
always effective in inducing anesthesia when the preliminary 
dose of morphin had been 0.01 gm. -per kilogram of body 
weight, this dose was therefore fractionated and dogs were 
injected with preliminary doses of morphin ranging from 
0.01 gm. as the highest to 0.001 gm. as the lowest, with the 
following results: 

1. On the lower doses there is usually a brief excitement 
stage which lasts for a short time after the ether-oil is intro¬ 
duced. There is no approach to anesthesia on these lower 
doses. 

2. As the doses are increased, the excitement stage fails 
to appear and anesthesia begins to be approached. Beyond 
0.0075 gm. per kilogram, light anesthesia is frequent but 
sometimes fails to occur. 

3. Whenever 0.01 gm. of morphin sulphate per kilogram 
of body weight is injected preliminary to the introduction of 
the ether-oil, anesthesia invariably results'. 

SERIES C 

Object: to determine the amount of time that should elapse 
between the injection of the morphin and the introduction of 
the ether-oil in order to obtain the most satisfactory 
anesthesia. 

Method: Dogs were injected with the effective dose of 
morphin and then the effective dose of ether-oil was intro¬ 
duced at intervals of time ranging between fifteen minutes 
and one hour and fifteen minutes; with the following results: 

1. At fifteen minutes, attempts to introduce the tube to 
have it retained nearly always fail because the peristaltic 
increase induced by the morphin is still very marked. 

2. At thirty minutes, it is usually possible to obtain anes¬ 
thesia, which, however, is oftentimes much slower in coming 
on than it would have been had the interval been longer. 
Sometimes, also, peristalsis is still sufficiently active to 
cause the animal to eject a large part of the mixture and thus 
cause the attempt to fail. 

3. At one hour, anesthesia is always obtained. 

COMMENT ON SERIES A, B AND C 

Morphin sulphate, 0.01 gm. per kilogram of body 
weight, followed in one hour by 1 ounce of the ether- 
oil mixture, is always effective in inducing and main¬ 
taining surgical anesthesia. -1 his anesthesia is com¬ 
pletely established in an average time of thirteen 
minutes and lasts from one to one and a quarter hours. 
The usual test for complete anesthesia is the ability to 
make an abdominal incision through all the layers of the 
skin in a dog having complete muscular relaxation 
blvu - & - - i i i i- a number ot 


An abbreviated protocol is here given: 


Jour. A. M. ,\ 
A uc. j, 19^ 


Dog 

years. 

12:00 


to 


p ^ 9 ’ 1924 ' MaIe >‘ 12.5 kg.; estimated age ? 
Condition good. First anesthetic 5 ’ " 

i.: Morphin sulphate, subcutaneously, right side 

0.125 gm. in 4 c.c. of water. 

12:56 p. m.: Placed on board, tied down on left side. 

Resisted pricking skin of abdomen with knife 
Rectal tube introduced and 41 c.c. of ether-oil 

[9kg n ]) tered (1 ° UnCe PCr 20 pounds 

Dog cannot be aroused but lid reflex is unefi- 
mmished. 

Placed on back and incision made down to 
peritoneum with complete muscular relaxation 
and perfect anesthesia. Four interrupted 
sutures. 

Anesthesia continues. 

Introduced small catheter beside the other and 
washed out with 500 c.c. of tap water. 
Voluntary movements. 

Rolled himself off the dog-board. 

Dog returned to kennel; moves about on legs 
groggily, selecting place to lie down; 
down in natural position. 

Sleeping, but quite easily aroused. 


1:02 

1:08: 

1:14: 

1:25: 


2:16 
2:20 

2:33 

2:50 

3:10 


lies 


4:00 

Dec 

9:00 


10 

a. m.: Dog completely recovered. 


However, in orcier to be doubly sure, in a number of 
cases (selected at random) the abdomen has been con 
letelv laid open, and rough manipulative procedures 

TiTnuior surgery was being done on the abdomen. 

” The e s a utdte remarkable absence of sahvation and 
^ of the body in the second (excite 

menrt STwU** ****** ***"*■ 


In the interval of one hour, between the injection of 
the morphin and of the ether-oil mixture, the dogs are 
allowed their freedom in a large space. During this 
time they defecate and urinate several times, but vomit 
only rarely. They feebly resist catching, and the weak¬ 
ness of the hind legs, typical of morphin, is observed 
in all cases. When placed on the anesthetizing table 
they show no signs of respiratory embarrassment, 
although the amplitude of the respirations is perhaps 
slightly less than in the normal, and the rate a little 
slower. In all cases they are able to stand, though some¬ 
what groggily, one-half hour after the ether-oil mixture 
has been washed out of the colon, and when removed 
to the kennels at this time they always move about and 
select their own place for lying down. 

Most of these experiments were performed in the 
afternoon, and the animals were returned to the kennels 
between 4 and 5 o’clock. They were always found to be 
completely recovered at 9 in the morning and remained 
in a perfectly normal state thereafter. 

SERIES D 

Object: To attempt the reduction of the amount of 

ether-oil to one-half by adding magnesium sulphate to the 
preliminary morphin medication. 

Method: The preliminary medication consisted of the 

effective dose of morphin (0.01 gm. per kilogram) plus 2 c.c. 
of a 50 per cent, magnesium sulphate solution in one half 
of the cases, and the effective dose of morphine plus 4 c.c. of 
50 per cent, magnesium sulphate in the other half. 

Results: In all but one case, anesthesia failed to he 
induced. This one successful case (4 c.c. of magnesium 
sulphate) can only be looked on as the “one swallow w uc 1 
does not make the summer,” since it is much more than 
counterbalanced by the twenty-three cases in which anes- ^ 
thesia did not occur. The criteria for surgical anesthesia 
were the same as in the preceding series. 

The number of experiments performed was twenty-four. 

SERIES E (a) 

Object • To attempt a reduction in morphin by adding to 
it magnesium sulphate in the preliminary medication. Using 
ILT amount of ether-oil which is always effective when full 

effeeby d» 5 c o, 

(0.01 gm. per kilogram) was fractionated and the dog. 
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injected with preliminary doses ranging from 0.01 as the 
"highest, to 0.001 as the lowest, the injection being given in 
4 c.c. of a SO per cent, magnesium sulphate solution m all 
cases. The amount of ether used was 1 ounce per 20 pounds 
(9 kg.; compare Series B 3). 

Results: All these dogs exhibited a peculiar reaction. As 
the ether began to be absorbed from the colon they began 
howling, and as absorption progressed the howling increased 
in intensity and persisted until the attempt to induce anes¬ 
thesia was terminated by washing out the colon. None of the 
animals indicated, by nose-pointing or otherwise, the site oi 
the disturbance that was causing the distress. On the lowest, 
medium and upper doses of morphin this distress was quite 
agonal in intensity, and only on doses above 0.0075 gm. per 
kilogram did it begin to diminish. Dogs given the full 
effective dose of morphin (0.01 gm. per kilogram) did not 
manifest this reaction at all but went rapidly into anes¬ 
thesia, as they would have done had they received only the 
morphin without the magnesium sulphate. 

SERIES E ( b ) 

Object: Same as above. 

Method: Same as above except that the magnesium sul¬ 
phate was. given one-half hour before the morphin. 

Results: Same as above. 

The number of experiments performed in Series E (a) and 
(6) was thirty-one. 

An abbreviated protocol is here given: 

Dog 35. April, 23, 1925. Male, 7 kg. Condition good; first 
anesthetic. 

1:25p.m.: Morphin sulphate, right side, 0.042 gm. (0.006 
gm. per kilogram) in 4 c.c. of 50 per cent, 
magnesium sulphate solution. 

2:22: Tied down on board and tube introduced. The 

dog is profusely salivated and respirations are 
jerky. 

2:28 to Ether-oil administered, 23 c.c. (1 ounce per 20 
2:34: pounds, or 9 kg.). 

2:40: Beginning to howl. 

2:50: Howling very intense. 

3:00: Howling very intense; restraint necessary. 

3:17: Howling continues. Tube introduced and ani¬ 

mal washed out. 

„ 3:24: Howling has ceased. Respirations continue 

jerky; animal released. 


If we now employ Factors 2 and 3 at their points of 
optimum effectiveness and Factor 1 at something less 
than that point; or, if we employ. Factors 1 and - at 
their optimum points and modify Factor 3, it will then 
be seen that we have two very accurate means of study- 
in 0 ' the definite amount of sedation accomplished by 
morphin in the experimental arrangement used here. 
Also, we are enabled to study the ability of any other 
drug to increase the effectiveness of the morphin by 
adding it to such doses of morphin as have been pre¬ 
viously shown to accomplish less than the definite 
amount of sedation. In other words, we have an accept¬ 
able method for the study of the alleged synergism of 
magnesium sulphate and morphin. 

That this synergism does not exist, I believe to be 
shown by the experiments herein described, in the fol¬ 
lowing ways: 

1. When all the conditions for inducing the anesthesia 
were optimum, except for a reduction in the amount of 
ether, the addition of magnesium sulphate faffed to 
affect the conditions; i. e., failed to raise the sedative 
power of the morphin. 

2. When all the conditions for inducing the anesthesia 
were optimum except for a reduction in the amount of 
the morphin, the addition of magnesium sulphate failed 
to affect the conditions; i. e., failed to raise the sedative 
power of the morphin. 

3. When magnesium sulphate and ether were coinci- 
dently present, a characteristic symptom of distress 
(howling) occurred. This symptom was always present 
unless morphin had been given in full effective dose. 
The presence of the magnesium sulphate did not enable 
smaller doses of morphin to overcome this symptom; 
i. e., it failed to raise the sedative power of the morphin. 

PREDICTION OF SYNERGISM 

Gwathmey, in neither his original pronouncements on 
the subject of the alleged synergism of magnesium sul¬ 
phate and morphin, 7 nor in the later applictions of 
this synergism which he has proposed, 8 has brought 
forward any animal or human experimental work that 


COMMENT ON SERIES E 

The invariable occurrence of these symptoms of great 
distress when ether was introduced after the combined 
injection of morphin and magnesium sulphate was very 
surprising. That the cause of these symptoms was the 
coincident presence in the organism of magnesium sul¬ 
phate and ether, and that morphin played no part in 
forming the picture, has been shown in a number of 
experiments performed outside this series. Magnesium 
sulphate was injected alone and then followed by the 
ether-oil, with the occurrence of the typical symptoms. 
Also the picture was seen when magnesium sulphate 
alone was followed by inhalation ether, thus showing 
that the mode of introducing the ether was not the 
deciding factor. Further studies of this unusual man¬ 
ifestation of drug action are being made, but at present 
no explanation of even a tentative nature can be offered. 

SUMMARY OF RESULTS 

It has been shown in the preliminary studies of ether- 
oil colonic anesthesia per se described in this paper that 
we can invariably induce anesthesia in dogs by this 
method if we properly adjust these three factors: 

1. The dose of the ether-oil. 

2. The interval of time elapsing between the injection 
of the morphin and the introduction of the ether-oil. 

3. The dose of the morphin. 


proves or even strongly indicates the admissibility of 
the contention. Therefore, it can only be assumed that 
he sincerely believed that this synergism must take place 
because of the essential nature of the two substances; 
i. e., the one (magnesium sulphate) an indifferent nar¬ 
cotic; the other (morphin) an alkaloidal narcotic. That 
such predictions cannot be made is easily seen when one 
briefly reviews the literature that appeared during the 
controversy waged on this point several years before 
Gwathmey’s publications appeared. 

1. Biirgi, 9 in 1910, in attempting to adduce from 
experimental evidence some fixed rules for the occur¬ 
rence of synergism, said: 


a. iimuuuLcu imo me organism simultaneously 

or one shortly after the other, generally have a much 
stronger effect than one would expect from a simple addition 
of the two separate effects. This strengthening effect is of 
greatest significance when the two drugs are chemically 
related to different substances within the organism; that is 
to say, when they have different cell-receivers On 

the other hand, the effects of the narcotics of the fattv 'series 

r n samfcent r c^ve°r nly ^ >'* *" 


and ' P f? ctice of AnesThesia,°J t . n A e M'A C 77- n 42i P f°A reSS /:i n the Scicnce 

„ .8. G Tvatbmey, J. T.; Donovan F P 77 ' , 42 I (Aug 6; J921. 

““ .h 7 Synergistic Methods, ' Am ^ ObsT"’?. L ' r K ' : Painless 
(Oct.) 1923. Gwathmey. T. T* \TrTT-«,: ™ , st * Gyncc. G:4S5 

Painless Childbirth by Synergist’ic Methnij "S?' and Hudson, F. J.- 
(Aug.) 1924. > p tic Methods (Second Paper), ibid S s 154 

9. Burgi: Deutsch. rued. Wchnschr., 1910, Nos. 1 and 2. 
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treatment of intracranial hemor¬ 
rhage IN THE NEW-BORN? 
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,.J he a ^°Ption of any form of treatment for 


lhe work of BresJauer and Walter" proved this 
position untenable by showing that the indifferent nar- 
cotics sometimes potentiate themselves, as in the case of 
the alcohols and urethanes, for instance, 

2. Bfirgi had, however, already dropped the “cell- 
receiver and,' in 1911, he” talks of the “pharniaco- 
logiccil point of cittcick/ 5 Ho Wins in effect tVint tlip nnSffm 

“t/- instanc4 ' add taSS dito 

they attack the same points m the organism, likewise rational from the sHmlnnim- i tT * treat,r -ent « 

** r*« *» W one Z .he JdiS, t e r’af SS* 

which amply justifies the measures, 
fa 2 f the ■ conditions that are known to be especially 
fatal to the new-born infant, none is more frequent 
than intracranial hemorrhage. It is therefore quite 
necessary that we consider this condition from the 
standpoint of treatment since remedial measures, if 
successful, will go far toward reducing infant mortality 
m the first week of life. A short consideration of the 
pathology and symptomatology should serve as a back¬ 
ground for successful treatment. 

The hemorrhages in question usually occur on the 
sui face of the brain most often over the convexity, but 
at times beneath the tentorium. Sometimes the hemor- 


each class, are given together, potentiation occurs 
because the organism is then attacked in two separate 
plaices* 

However, the work of Issekutz/ 2 Straub 13 and 
Caesar 11 had to be accepted as challenging him here, 
for they showed that certain of the opium alkaloids do 
not merely add among themselves, but actually poten¬ 
tiate reciprocally. 

3. Biirgi then modified his position again, holding in 
effect that all indifferent narcotics simply add among 
themselves and all alkaloidal narcotics add among them¬ 
selves, and that any exceptions must be placed within 

a subgroup in their class. He then offers a ctassifica- . u ., . , . , „ -- 

tioir of narcotics, placing together in the different groups occ “^ , fclie ventricle frequently leading to 

all those between which he had found no evidence of 
synergism. Thus he is led to place the antipyretics 
(which we may look on as weak narcotics for several 
reasons) in the same group with ether, chloroform, 
urethane, etc,, because he found that no synergisms 
take place between these substances, 

Overton/ 5 however, had shown on lower forms that 
there is sufficient difference between the action of anti¬ 
pyrin and pyramidon, on the one hand, and the other 
antipyretics, on the other hand, to force them into a 
separate narcotic subgroup. And once there, they 
should potentiate the action of the narcotics of the fatty 
and aliphatic series left in the group from which they 
have just been taken. Lomonsoff/ 5 however, one of 
Btirgi’s own pupils, failed to find any evidence of this 
synergism. 

Also, it has been shown that, in the cases of a num¬ 
ber of substances acting in the same way but belonging 
to different pharmacologic subgroups, not only does the 
predicted synergism fail to occur, but additive effect 
does not take place. Thus, it was shown by Issekutz 17 
that when giving combined doses of strychnin and 

picrotoxin to the frog, the effect was almost entirely . _ T „ f ,« r 

the effect of that particular drug which was given in forty-eight hours by the symptoms alone. I ‘ ’ 
j e 1 there is doubt in most instances, whether there is any 

Tu surety quite apparent Iron, the forcing that IS cSr 

prediction of synergism « « »» S™f 0 g JP the seat of th/.ronfc. . 

the classification of the drugs that are bemg j has been d that the condition is such a serious 

is practically impossible, and that on y a *™\^ r * ooe that any fo n n of treatment is justifiable; that the 
mental results can be accepted as having any scientific ^ hemorrhage means death or mental deft- 

value. ' ciency, and that remedial measures of a radical nature 

conclusions . are justified on this basis. In respect to mental cleft* 

1 It has been shown in rabbits (Issekutz) and m c j ency there are two points to be considered.- ihenrs 
does (this paper) that the alleged synergism between . g tbat while many assume that the brain defect is in a 
magnesium sulphate and morphin does not take place. instances the result of hemorrhage, tew have suggeate 

2 No satisfactory evidence has been brought for¬ 
ward to show that this syne rgism does occur m man. 


rupture of the ventricle and to the escape of the 'blood 
on to the surface of the brain. It has been shown by 
Schwartz 1 that within twenty-four hours after these 
hemorrhages occur, there is distinct destruction of ner¬ 
vous tissue and that this destruction extends but slightly 
after that caused by the initial hemorrhage. It seems 
altogether likely that the destruction of nervous tissue 
by pressure from hemorrhage takes place in less time 
than twenty-four hours. It has been asserted by some 
that many hemorrhages are of such slight nature that 
they cause little or no disturbance and that they go 
unnoticed but still leave their effects. If we may judge 
of the effects on the brain from the effects on the 
retina, as shown by the recent findings of Jacobs/ 
where there was very evident recovery from multiple 
hemorrhages in the retina without apparent disturbance 
of vision, we might suspect that such hemorrhages, too, 
occur on the surface of the brain. 

The symptoms of this condition are notably unreliable 
in the early stages. In the severe case with extreme 
hemorrhage, death may occur, within a few hours with¬ 
out any symptoms that point to involvement of the 
brain ; and it is well known that it is rarely possible to 
diagnose the condition within from twenty-four to 
' 'In fact. 


,o. _> rs. , Z K: ffcS’&rmf w ' 2 - 

U. Burgi: Ztsci .■ f■ * P physiol. (Pfliigers) 145:415. 

12. Issekutz, B.. Aren. jq 12 

13. Straub: *?**£j£. zischr.’ 43: 316, 1912. 

«; STernn. Studicn uber die Narkose, 1901, P- 166. 

' 16 . Loinonsoff: 

17. Issekutz, B. - . 


lUStcluv-co HIV. W. --o - > ■ f . n , 

that the hemorrhage may be favored by an existen 
brain defect. In the present state of our know edg 
it would seem to me impossible to distinguish betu ce_ 


irfcose, wui, p. ■ 

Z A^cU. f. g«! r i?ifysioi- “Pager’s) 151: 456, 1913. 


« Head before the Section on Diseases of Children at the Seventy- 
Sixth Annual Session of the American Medical Associate 

b Gesamt. Neurol, u 

2 Jacobs if. W. : Retinal Hemorrhages in the New nor , j 
S3: 1641 (Nov. 22} 1924, 
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two such conditions, and I cannot feel that we are tion^ are s ‘^ sf ^° r ^J’dpotot /that the damage is done 
justified in assuming that the hemorrhage necessarily from t :hc fof value, and That, as a 

is the cause of the defect in all cases or perhaps in mo unti] we ma ke a diagnosis much earlier 

make mistakes, so that it is with some reservation that of the infant. 

I record my experience; but certainly on two occasions 

when the classical symptoms of intracranial hemorrhage 
have been present and when there was little question in 
the minds of medical men who saw the patients of the 
existence of such a hemorrhage, and that of serious 
proportions, the children have come off practically 
unscathed so far as their present condition shows, nor 
was there in either of these cases any operative inter¬ 
vention of any kind. 

Different operative measures have been suggested 
to relieve the condition. The decompression operation 
has, I think, been pretty well discarded. In my own 
experience it was anything but successful. An attempt 
to tap the hemorrhage by way of the anterior fontanel 
is employed by some. In regard to this, there are sev¬ 
eral objections to be offered. In the first place, one is 
by no means ever sure from the character of the symp¬ 
toms as to the location of the hemorrhage. Second, if 
the vessels are not yet thrombosed, then removal of the 
blood results only in refilling the area with blood; and 
third, if the hemorrhage has stopped, it seems hardly 
possible that the brain substance should have escaped 
damage. 

The latest method of treatment, that of Sharpe 3 and 
his co-workers, is lumbar puncture. Lumbar puncture 
necessitates the holding of the child in such a position 
as definitely to produce venous congestion in the cranial 
cavity, which, of course, favors further hemorrhage. 

The technical difficulty involved in lumbar puncture 
at this age, and especially in these cases when we con¬ 
sider that so many of them occur in premature infants, 
is such as in the majority of cases to make the findings 
in the fluid questionable. A recent careful anatomic 
dissection by Dr. Sanford of the Presbyterian Hospital, 

Chicago, has shown that not only is the venous plexus 
within the spinal canal extremely rich at this age, but 
also the bodies of the vertebrae are practically venous 
sinuses. When we consider the small size of the spinal 
canal and especially of the posterior foramina together 
with the richness of the venous plexus and the richness 
of the blood supply to the vertebrae, we realize that 
only the exceptional lumbar puncture can be relied on 
and that presence of blood in the spinal fluid withdrawn 
under these conditions is of extremely doubtful value 
in the diagnosis of intracranial hemorrhage. As to the 
advisability of using lumbar puncture as a remedial 
measure, the objections are very much the same as those 
mentioned in fontanel puncture. In the first place, if 
there is a large amount of blood within the canal, its 
removal may simply effect a renewed hemorrhage; and 


ABSTRACT OF DISCUSSION 

Dr. J. B. Sidbury, Wilmington, N. C.: I have studied 130 
cases, and sixteen have been definitely proved to be due to 
hemorrhagic disease. Others had blood in the spinal fluid, and 
others at necropsy showed hemorrhages in the viscera. There 
are two factors to be considered: one is the mecha. ical factor 
and the other is the factor of predisposition in the new-born. 
It is found that SO per cent, have a tendency to bleed early; 
in other words, many new-born children are classified 
potentially as having hemorrhagic disease of the new-born. 
As to the damage that may be done in twenty-four hours, f 
would withdraw such blood as may be withdrawn, and blood 
can be hypodermically injected to replace the blood with¬ 
drawn; but it is a question whether it is not best to leave the 
child alone. I think that lumbar puncture can be done with 
reasonable care, and if one can withdraw from the spinal 
canal from 1 to 3 ounces of fluid, the child is better off without 
that blood. Transfusion will stop the hemorrhage, and intra¬ 
muscular injection of whole blood will stop the condition from 
progressing. 

Dr. Joseph Wall, Washington, D. C.: There are two 
points that should be emphasized. It is first necessary to make 
a diagnosis before treatment can be instituted, and some of 
these cases seem to possess a period of latency in which there 
are very few symptoms manifested. During this quiescent 
period many minor disturbances may be overlooked by the 
attendant, especially the obstetric attendant who does not 
always know how to interpret them. Infants differ in the 
physiologic irritability of their nerve tissue just after birth 
and react in different ways to effusions of blood on or into 
the brain. Symptoms in some cases are aggravated by nursing 
or crying, during which the spread of nervous impulses may 
bring about rather characteristic convulsions, overlooked by 
the obstetrician, but noticed by the mother. I think that Dr. 
Grulee is rather pessimistic with regard to treatment. We 
must recognize that intracranial hemorrhage is not a solid, 
mechanical clot—it is more in the nature of an effusion. The 
damage to nerve tissue cannot all be done in the first twenty- 
four hours, else why should the surgeon remove the hemor¬ 
rhage from a ruptured meningeal artery if the person has 
irreparable damage within a few hours? I think we should 
remove the fluid that can be withdrawn through a needle 
either to save the patient from early death, or from the later 
living death of mental defectiveness. 

Dr. John A. Foote, Washington, D. C.: I have collected 
operations on about forty cases of intracranial hemorrhage 
We frequently do not see the cases until after the early symp¬ 
toms have developed. Kundrath made the first important 
studies at necropsy, which should take preponderance of sub¬ 
tentorial bleeding in these infants, and he accomplished this 


., , , - . ., --- 0 ~, ...... by a sp< \ c,al tech " lc ,n removing the brain. Adair recently 

n the hemorrhage has lasted for twenty-four hours, the c ,/ med his work > and Wilson has had identical findings. As 
damage is already done and lumber puncture will do t0 *“ e eye symptoms, Paul has made observations in regard to 
practically nothing to relieve it. But even if all these 637 £ kj!” the retma > and Kearney confirmed Paul’s 

theoretical objections to the various methods of treat- erally awak^ed' condit ! on has bee " sen- 

ment were present, we still would feel justified in carry- regard™*cessationof^urskm aT "X l symptoms > but I 
mg out these measures if the practical results were the second or third day, of utmost symptomafif Pe I hapS 0,1 
^factory; but such is far from being the case. Dr. Jules M. 

treating this condition the last eight or ten years by "spina" 
described b. Dr. F„„ te , .here b. „„ misufe^Sh^e’ h« 


- . -being ..... 

We therefore feel that in the present state of our 
knowledge the best treatment for intracranial hemor¬ 
rhage is absolute quiet and vest; that the measures up 
to the present time adopted for the relief of the condi- 

3. Sbarjic anil Maclairc: Am. J. Obst. 3d Gynec. 9:352, 1925. 
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called attention to the fact that in 10 per cent, of punctures no 
thud is obtained—a dry tap. During the last few years I have 
been performing cistern puncture, which is a better procedure. 
It is all right to theorize, but, as in infant feeding, it is 
necessary first to find out what methods were successful and 
then attempt to discover the proper explanation. Intracranial 
hemorrhage should be thought of in every baby acting abnor¬ 
mally. The failure of the baby to nurse properly is a fre¬ 
quent symptom; bulging of the fontanel is not common. 
O Bricn and Ehrenfest have demonstrated that the condition 
does not depend on the hemorrhagic disease, but that there 
is a tear in the falx or tentorium. In some instances, unto¬ 
ward symptoms depend on an edema of the brain. Favorable 
results following subarachnoid drainage come from relief of 
the increased intracranial pressure; it is not supposed that we 
remove all the blood. Spinal drainage will save lives and pre¬ 
vent after-consequences in a large percentage of these infants. 

Du. Ei-ka V. Davis, Chicago: I should like to give a word 
of advice as to the etiology of cranial hemorrhage in the new¬ 
born from the obstetrician’s point of view. Many times the 
complication arises from toxemia that has existed in the 
mother and fetus for weeks before birth. Toxic matter float¬ 
ing in the blood weakens the blood vessels of the child— 
renders their coats friable, and they yield more readily to any 
extra strain put on them at the time of birth. If we can pre¬ 
vent toxemia in the mother, I believe we may check the fre¬ 
quency of cerebral hemorrhages in the new-born. Edema of 
the brain occurring from the same cause may be mistaken for 
hemorrhage. In regard to nursing, a toxic child will often 
refuse to nurse or do so only at long intervals and still not 
suffer from a hemorrhage. The prevention of oversized 
babies will check the tendency of serious trauma of the 
cerebral vessels also, as greater pressure must be expended to 
deliver a large child than a small or moderate sized one, 
though the normal blood vessels in a fetal brain will with¬ 
stand an enormous amount of compression. The control of 
diet and exercise to eliminate toxemia in pregnancy or oversize 
of the fetus will do much to avoid trauma of the cerebral 
blood vessels of the new-born. 

Du. John A. Foote, Washington, D. C.: I did not say that 
the child does not nurse. I said that the child commences to 
nurse vigorously, and then, about the second or third day, the 
child stops nursing. 

Dr. S. J. Wilson, Brooklyn: I must disagree with the 
neurologist who said that the most frequent site of intracranial 
hemorrhage in the new-born was around the longitudinal 
sinus. In a series of forty-nine cases reported by me there 
were only two in which the hemorrhage was traced to the 
longitudinal sinus; in one case a blood transfusion was given 
through the sinus and the needle punctured the inner wall of 
the sinus, and the blood was injected into the posterior part of 
the right lobe. In most of the other forty-seven cases the 
hemorrhages were subtentorial, subdural (cortical) and intra¬ 
ventricular. I agree with Dr. Foote that in some of the sub¬ 
tentorial cases, especially with slow bleeding, one will not get 
the symptoms until the fifth day. It takes time for enough 
blood to run down to the medulla to give signs. I cannot agree 
with Dr. Grulee about leaving these children alone. Some 
obstetricians do not agree with our method of treatment. They 
leave the children alone, but the results are not as good as 
when we do lumbar puncture. The child wdl recover more 
ciuickly and with fewer after-effects. Three cases with symp¬ 
toms of intracranial hemorrhage at birth treated by lumbar 
puncture were observed for a period of three years and have 
SO Sir not shown any further signs; two clinically sum ar 
cases without lumbar puncture, observed for a P^nod of tw 
years’ have shown signs of intracranial injury. The dange 
of lumbar puncture, under proper precautions, and with a 

Ld TssEtan holding the baby, are nil. Lately, we treated 
g0 °d assistant ^ uf ^ It was a case of myelo¬ 

meningocele of the lumbosacral region. Every time we W ^ 
n we obtained fluid. The necropsy showed no injury to the 

coVd or medulla at the' site of punctures. 

ci^wartz New York: If one analyzes care- 
Dr. Herman S ^ey afe difficuIt to evaluate. No 

W1, to a large series of cases that he can say post- 


Jous. A. M. A 
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tively one thing or another. I think that brain edema has a 
great deal to do with the symptoms in the new-born One 
can observe the eye changes, and also make an examination 

gisfaS have by h nnth ' J haVC had tHe co °P eration ^ an otolo¬ 
gist, and have been able to prove a cerebral condition In 

fS rd T t0 f 1 d ° f lumbar P unctu re sometimes. I 

think I get blood. How often has that occurred in the fifty 

cases of Dr. Wilson ? How often have we had blood in the 
spinal fluid with cerebral hemorrhage? For fifteen years I 
have been doing lumbar puncture in these children. In most 
instances I have not been sure of the findings. I do not 
know whether I have got blood due to hemorrhage of the 
brain. I do not know whether I agree with Dr. Grulee or not 
I shall continue making lumbar puncture, but I have not 
really felt that I have helped these children. I do not think 
it does any harm. In some cases in which I thought there was 
cerebral hemorrhage, the convulsions stopped and the child 
got well, and in other cases they have not stopped and the 
child has not got well. I do not think that we should fool 
ourselves that we are doing a great deal by doing lumbar 
puncture. I was enthusiastic about Cushing’s work, and I 
did four operations according to his technic. The first one 
gave a wonderful result. There was a cortical hemorrhage 
and the clot was drawn out. The child had other hemor¬ 
rhages and died later. In the other three cases we* did not 
find the hemorrhages. I would not advise this operation. In 
doing lumbar puncture I use a very fine needle. If it,is used 
with care one can generally get fluid, but if one does not 
succeed the first time, I think that one should stop. ‘ 

Dr. C. G. Grulee, Chicago: I believe these cases are rarely 
caused by hemorrhagic disease. I think they are nearly all 
traumatic in origin. Dr. Sidbury said it would be very easy 
to do lumbar puncture without increasing venous congestion 
within the -cranial cavity. Since it is necessary to bend the 
infant as far as one can to get the needle into the spinal canal, 

I cannot understand the basis for his statement. Dr. Wall 
speaks of minor disturbances and compares the adult brain 
with the brain of a new-born child. It is easier to handle the 
adult brain because there is some chance to relieve pressure 
before damage is done. The brain of the new-born infant is 
jelly-like in consistency, and hemorrhage into this soft material 
would be far more destructive than into the brain of an 
adult. Dr. Grinker begs the question when he presupposes 
that these are primarily hemorrhages and not primarily defec¬ 
tive brains. We cannot prove that these brains are not 
primarily defective with secondary hemorrhages. When one 
inspects these lesions, one can readily see that they are a 
miniature of the rest of the brain. They retain the con¬ 
formity of the cerebral convolutions. Of course, I am 
speaking of porencephaly. The power of recuperation is only 
in the glia cells and not in the nervous tissue. Dr. Foote 
regards the fact that the infant starts to nurse and then stops 
as pathognomonic. I would not be willing to accept this 
without reservation. I do not think that this means only intra¬ 
cranial hemorrhage. Cistern puncture, I think, should he 
helpful, but I have not tried it. It might be of some value, 
not from the standpoint of treatment, but from that of diag¬ 
nosis. I still think the damage is done by the time the 
symptoms suggest the presence of the disorder. I have not 
heard anything today that contradicts that point. With edema 
of the brain I have had very little experience. My colleague 
believes in lumbar puncture. In one such case he obtained, 
first, fluid; second, blood, and the third time, fluid. At 
necropsy, edema of the brain was found. The brain was so 
swollen that the cortex was flattened against the skull, iiiere 
was great edema, but lumbar puncture did not relieve it. io 
far as pathologic studies go in Little’s disease, I have ha 
experience. I do not know anything about Lbyrinthine tes s. 
Dr Schwartz’s remarks about the significance of blood m ti e 
spinal fluid are certainly in accord with my experience Some 
nne advised the use of a fine needle. I abandoned that prac 
tice for the reason that if a fine needle is so limber that °ne 
rL thp direction of the thrust, one may frequently go to 
™ side A needle must be lar e = e»o„ S h of elite- » «' 
will have difficulty. I use one of medium caliber betas 

this. 


one 


339 


ALLERGY-PIN ESS AND MILLER 


Number 5 

ALLERGY: A NONSURGICAL DISEASE 
OF THE NOSE AND THROAT * 

GEORGE PINESS, M.D. 

AND 

HYMAN MILLER, M.D. 

LOS ANGELES 

The reaction of the mucous membrane lining the 
respiratory tract produces a characteristic clinical pic- 
ture in a certain definite group of persons who exhibit 
an abnormal sensitivity to protein substances. Such 
individuals are separated from the normal by the appel¬ 
lation “allergic.” As the work of Adkinson, 1 Cooke and 
Vander Veer 2 and Spain and Cooke 3 shows, heredity 
is an important factor in explaining the existence of 
such a group of individuals, which may be estimated 
as consisting of about 10 per cent, of the population, 
a group sufficiently large to merit recognition, for 
undoubtedly its members come under the almost daily 
observation of the practitioner who limits his field to 
the nose and throat. Its proper recognition is dependent 
on a knowledge of the manifestations of allergic 
phenomena. 

Limiting ourselves to the mucous membrane lining 
of the respiratory tract, we find enumerated as of 
allergic etiology, hay-fever, seasonal and perennial, 
vasomotor rhinitis, acute and chronic, and bronchial 
asthma. These clinical distinctions of allergic phe¬ 
nomena of the upper and lower respiratory tract are 
purely symptomatic, are restrictive in their application, 
and tend to obscure the true cause of the complications 
and sequelae which so often supervene. Immunologic- 
ally and pathologically they are the same process, nor 
do we intend to distinguish between them in our discus¬ 
sion. When the respiratory mucous membrane of an 
allergic individual is exposed to the proteins to which 
he is sensitive, a characteristic reaction results. Whether 
the protein is inhaled, thus coming into direct contact 


which the lymphoid tissue is hyerplastic, the mucous 
glands oversecreting, the blood vessels engorged, aw 
the tissue, as a whole, swollen, and intumescent even to 
the extent of polyp formation. _ 

The description given above is not only that oi an 
acute case of so-called “seasonal” hay-fever, nor is it a 
description of chronic, periodically, recurrent so-called 
vasomotor rhinitis. It is a description of both an acute 
and chronic allergic manifestation without complications 
in the lining mucous membrane of the respiratory tract. 
It is the picture that one often sees in children whose 
only complaint is obstruction to nasal breathing, exces¬ 
sive nasal discharge, and frequent colds in the head. 
It is the basis of the picture that we see m adults and 
especially in those adults who, in addition to the symp¬ 
toms described above, have reached the age at which 
they can also give a history of many operations on the 
nose and throat and more particularly on the nose. 
These include innumerable removals of polyps, amputa¬ 
tions, excisions and crushings of turbinates, more or 
less radical operations on the nasal sinuses, and other 
procedures, all aimed at the same goal, viz., the estab¬ 
lishment of free drainage from an infected and 
obstructed cavity, a logical procedure in view of the 
diagnosis of the rhinolaryngologist—chronic sinusitis. 
What has been the sequence of events from childhood 
into adult life which has led the rhinolaryngologist to 
his diagnosis of chronic sinusitis, for it is only this diag¬ 
nosis which justifies for him the numerous operative 
procedures enumerated above ? 

Todd 5 reviews this sequence of events as follows: 

During each attack of hay-fever, swelling of the turbinates 
takes place, causing defective drainage, secretion occurs, infec¬ 
tion is added thereto and we have present during pollinosis, 
ethmoiditis and sometimes pansinusitis. Repeated attacks of 
pollinosis may result in a persistent lesion, and thus the patient 
may develop chronic ethmoiditis, sphenoiditis, frontal sinusitis 
or pansinusitis often accompanied by persistent swelling of 
the turbinates and especially of the middle turbinate. 


with the mucous membrane, as is the case with pollen 
proteins, and the proteins of the animal hairs and 
ferthers, or, what is often unrealized, ingested in the 
form of food proteins, the reaction is the same. In 
other words, whatever the source of the protein, or 
whatever its means of reaching the respiratory mucous 
membrane, we find a characteristic picture. 

Typically, as Montgomery 4 states, there is a very 
marked redness of the pharynx with hyperplasia of the 
lymphoid tissue both medially and laterally with con¬ 
siderable secretion of mucus. In the epipharynx, the 
mucous membrane is frequently congested and weep¬ 
ing ; in the nose, swollen turbinates are quite constantly 
present and the mucous membrane may be a dull red, 
and at other times pale, flabby, soggy in appearance, 
and dripping with thin, watery secretion. The same 
vasomotor congestion extends, at times, up the 
eustachian tubes and invades the middle ear, giving here 
dusky drums which cannot be differentiated from any 
tubal or middle ear congestion of a low grade bacterial 
type. Characteristically, then, we have, in any portion 
of the respiratory tract, a mucous membrane lining in 

* Read before the Section on Laryngology. Otology and Rhinologv at 
the Seventy-Sixth Annual Session o£ the American Medical Association 
Atlantic City, N. J., May, 1925. ' 

1. Adkinson, June: The Behavior of Bronchial Asthma as an 
Inherited Character, Genetics 5: 363 (July) 1920. 

2. Coolie, R. A„ and Vander Veer, A., Jr.: Human Sensitization, 
J. Immunol. 1:201 (June) 1916. 

3. Spain, \V. C., and Cooke, R. A.: Studies in Specific Hycerspnci 

tucness, IX, The Familial Occurrence o£ Hay-Fever and Bronchial 
Asthma, J. Immunol. 9:a21 (Nov.) 1924. c 

4. Montgomery, C. H.: Personal communication to the author*. 


ouDstitute tor or add to the word pollinosis ingestion 
of protein and exposure to animal emanations,” and we 
have a rational explanation for the rhinolaryngologists’s 
procedures. Although the rhinolaryngologist, in view 
of the present state of our knowledge concerning allergy, 
would not think of performing an operation during an 
acute attack of what he knows and recognizes as “sea¬ 
sonal” hay-fever (Todd’s pollinosis), he persists in 
operating when the condition has become chronic or 
when, there being no seasonal variation, he forgets that 
the respiratory mucous membrane may respond to for¬ 
eign proteins ingested through the gastro-intestinal tract 
at any time of the year or throughout the year in exactly 
the same manner as to those derived from the pollens 
coming into contact with the respiratory mucous mem¬ 
brane only during the pollen seasons. Infection, in 
many instances, is thus not the primary cause of 
obstruction to sinus drainage, and as a result, amputa- 
tion of turbinates, straightening of septums, and opening 
of holes into the bone does not insure a cure of symp¬ 
toms The sensitized mucous membrane is still present 
and the proteins active in producing allergic phenomena 
m this membrane have not been eliminated. 

It is not unexpected, therefore, that a critical examina- 
of °P er ative procedures in the respiratory tract 
should be productive of such adverse findings as are 

% gr ° Up ° f 834 P atients who have been 
under observation for various m anifestations 0 f allergic 
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the 


phenomena of the respiratory tract (recorded on 
accompanying chart). In this group, every member 
gave one or more definite reactions to some foreurn nro 
tern by the usual scratch method of testing an/mthe 

S l to e th°e f n C T dy ’ a d r efinite Stat —t W^ob ainId 
as to the operations performed on the nose or throat 

fnr'f! f n0fc r a t[ 3 e operations so enumerated were done 
for the relief of allergic symptoms. This we believe to 
e beside the point, as relief or prevention of allergic 
■ymptoms is as well to be expected as in those cases*™ 
which this object was held in view in so operating Con¬ 
sidering that all these patients came for relief of’ 


and miller Ta a „ 

Jous. A. M. A, 
a ug , 1, 1925 

unskilful surgery and, as such provide nn 
against operations. However suHt „n i ”° * r S ume nt 

are multiplied with the multiplying TfctlT' !S 
for operations and if am 4-h.n t. • < - ICJltlOllS 


Z SS S* k is “ «* h* also S J 

CONCLUSIONS 

clinical enl^° £ *' res P irator >' mucous membrane i 

,;; ; . V I?. e " t < h i etiol °SJ' is obscure and the clinical 


we urge 


is a 


pic- 

pro- 


an uiese patients came for relief of svmn ture is that of a* . uie clIn ical 

.? r ?, Mdl ', rcs ’. «- regari “<*“•*» « ^tremely comZH" ^ 

3. In a group of 834 allergic patients, there were 704 
operative procedures on the nose and throat without 
lelief, there havinc hp^n nn 


in pre- 


the operative procedures as then having f a ii e( j 
venting, allaying or curing such symptoms. 

Among the 834 patients, there were 413 or 4Q relief them limrinn u -; ,u , uuu « wimouc 

per cent., who had had operations in the region under aliereen S ”° removaI o£ the o^ncling 

consideration. These 413 had undergone 704 operations 
on the nose and throat, or 1.7 operations per 


4. Since 


there 


is an 


per- 


mcreasing 


O re r - r--. . . . . ■ . ....r V .i ~—w, 
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Total number of patients 
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Rumbor of patients operated on 413 
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son. The operations were 
divided into 327 on the 
throat—ad eno tonsillec¬ 
tomy being considered a 
single operation—and 377 
on the nose. The 377 
nasal operations were per¬ 
formed on 186 patients, 
giving an average of 
slightly more than two 
nasal operations for each 
patient. The highest 
number of operations on 
a single patient was 
eighteen, terminated by a 
double radical operation 
on the frontal sinus. 

Lintz u has truly said, in 
discussing operations in 
allergy, “I know of no 
anatomical portion of the 
body that is operated upon 
so much as the nose, but 
the limit of operations is 
reached when you come to 
consider the nose in asth¬ 
matics." The same author 7 

gives a group of 300 patients showing allergic manifes¬ 
tations, of whom fifty-six, or 18.7 per cent., had had 
operations on the nose and throat. Of these, thirty- 
three, or 59 per cent., were on the throat, and twenty- 
eight, or 41 per cent., on the nose, no account being 
made of multiple operations in a single individual, 
“with not a single patient cured by any of these opera¬ 
tions.’ Kahn 8 also gives a group of ninety-four cases 
of allergy, thirty-three in which operations were done 
on the nose and throat without relief. With Selfridge, 0 
he agrees iu condemning operative procedures on the 
nose and throat for the relief of allergic manifestations. 

In addition to the fact that the patients so subjected 
to operation seldom if ever obtain relief, we have also 
the untoward sequelae of operative procedures to con¬ 
sider, as is to be expected in so large a group of opera¬ 
tive cases. Of course, many of these untoward 
sequelae must be class ed as accidents or the result o 

- -, r w . B S hi o/ (N0V;)i ^ 

.rm» of Allergy. .Ana Surg• ^^AKchial Asthma, J. A. M. A. 


operative sequelae with so large a number oi operaS^ 

we urge that allergic man¬ 
ifestations be classified as 
nonoperative conditions of 
the respiratory tract. ' 

1136 West Sixth Street. 


Number of patients having tonsillectomy 327 


having nasal op. 186 


Total Number of Operations 712 


bar of adenotousillectccsies 340. 


Number of intranasal operations 372 


Number of 
patients. 


operative procedures on the nose anil throat of allergic 


ABSTRACT OF 
DISCUSSION 
Dr. Andrew A. Ecgston, 
New York: Being a pathol¬ 
ogist in an eye, ear and throat 
hospital, I have had quite a 
large experience in allergy 
and its relation to the nose 
and throat. In fact, most of 
these cases at our hospital arc 
studied cooperatively in order 
to determine what is best to 
do for the case. Undoubt¬ 
edly, there are some clinical 
syndromes that are manifes¬ 
tations of pure uncomplicated 
allergy cases of the nose, 
throat and bronchial tubes, 
and as allergy is a general 
condition, or a local manifes¬ 
tation of a general reaction, 
most physicians will agree 
that operations in these cases will not produce beneficial 
results. However, the fundamental explanation of allergy 
has not been developed, and undoubtedly there must be 
some pathologic condition of the membranes in the nose 
and throat, bronchial tubes, or in the gastro-intestinal 
tract that permits the development of sensitization to a 
foreign substance. The whole question of the basic causes 
of allergy is in quite a chaotic state. It may be a reac¬ 
tion of the parasympathetic nervous system, and some nose 
and throat men seem to think that that has a great deal 
to do with it. Certainly, operation on the nose and throat 
would hardly be indicated unless there are some associated 
complications. I think that the nose and throat men gen¬ 
erally recognize this, and I do not think that they are inclined 
to operate on the nose and throat for a simple case of hay- 
fever or a simple case of asthma. On the other hand, with 
the constant irritation of the mucous membrane of the cavities 
of the nose, complications develop, such as empyema and 
then surgery is indicated and is an absolutely essential pf° 
cedure in these cases. The treatment of nose and throat 
infections in asthma, to my mind, is very important, in 
fact, the treatment of asthmatic patients involves a great 


6 . Lints, W, «.a, Asthma and Other tact, ^ treatm / nt by foreign proteins. J 
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think one should take into consideration the general status 
e patient’s health and the relief of any focal infections. I 
ft is necessary to take out the tonsils to improve the general 
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condition or the patient, I think it is perfectly justifiable. 

"'While there is point to an argument against surgical pro¬ 
cedure in purely allergic cases, on the other hand, nose and 
throat operations are essential to relict in some cases. 
Undoubtedly, all cases of asthma and hay-fever should be 
studied in consultation betiveen the immunologist and the 
internist in order to obtain the best results. 

Da. George Pixess, Los Angeles: Dr. Eggston’s discussion 
brought out the fact that nasal surgery should be done when 
indicated. I say the same thing in my paper. Because a 
man has a sinusitis is no indication why he should be treated 
with protein extracts and the sinusitis remain. I believe that 
when surgical procedure is indicated, it should be done, 
regardless of the asthma or the hay-fever. What I attempted 
to bring out in my paper was this—that asthma and hay-lever 
are usually allergic and not surgical conditions. Some 
patients, regardless of surgery, are not made better. . I am not 
attempting to take the work from the nose and throat men, 
but I feel that with cooperation between the immunologist 
and the otolaryngologist and the otorhinologist, the patients 
will be better taken care of than they are today by cither one 
ot us singly. 


THE REVISION OF THE UNITED 
STATES PHARMACOPEIA * 


ROBERT A. HATCHER, 

SEW YORK 


M.D. 


Dr. Lyman Spalding and his associates, who origi¬ 
nated the United States Pharmacopeia, would be 
astonished, were they here today, to learn that it is 
necessary to point out its advantages to this audience 
since it was controlled by physicians alone during the 
first thirty years of its development. 

We are prone to assume that the Pharmacopeia con¬ 
cerns only pharmacists, and that we have no interest in 
the details of the work of revision. This is an unfor¬ 
tunate attitude, detrimental alike to pharmacy and to 
medicine. 

Many pharmacists and chemists give their best efforts 
to the development of the Pharmacopeia, they are inde¬ 
fatigable in their efforts to secure high standards of 


knows something of its history, and the physician will 
find it profitable to peruse the outlines of the history ot 
the Pharmacopeia with the ten revisions that have 
been made. 

The physician must know something of the Pharma¬ 
copeia iu order to avail himself of the advantages that 
it offers him, but this fact is often ignored, and a great 
many physicians are lamentably ignorant concerning the 
work. An intern in Bellevue Hospital told me that 
many young graduates of medical schools hardly know 
that there is such a book, and that they are frequently 
embarrassed by their lack of information when they 
hear others discuss official drugs and preparations as 
distinguished from those which are proprietary. It is 
the duty of all teachers who are concerned with ther¬ 
apeutic instruction to assist in familiarizing students 
with the Pharmacopeia. 

Stress should be placed on the use of official names of 
drugs and preparations, especially in prescription writ¬ 
ing. The Pharmacopeia contains a wealth of informa¬ 
tion for the student of chemistry and medicine and for 
the prescription writer. This includes suitable abbrevia¬ 
tions, solubilities in various vehicles, and doses. The 
physician will often find it convenient to know in what 
form suitable for dispensing a given drug is official. 
This information is given in every case in which a drug 
enters into an official preparation. 

The physicians (including all who have the title 
M.D.) of the subcommittee on scope are responsible 
for the selection of the therapeutically active substances 
that have been admitted; the pharmacists are responsible 
for the selection of those articles which are admitted 
because of their being pharmaceutical necessities. The 
latter include reagents for testing chemicals, solvents, 
and menstruums which are necessary in various pharma¬ 
ceutical processes—in short, those substances for which 
standards must be provided but which the physician 
does not prescribe directly. 

The United States Pharmacopeia of 1890 contained 
994 titles, but the forthcoming revision will have only 
about two thirds as many, exclusive of those which were 
admitted as pharmaceutic necessities. It is the purpose 


purity of official drugs, and it is patent to all who have _ _ ^ _ 

given the subject careful study that they take far more Committee of Revision to admit only those drugs 

interest than most physicians in the work of revision. which are worthy of careful study by the physician, 
It is impossible, however, to develop a pharmacopeia anc * the Pharmacopeia will be increasingly important as 


which represents everything that is best in medicine 
without the earnest cooperation of many clinicians, 
pharmacologists, chemists and pharmacists. It is the 
duty of the clinician and the pharmacologist to select 
those therapeutic agents which are indispensable in the 
treatment of the sick. It is just as necessary to exclude 
those substances which are not indispensable, because 
when an unnecessary drug is used, it displaces a better 
one, obviously to the disadvantage of the patient and 
the reputation of his physician. 

The time at my disposal permits a brief discussion of 
only a few of the more important features of the 
Pharmacopeia, 1 including the scope, chemical tests that 
assure the purity of official chemicals, and the chemical 
and biologic assays that assure, so far as possible, uni¬ 
formity of activity of vegetable and animal drugs and 
preparations. 

It is axiomatic that one cannot understand an institu- 
tion that has had a century of development unless one 


cJ;™ti? PCr „T conccrnc<1 , with the forthcoming Pharma. 


a reference work in medical colleges and for the 
clinician. The Committee of Revision has erred on the 
side of liberality, if it has erred at all, rather than on 
the side of conservatism in selecting official drugs; and 
the 630 official crude drugs and preparations that have 
been included because of their therapeutic value exceed 
the list of useful drugs selected by the Council on 
Pharmacy and Chemistry of the American Medical 
Association, which is designed to include every essential 
therapeutic drug, irrespective of its origin and whether 
it is proprietary or nonproprietary. 

A mere comparison of numbers alone would be of 
litUe valus, however, since the too lists might overlap 
but little. As a matter of fact, the Council’s list of 
useful drugs contains only five, exclusive of vaccines 
antimeningococcus serum and mixture of diphtheria 
toxm and antitoxin, which will not be in the Pharma 

whi " •v- 

“Useful Drugs” contains in additionaTwpSU^' 
tical preparations such as liniment of anfmon a -md 

Pham,acy and Chemistry and that o{ 
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an equal amount of exact work, and few so nenrlv ™ 

"hfwork' Tdan h cr a Tth n0Wledge ,7 ithin thesC0De « f " 

W ^ rk 'i A f> ,ance at many phar 
a n idea of the work that has 
ine biologic tests insure, as nearly as possible the 

UrlnT f tlV!ty , ° f Var5ous dru S s fQr which no satis¬ 
factory chemical tests are available. It is admitted 

freely that the biologic tests are not entirely satis¬ 
factory; but they are the best that human ingenuity 
has been able to devise after long and careful study 
and efforts to improve these methods are being made 
constantly. 


uni- 
as a 


of Revision of the Pharmacopeia will find that the 
.Pharmacopeia and the Council’s list of useful drtms 

constantly tend to become a unit so far as the selection the work "witnm the scope of 
of therapeutic agents is concerned. The physician who will afford an f a* ^ any P harma copeial tables 
disregards the conclusions of two groups which have work tha * has been done 

studied this question intensively assumes no light 
responsibility when he _ uses unofficial drugs without 
having studied their actions with great care. 

It has long been the boast of the thoughtless physician 
that he uses anything whatever if he believes it to be to 
the advantage of his patient. Many believe that this 
shows a broad spirit and a liberal attitude whereby 

they are fieed from the shackles of conservative medi- The digitalis bodies are standard;^ n 
cine, and that they are able to choose their therapeutic their activity on S fw standardized by comparing 

agents more wisely than he who limits himself To fhe prtbleTf" = 

use of offica drugs. It is worth while, however, to form compositio/Xt was 

inquire into the correctness of the assumption that one - 1 ’ • - - - y available 

treats his patients to greater advantage when one selects 
one’s drugs wherever they may be found. 

Section 6 of Chapter II of the “Principles of Medical 
Pthics Of the American Medical Association says: arsphenamm, cannabis, cod liver oil, the members of 
It is unethical to prescribe or dispense secret medi- the digitalis group, epinephrin, ergot, and solution of 
dues or other secret remedial agents, or manufacture pituitary. 

or promote their use in any way.” There is a fairly widespread belief that the thera- 

Nothing could be further from my mind, or that of peutic action of the infusion of digitalis differs quali- 
any sensible man, than the attempt to limit the freedom tatively from that of the tincture; whatever may be 
of action of the clinician who bases his choice of drugs said of this view with reference to the official infusion, 
on accurate knowledge, regardless of the source of that it is worthy of note that several manufacturers print 
knowledge; but I do condemn the callousness of those 
who use unofficial drugs on hearsay testimony alone— 
often that of the interested proprietor. 

I had occasion recently to examine the literature of a 
proprietary preparation which in 1921 was reputed to 
consist of two well known hypnotics. I find that it is 
now described as consisting of equal parts of barbital 
and a newly discovered hypnotic. No reference was 
made in either of two recent articles to any change in 


standard until the Bureau of Chemistry perfected a 
method of crystallizing ouabain with a constant number 
of molecules of water of crystallization. The Phar¬ 
macopeia provides biologic tests for aconite, antitoxin. 


the formula, though the papers of others who had used 
it when made by the older formula were cited. No 
such confusion concerning official drugs will occur. 

A recent examination of numerous commercial prep¬ 
arations of pituitary showed that some were only one- 
tenth as active as they were supposed to be; some were 
five times as active as represented, or fifty times as 
active as the weakest. Such variability in activity of 
the official preparations of pituitary will be avoided. _ 

The Pharmacopeia provides rigid standards of purity 
of drugs for which chemical tests are available. These 
tests have been studied with extraordinary care, and 
they suffice to insure a high degree of purity, and no 
official chemical may be dispensed legally if it contains 
any harmful impurity. Absolute purity is seldom 
attainable in practice, and pharmacists and chemists 
have devoted an enormous amount of time and care to 
the methods of preparing official chemicals which are 
free from more than traces of impurities that would 
he harmful in large amounts. Traces of impurities in 
drugs “ e not injurious to the patient.. The manufac- 
tu-ers of many proprietary preparations observe no 
limitations except those that they choose to impose, and 

U TTiTmpTs!bTe g to d give V in a few words ^ adequate 

if* f ^e c e ;^ 

that . TnT its kind The Committee of Revision has 
model of its kind. ration 0 f a large number 

’ had the ass _ nv fields including several of the 

i of workers m y government, research institutes, 
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directions on the labels for making the infusion from 
the fluidextract. It is also commonly believed that the 
infusion of digitalis decomposes very rapidly; and while 
one cannot say that rapid decomposition of the infusion 
never occurs, one may feel confident that the official 
infusion will not decompose during a period of a week 
if it is kept cool and given ordinary care. The method 
now official for preparing the infusion of digitalis 
insures greater uniformity of activity, and this removes 
one of the greatest objections that has heretofore been 
urged against its use. 

One hundred and ninety-one articles that were offi- - 
cial in the ninth revision of the Pharmacopeia have been 
dropped, and fifty have been added. The Latin titles 
of forty-five have been changed more or less. 

Among the more important articles that have been 
added are acetylsalicylic acid, arsphenamin, barbital, 
epinephrin, procain hydrochlorid, neo-arsphenamin, 
quinidin sulphate, and mild and strong silver protein- 
ates. It would hardly be correct to speak of any of 
the more important articles that have been dismissed, 
for, obviously, those that were dismissed are deemed 

of least importance. . 

I do not believe that any progressive physician will 
be embarrassed in his efforts to uphold the Pharma¬ 
copeia by the loss of any articles that have been 
dropped. A few may protest on discovering that a 
familiar drug is no longer official, but a careful survey 
of the list of official substances will show that the 
Pharmacopeia contains better drugs of every class than 
those that were dropped. Diacetylmorphm (or heroin; 
has therapeutic value, but Congress has forbidden s / 
manufacture in this country, and it is the consensus 
of opinion that it is fully replaced by morpiuna 
codein, and a great many believe that heroin has don 
more harm than good. Morphin and stjychmn, Je 
alkaloidal bases, were dropped because these alkaloids 
are almost invariably used in the form of oneoranodu 
thffir salts I do not believe that one drug or 
preparation that was dropped deserves a place in t e 

Pharmacopeia. 
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One may be surprised to discover tincture of opium 
among the list of preparations that have been dropped. 
This is little more than a change in the title, however, 
for the tincture of deodorized opium, so called, of the 
ninth revision is admitted in place of the tincture that 
was formerly official. The actions and dosage are 
identical with those of the tincture that has been 
dropped. 

The Committee of Revision was greatly concerned 
with the question whether whisky and brandy should 
be admitted. After long discussion they were dropped 
from the ninth revision, and after an equally protracted 
consideration they were admitted to the tenth. Their 
admission was almost uniformly favored by those 
members of the subcommittee on scope who are in 
practice, and almost uniformly disapproved by the lab¬ 
oratory workers. The significance of this is left to 
individual consideration. 

There are comparatively few important changes in 
the strengths of official preparations which retain their 
former titles. Among the more important is that of 
the ointment of yellow mercuric oxid. It was formerly 
employed extensively for the destruction of pediculi, 
whereas it is now used mainly in ophthalmic practice. 
The ointment formerly contained 10 per cent, of yellow 
mercuric oxid, but that of the forthcoming revision will 
contain only 1 per cent. This serves to illustrate the 
necessity for an acquaintance with the Pharmacopeia 
on the part of the physician. 

Fragmentary as this discussion is, it will serve, I 
trust, to call attention to the necessity of a better 
acquaintance on the part of physicians with the Phar¬ 
macopeia, and to some of the ways in which it is of 
value to them. 

414 East Twenty-Sixth Street. 
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ABSTRACT OF DISCUSSION 
Dr. E. Fullerton Cook, Philadelphia: The essential phases 
of the new revision have been covered thoroughly by Dr. 
Hatcher. Possibly, however, a word about the national status 
of the Pharmacopeia might be interesting. It is different from 
all other pharmacopeias in that an incorporated body with no 
direct governmental affiliation controls and revises it. When 
the new book appears decennially, it is adopted by the gov¬ 
ernment of the United States as the official standard for 
medicines. The independent position of the Pharmacopeia 
has, however, certain advantages. Through its nongovern¬ 
mental status, it is able to bring into the revision many inter¬ 
ests. The Surgeon Generals of the Army, the Navy and the 
Public Health Service, through the Hygienic Laboratory, 
the Bureau of Chemistry of the Agricultural Department, the 
Bureau of Standards, and many national and state medical 
and pharmaceutical associations and scientific workers in uni¬ 
versity and private laboratories, are thus brought into the 
revision work. One striking feature which Dr. Hatcher men¬ 
tioned and which should be stressed is the fact that the scope 
of the new Pharmacopeia, the Tenth Revision, has been 
determined by the physician members of the committee, so 
that the book should have the unqualified support of the 
medical profession. Another feature of importance in the 
new Pharmacopeia is the effort that has been made to insure 
uniformity of therapeutic action. Rubrics, or a definite degree 
of purity or activity, with tests and assay methods have been 
established for chemicals, drugs and preparations whenever 
these have been practicable. To insure greater uniformity in 
biologically standardized products, the Bureau of Chemistry 
has offered to prepare and distribute free to pharmaceutical 
- manufacturers the U. S. P. physiologic standards for 
digitalis and the digitalis group of drugs, epinephrin, pituitary 
extract,_ ergot and cannabis. With all these safeguards pro¬ 
vided tor pharmacopeia! chemicals, drugs and preparations 


and with their quality enforced by the Food and Drugs Act, 
physicians should have confidence in U. S P. products and 
insist on having them when prescribing. The Health Com¬ 
mittee of the League of Nations is also interested in the 
establishment of bio-assay standards and is holding a con¬ 
ference this summer to discuss this question. Our new 
national standards should have an important influence on those 
to be adopted internationally. -The U. S, Pharmacopeia has 
also been extensively used in the Spanish-American countries. 
For twenty years a Spanish edition has been issued and is 
official in Cuba. The U. S. P. translation is now under way 
through the cooperation of the University of Havana and 
should be available early in 1926. The exact date when the 
new Pharmocopeia will be available is not yet known, but 
the board of trustees has announced that it will become official 
in the United States, Jan. 1, 1926. A few years ago the 
Pharmacopeia of the United States was translated into 
Chinese, and is now available in China for those who have 
been trained in modern medicine. This was made possible 
largely through the cooperation of St. Johns University of 
Shanghai, working under Mr. Carl Crow. 

Dr. H. C. Wood, Philadelphia: I do not think that the. 
medical profession realizes the amount of medical investiga¬ 
tion represented in this book. It understands probably the 
necessity of considerable experimental work on the part of 
the chemist and the pharmacist in modifying the formulas; 
but the amount of therapeutic and pharmacologic research that 
enters into the make-up of the Pharmacopeia is known to the 
majority of the medical profession. I might, perhaps, refer to 
one or two specific instances. The Committee on Ointments 
wanted to modify the formula for the well known zinc 
oxid ointment, and the Therapeutic Committee, of which Dr. 
Sollmann was chairman, made an elaborate study which 
involved communication with nearly all the prominent derma¬ 
tologists of the country as to which ointment base was 
preferable. Another very interesting point brought out con¬ 
cerns the activity of arsenic. Some may have seen the paper 
of Dr. Schultz in which he showed that the absorption and 
therefore the therapeutic activity and toxicity of arsenic 
depended largely on the fineness of the powder, and in view 
of this work the Pharmacopeia Revision Committee has put 
a limit on the fineness of arsenic. In the future, it will 
probably be found that better results are obtained from the 
arsenic that henceforth will be official than were obtained in 
the past. I could go on and multiply instances of this sort 
which have involved very important pharmacologic research in 
improving the Pharmacopeia. There is one other point that 
I should like to emphasize. Dr. Hatcher mentioned it, but I 
think that it cannot be overemphasized, and that is the impor¬ 
tance of the use of official names. Manufacturers who sell 
their products under trade names are in no way bound to 
furnish products of standard purity; they modify their 
formulas at will, sometimes very considerably. These may 
have greater or lesser amounts of impurities, and whenever 
one orders a product by a proprietary name, one has no guar¬ 
antee o£ ( the quality of drugs or even of the kind of drugs 
that ones patient is going to receive, except the honesty of 
the manufacturer. On the other hand, when a drug is ordered 
by an official name, the druggist must dispense a drug that 
corresponds to the standards laid down in the Pharmacopeia 
or he is liable to prosecution by the federal government, and! 
every state in the Union, also by the 
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Plan of Organization of County Health Department.-In a 

latin,? ;' n . whlch theIar 2 est , city does not exceed 50,000 popu¬ 
lation it is usually desirable in the interest of efficiency and 
economy to form a combined county and city health dJn! , 
ment under the administration of one health officer % 
where local conditions preclude such a rLh ' Ev f° 
county health officer should have general advk^ °‘J’ ^ 
over all health work in tU counK authorit y 

officer should be required in J ’ ^"j ery CQU nty health 
and local health laws ordinanct / a and ( enforce ^ state 
his jurisdiction.—Parran Thomas" T regu ’ at ' ons throughout 
40:984 (May 15) 1925 ’ Jr ‘ : Pub - Heatih Rep. 
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IN MALIGNANT DISEASE OF THE EAR 
NOSE AND THROAT * 


GEORGE E. PFAHLER, M.D. 
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Electrocoagulation in the treatment of malignant 
disease of the ear, nose or throat, from its nature! will 
have only a very limited held of application. 


electrocoagulation 

1. Electrocoagulation consists in the destruction of 
• the disease by coagulation of the tissues. The heat is 

caused by the resistance in the tissues to the flow of the 
high frequency electricity. 

2. It differs from the destruction by cautery; it is 
not a transmitted heat, but is heat generated in the tis¬ 
sues and extends to a greater depth than that of the 
canter)'. 

3. It destroys all kinds of tissue in its path, and, 
therefore, cannot be used where blood vessels, nerves, 
bone or other essential tissues must be preserved. 

4. It is a painful procedure and must be used with 
either local or general anesthesia. 

5. If the area to be destroyed is supplied by large 
blood vessels, these arteries must he ligated in advance 
for fear of a secondary hemorrhage, when the slough 
separates. 

6. There is always a sloughing process which will 
continue for several weeks or months, until all the dead 
tissue has been thrown off. 

7. If bone has been destroyed, it will suppurate, and 
generally separate as a sequestrum. 

S. Electrocoagulation can be used wherever the 
cautery can be applied and often also in very small areas 
where only a single wire can be introduced. 

9. It must be used under the guidance of the eye, and 
much skill is required in order that the tissue may be 
destroyed to the proper depth. 

10. Tissue can be destroyed by plunging the needle 
to any depth, but this demands skill, experience and an 
accurate knowledge of anatomy. 


RADIATION 

Radiation, on the other hand, has been used exten¬ 
sively with good results. Radiation can be used to 
advantage preceding operation, following operation or 
independent of operation, and should always be used 
in conjunction with electrocoagulation. 

Radium is preferable to roentgen rays when it can 
be brought into contact with the malignant disease, or 
safely inserted into the lesion sufficient to irradiate 
evenly all of the malignant tissue and for a sufficient 
period of time to destroy all malignant cells. 

The roentgen rays, on the other hand, are preferable 
when the malignant disease lies more than 2 cm. m 
deoth or when the malignant disease lies beyond healthy 
tissue which must be preserved. Generally, the two 
forms of radiation can be combined to advantage, but 
rarely should they be directed through the same surface. 
The laws governing the values of each form of radiation 

mU I 5 „' the^use of’either'oTthesAorms of radiation it is 
„„r custom to br ing tire radiation in the dtseased area 

»»• 




erythema dose (saturation ) bvJX'S'A “ 
and then keep At this “satnSp^tv 
fractional dosage, for a period of from ten to fouS 
days I have described this saturation method in more 
e ail m another paper. 1 No positive rules can be laid 
down that are applicable in all cases, except that one first 

n j !h WUSt consider th< : general condition of the patient 
and the preservation of the essential tissues and organs.’ 
All radiation must be carefully measured, and the depth 
values and cumulative effects carefully calculated 
Otherwise there will be insufficient radiation, and the 
treatment will fail; or there will be an excessive effect 
and damaging results will follow. 


MALIGNANT DISEASE OF THE EAR 

Epithelioma of the auricle, if treated while it is con¬ 
fined to the skin, may be treated, as is any skin cancer 
by electrodesiccation and radium, or roentgen rays and 
practically all should get well. If the disease has 
extended into the cartilage, radiation alone will usually 
fail ; but if radiation is associated with thorough electro¬ 
coagulation, cure should follow, provided the disease 
has not extended into the bone. 

Primary malignant disease in the middle ear is rare. 
Junod 2 reports only six cases in 45,000 ear patients at 
the Basel clinic. Furstenberg, 3 among 40,000 admis¬ 
sions to the department of otology, University of 
Michigan Hospital, found two cases of primary malig¬ 
nancy of the middle ear, one hemangiosarcoma and one 
adenocarcinoma. The latter was successfully operated 
on, followed by irradiation, and the patient was well 
four and a half years later. In 20,000 otologic cases, 
Bezold 4 found four otitic tumors, one of the middle ear 
and three of the external ear. Parrish 5 has reviewed 
the literature and finds more than 100 cases, practically 
all squamous cell carcinoma. He reports a case in which 
he did a radical mastoid operation, the mastoid being 
found sclerosed and the antrum small. The microscopic 
diagnosis was squamous cell adenocarcinoma. Roent¬ 
gen rays and radium were used in massive doses, but 
they seemed only to stimulate the growth, not to 
reduce it. 

The following case illustrates a combination of the 
foregoing methods that may be helpful: 


G. B., a man, aged 58, was referred to me by Dr. Ralph D. 
Murphy of St. Petersburg, Fla., March 26, 1924, for treatment 
of a carcinoma of the inner portion of the floor of the external 
auditory canal. A section removed by Dr. Murphy, and exam¬ 
ined by Drs. Bunce and Landham of Atlanta, Ga., showed 
squamous cell carcinoma. Symptoms bad extended over a 
period of two years. Pains were described by the patient as 
being “terrific.” Dr. James A. Babbitt found “a punched out 
necrotic area on the floor, occupying about the middle centi¬ 
meter of the canal, extending out on the edge of the posterior 
wall, and a little increased thickening on the anterior watt. 

We applied radium in the canal, 50 mg., filtered by 0.5 mm. 
of silver, 1 mm. of brass and 1 mm. of rubber, for one 
hour, March 26; and 25 mg. for two hours, March 2/; 
April 10, April 24, May 15, June 16, June 25, September 
each one hour; October 6, three hours, and Feb. J, w- 3 - 
one hour. High voltage roentgen rays were applied, Apni w x' 
and 24, 1924, for a full erythema dose. 


1 Pfabler G E.: The Saturation Method of Radiotherapy DrfP 
eated Malignant Disease, Proceedings, of the International Congress of 

‘Vftmsh, R- E.: Carcinoma of the Ear, Mi!. Surgeon Sa'.U 
[uly 1) 1924. 
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The patient had shown improvement from the beginning, electrocoagulation may be used, as illustrated in the 
both in appearance and in relief from pain. During a period following - case: 
of about six months, he seemed to be free from disease, but, 


April 8, he returned complaining of shooting pains, during a 
week, sufficient to awake him at night. I found evidence of 
disease at a new area, in the region of the upper anterior wall 
near the drum. I applied 25 mg. of radium packed against 
this area for two hours and cross fired on this area with high 
voltage roentgen rays during four days, sufficient to keep a 
saturation value during a week. 

The patient's physical condition would not hare permitted 
an extensive radical operation. 

The treatment outlined above has certainly given 
striking relief, and shows how radium, roentgen rays, 
and electrocoagulation can be combined even in this type 
of case. 

MALIGNANT DISEASE OF THE NOSE 

The epitheliomas that involve the skin over the nose 
can„ I believe, all be cured, if treated by electrocoagula¬ 
tion, or thoroughly by irradiation, before they have 
invaded the cartilage, bone or ethmoid cells. The 
epitheliomas that originate in the mucous membrane of 
the nose, I believe, are best treated by radium, locally 
applied, sufficient to destroy the disease and to turn the 
surrounding mucous membrane white. This will require 
ahout 1,000 mg. hours of radiation and should be dis¬ 
tributed over a period of about ten days. Only rarely 
can electrocoagulation be used to advantage. 

The sarcomas and angiosarcomas, we do not treat 
by electrocoagulation, but by a combination of radium 
in the nostril and nasopharynx, and by cross firing with 
high voltage roentgen rays. One must carefully mea¬ 
sure the depth radiation values, bring the radiation to 
the erythema dose value as soon as possible, and then 
keep it at this point for from one to two weeks, accord¬ 
ing to the saturation method referred to above. 

Carcinoma and sarcoma of the antrum, like malignant 
disease anywhere, should be treated according to the 
special conditions present in the individual case. This 
has been emphasized by Stevens, 0 who reminds us that 
New selected for treatment only eighteen of thirty-three 
patients with malignant disease of the antrum who had 
applied to the Mayo Clinic during a period of two and 
one-half years. Especially must the form of treatment 
be modified, when the malignant disease of the maxillary 
•sinus is an extension from the nostril, the palate or the 
alveolar process. The origin of the disease and its 
extent must be determined by means of all possible 
clinical examinations, but especially by means of a 
careful roentgen-ray study. 


I. S.» a man, aged 60, who was referred to me for treatment 
Py £)W. B. Fetterman, April 2, 1924, with a carcinoma filling 
the left antrum, which bulged anteriorly, laterally, and into 
the roof of the mouth, showed improvement under treatment, 
but still suffered from pain. November II, Dr. Francis Grant, 
at my request, injected the fifth nerve with alcohol This 
gave little relief. In December, Dr. Grant ligated the external 
carotid and resected the fifth nerve near the ganglion, under 
ether anesthesia. Then, without further anesthesia, I excised 
most of the disease from the antrum through the external 
wall by means of the radiotherm, and then destroyed all 
macroscopic disease by means of electrocoagulation. Two 
25 mg. capsules of radium in 0.5 mm. of silver, 1 mm. of 
brass and 1 cm. of gauze were inserted in the antrum for 
sixteen hours. Microscopic examination by Dr. Eugene Case 
showed carcinoma. 

Since this time the patient has had a recurrence near the 
anterior border of the inner wall, and one at the upper outer 
border. Both recurrences were destroyed with electrocoagu¬ 
lation, and radium was applied. - For this destruction no local 
or general anesthesia were required, and the patient suffered 
no pain. The outcome of this case cannot be told; hut his 
comfort and general conditions have certainly improved, and 
he is working daily as a salesman. 

THE THROAT 

Fibromas of the nasopharynx are best treated by 
radiation as recommended by New and Figi, 7 who has 
made a report on thirty-two patients treated in the 
Mayo Clinic from 1910 to 1923. Of these thirty-two 
patients, twenty-three had been operated on from one 
to twelve times before coming to the clinic. The fibro¬ 
mas are described as microscopically benign and 
clinically malignant. From 1915 to Jan. 1, 1924, 
twenty-three out of twenty-four patients were treated 
by radium. New and Figi say: “Radium is the treat¬ 
ment of choice for fibromas of the nasopharynx. With 
its use the usual operative mortality in these cases is 
eliminated. In most of our cases the tumor cleared up 
entirely, and in the others it was held in check during 
its period of activity.” A recurrent case of this disease 
treated successfully four years ago has been reported in 
detail by Dr. Benjamin Parrish and myself.* 

In my opinion, electrocoagulation has no place in the 
treatment of sarcoma of the nasopharynx. It is not 
practical to destroy all the disease, and there is great 
danger from secondary hemorrhage. These sarcomas 
yield very well to radiation, and with no great incon¬ 
venience, suffering or distress on the part of the patient 


If a diagnosis can be made without an operation or V le £ arnma ra y s should be applied to the surfaces of the 
removal of a section, I believe, it is better. Even if P har ynx, postnasal space and tonsils, and high voltage 
there were no danger of spreading the disease, such an roent ff en ra ys should be applied externally. Even 
operation surely interferes with the treatment, by J oent g en jays filtered through only 6 mm, of aluminum 
increasing the tenderness and swelling in the neighbor- mve P r °duced brilliant results. New 3 finds that sur- 
hood of the operation. When a diagnosis of malignant ger >* and the cautery are of little use in high grades of 
disease in the antrum has been made, gamma radiation . ’pa/icy of the nasopharynx, and recommends 


* -» O- 

trom radium should be applied in the roof of the mouth, 
the nostril and the nasopharynx. There should be cross 
firing with high voltage .roentgen rays anteriorly, 
laterally and from the opposite side, bringing the radia¬ 
tion in die entire area to the erythma dose as soon as 
possible, and koeping it at this saturation point for 

T,Jh,j''i' cn k Br- ?- J-: JkT'Snsnt Growths o£ the Paranasal Sinuses 

ii?si1‘a'ufr ! ^ f on and ° ,i,cr M " hod3 ’ A “- “ 


irradiation. 

. Carcinoma of the tonsil is best treated by irradiation 
m any stage, but the earlier the better. When a di;m- 
nosis can be made, I believe that an operation should he 

pWtK, AiS'A”KtSn t g»oi F i3^'3-iJ t (oSri9M F!br0inaS ° f thc Nas0 ' 

8. Parris, B. D„ and Pfahl.Vr . 

Removal; Recurrence; Treated bv R-,?;V A A , asa Fli>r oma, Surgical 
Laryngol. =4:219 (SUrch) 1925. Kadla “ 0n ’ Aoa - Otol., R bincl. & 
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avoided. Brilliant results may be expected if „ „ , 

early. When the disease has extended sufficiently to of the^aryn^ ref^ carcinoma 

I loduce palpable disease in the lymph nodes, we may of daily radium and by / Dl ‘ RaI P h Butler, as a result 

expect palliative results, but probably not cure. Grier *> to tL LSraSon metbnT § - treatment ’ according 

advises, when the patient is first seen, that the cervical weeks hat T 1 ' g T n ° Ver a period of *«£ 

region on the affected side should be treated by high larynx esoeciallv tZ ? ga5n ‘ The 

voltage roentgen rays, a dose being given that will pro- sensitive to radLffin 18 especiall y 

duce a well defined erythema, and that radium needles mass fa £ theref f e ’ on , e «nnot use 

or emanation tubes should be inserted into and around and strangulation mo 0St \ e > or edema of the larynx, 
the tumor, after about three days. Our best results mi f g f may result * 

have been obtained by local surface application of 1321 Spr " Ce Street ' 

gamma rays, combined with external treatment with 
high voltage roentgen rays, the radiation being carried 
to the erythema dose internally and externally, and then 
kept at this saturation point for from ten to fourteen 
days. We have derived much help, since 1921, from the 
use of the tonsil clamp, slightly modified so as to hold 
the radium on the inside (where a sponge is ordinarily 
applied). McKenzie 11 has made a rather enthusiastic 
report from the use of electrocoagulation in these cases, 
but I do not share this enthusiasm. 


ABSTRACT OF 


CARCINOMA OF THE LARYNX 
I have had no experience with electrocoagulation in 
malignant disease of the larynx, but it would seem 
theoretically to be a valuable method, so long as condi 


DISCUSSION 

Dr. J. Douglas Morgan, Philadelphia: In the treatment 
of malignant disease we have a choice of several methods— 
surgery, electrothermy radium and the roentgen ray. In a 
particular case any one of these methods may suffice, but in 
many cases a combination of one or more methods is essen- 
tW for the best results. No case of malignant disease in 
which metastasis is likely should be treated by surgery or 
by electrothermy alone. Irradiation should be used, some¬ 
times as a preoperative and certainly as a postoperative 
measure, since it does reduce the danger of metastasis. Many 
of these basal cell conditions have been treated successfully 
by surgery alone, but often at the expense of considerable 
deformity and surgical shock. The electrothermic methods, 
to a large extent, avoid these difficulties. One can be more 


dons will permit complete local destruction of all the conservative in the treatment by electrodesiccation or coagu 

A _ * infirm, nrs~irhir^A 


diseased tissue plus an eighth of an inch of the sur¬ 
rounding healthy tissue. It should be useful wherever 
the ordinary cautery is useful, but must be used by 
direct vision, either by direct laryngoscopy or by 
laryngofissure, as has been practiced by Sargon, 12 who 
combines excision with irradiation. The only record 
that I find in literature of electrocoagulation in carci¬ 
noma of the larynx is that by Novak, 13 who says that 
he has had no untoward results in a series of 200 
cases. ,He approaches the larynx by suspension laryn¬ 
goscopy’ Pancoast 11 says: “We freely acknowledge 
the superiority of improved surgical technic in operable 
cases. Radiation may be employed with care as a pal¬ 
liative measure with tracheotomy in inoperable cases, 
and possibly as a postoperative measure.” In a discus¬ 
sion of Pancoast’s paper, however, Regaud said: 

My colleagues and myself have treated twelve cases of 
carcinoma of the larynx with roentgen radiation alone, from 
1921 to 1923; eight of them are clinically well at the present 
time (June, 1924) ; four resisted treatment, two with necrosis 
of the larynx; one was operated on, and one died. We have 
employed the following technic: 2 mm. zinc filter, 45 cm. 
spark gap, between points, repeating the application daily for 
three weeks, the total dose being an erythema dose after three 
weeks, sufficient to cause desquamation. 

Regaud’s technic corresponds in effect to what I have 
described as the “saturation method of roentgenother¬ 
apy. 


All Regaud’s cases were checked by biopsy. 


In a previous paper, ... , 

of radium needles through the thyrohyoid membrane, 
but in the most brilliant case there was a recurrence 
after three years, and I have not attempted this proce- 
atter * Recently we have had such brilliant results 


I recommended the introduction 


dure since. 
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lation, because the heat produced in the tissues penetrates 
beyond the actual portion removed, and destroys any disease 
in the tissues beyond, therefore lessening, to a considerable 
extent, the possibility of recurrence. Then, too, such cases in 
this region, which are totally inoperable in the ordinary way, 
can be dealt with successfully by the coagulation method, 
because of its greater conservation of tissue and because one 
can reach parts otherwise inaccessible. Dr. Pfahler has men¬ 
tioned some of the advantages of these methods, but has 
wisely cautioned that these demand skill, experience and an 
accurate knowledge of anatomy. Electrodesiccation is of 
particular value tor small neoplasms when cosmetic results 
are desirable. Owing to the fact that defecation does not 
produce tissue destruction, merely dehydration, there is prac¬ 
tically no fibrous tissue formed, and, therefore, in these 
regions, in which good cosmetic results are imperative, it is 
of greater value than the coagulation method, in which the 
intensity of the heat is so much greater that destruction of 
tissue occurs with more scar tissue as a result. As Dr. 
Pfahler remarked, malignant disease of the middle ear is 
rare. This is fortunate, for it is certainly a most difficult 
condition to treat. Epithelium, cartilage and bone are directly 
or indirectly involved, and the only possible hope of relief in 
these conditions is the combined use of electrothermy with 
radium and the roentgen ray. The intensity of the treatment 
will depend on the condition present. Unfortunately, nearly 
all these cases are attended with such intense suffering that 
it can be relieved only by morphin, and thus both moral and 
physical strength are soon undermined. In the treatment of 
the skin over the nose, our experience indicates that the 
desiccation method is preferable to coagulation, on account 
of the better cosmetic results, and also better than irradiation, 
because there is less danger of recurrence. If necessary, the 
lesion can be treated several times by this method, whereas 
with irradiation one is limited in the number of applications 
possible. Cases involving the mucous membrane, when 
accessible, must be treated by desiccation, but many will 
require radium treatment in addition, both locally and over 
the adjacent lymphatics. We have had a large series of 
cases of antrum involvement. If the roof of the mouth is 
involved, the involved portion can be coagulated, and follow¬ 
ing this, the contents of the antrum; if the eye is involved 
exenteration can be done and the antrum entered through he 
floor of the orbit, or, if necessary, we can go in from the 
front after a flap has been made of the tissues of the cheek. 

Da Joseph C. Beck, Chicago: Dr. Pfahler is fortunate in 
that he is not only using irradiation or electrocoagulation, 
but also is able to do any necessary operative work m this 
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connection. This means of treatment is comparatively new 

to the laryngologist. I have associated with me Dr. Orndolf. 
We work together in the treatment ot malignancy and we 
have had some interesting experiences. I will not say we 
have had excellent results, but they are sufficiently good to 
warrant treating quite a number of malignant cases. I am 
sorry that Dr. Pfahler did not mention carcinoma ot the 
larynx. Where there are small areas of carcinoma of the 
larynx, laryngectomies are done for fear of dissemination of 
the process by laryngotomy, and we are warned against 
implantation, which does happen; whereas the experience ot 
men in this line of work who arc able to apply electro¬ 
coagulation is that the carcinoma is destroyed beyond a 
doubt. This is, therefore, an excellent method, one that we 
should learn to use. A very valuable field for this method is 
in the nonmalignant cases; for instance, when there are 
stumps of tonsils because a thorough tonsillectomy was not 
done. If the tissue becomes infected, it can be handled by 
electrocoagulation. Again, in cases in which a perfect tonsil¬ 
lectomy was done but a compensatory hypertrophy of the plica 
or other lymphoid tissue, often mistaken for the remains of a 
tonsil, develops, electrocoagulation is indicated, especially if 
this tissue has repeated attacks of inflammation. 

Dr-'G. E. Pfahler, Philadelphia: I do not do surgery. 
I do the electrocoagulation and clean away the tissue and do 
all that sort of things but I am not in any sense posing as a 
surgeon doing an operation. 
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The problem of postlumbar puncture headache is an 
exceedingly perplexing one and no solution of it has 
been offered so far. Theories have been advanced, but 
they were merely of a speculative nature not substan¬ 
tiated by any pathologic or experimental evidence. 

It is commonly known that the amount withdrawn 
has, no bearing on the production or severity of the 
headache. Nor do the cytologic, serologic or chemical 
findings in the spinal fluid bear any relation to it. It 
is significant, however, that, comparatively speaking, 
only a small percentage of patients suffer from post¬ 
puncture headache. 

Early in 1923, a paper by Depisch and Richter- 
Ouhtner 1 on the etiology of headache attracted our 
attention. They found that a total lack of calcium in 
the spinal fluid or the presence of only very small 
amounts is the cause of headache. They determined 
the calcium content of spinal fluids of twenty-one 
patients of various pathologic conditions suffering from 
headache, and found in seven of the fluids no calcium 


We decided to investigate these findings in relation 
to postlumbar puncture headache. In looking over *>* e 
literature on calcium determinations of the spinal fluids 
in normal and pathologic states we found that the fol¬ 
lowing investigators estimated amounts of calcium m 
normal fluids as the normal average: Avon,* 11.2 mg. 
per hundred cubic centimeters; Mestrezat, 3 9.5 mg.; 
Ktunmer and Minkoff, 1 from 5 to 5.2 mg.; Leichner, 

5.2 mg., and Depisch and Richter-Quittner, 2.5 mg. 

The earliest report on calcium estimation in pathologic 
fluids is that of Schmidt 0 in 1850, who examined two 
fluids of hydrocephalus cases and found 15.3 mg. in the 
adult and 7 mg. in a fetus. Mestrezat 7 found 6.2 mg. 
in the fluid from a hydrocephalus case drawn post 
mortem. Halverson and Bergeim 8 estimated an aver¬ 
age of 5.1 mg. in twenty-five pathologic fluids, and 
6 mg. in one of paralytic dementia. Mann 9 found 
the calcium content in fluids of twelve epileptic 
patients and six nonepileptic patients to be. between 
8 and 9 mg. Weston and Howard’s 10 averages were 

5.2 mg. in fluids of excited and 5.4 mg. in the depressed 
types of manic-depressive insanity. Depisch and 
Richter-Quittner report quantities varying in amount, 
the highest being 24.62 mg. in one fluid, 1 mg., one with 
only a trace, and in seven fluids, as mentioned above no 
trace of calcium. Finally, Critchley and O’Flynn u 
found in 115 pathologic fluids the lowest average to be 

5.2 mg. and the highest average, 8 mg., giving a general 
average for males as 6.24 mg. and for females 6.14 mg. 
per hundred cubic centimeters. In one case they found 
a trace of calcium. The last named authors, we find, 
also went over these findings with relation to the 
etiology of headache. Of their material examined, 
seventy were of males, forty-one of females, and in four 
no sex is mentioned. They do not publish lowest or 
highest amounts of calcium but state only the averages 
of the various groups of pathologic conditions examined. 

From their observations they conclude that there was 
no relation between the calcium content of the spinal 
fluid and the intracranial pressure, cytologic and sero¬ 
logic findings, protein content, the quantity of inorganic 
constituents or sugar. Nor do they find any relation 
of the calcium content to headaches. 

We have examined 133 fluids and, in order not to 
influence the results, no particular diets were ordered. 
All punctures were made in the afternoon. The fluids 
were absolutely free from blood and tested twenty-four 
hours after puncture; from 3 to 5 c.c. was used for 
analysis. 

In the determination of the calcium we followed 
Clark’s 12 method by precipitating the salt as oxalate 
and redissolving it in normal sulphuric acid and titrating 
with hundredth normal potassium permanganate, cal¬ 
culating as follows: 

Number c.c. of hu ndredth normal KMnOi— (0.05 X 0.2) 

Number c.c. of spinal fluid~used " 

= mg. Ca per hundred cubic centimeters of spinal 
fluid so that each cubic centimeter of potassium 


at all; in one, however there was 9.56 mg. per hundred 

cubic centimeters, and m the remainder of the fluids --P 1 u.z mg. ot calcium. 


— fluids 

there were only slight amounts. The administration of 
a calcium salt, they assert, promptly relieved the head¬ 
ache. They also note that a lumbar puncture relieved 
the patients. 


-• Hon: J. de pbarm. et cbim. 36: 240, 1877 

3 . Mestrezat: Liquide cepbaio-rachidien, 1912 

4. Xurnmer and Mmluoff: CompL rend. hebd. de 
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Summarizing our results, we find (Table 3) that in 
hlty-mne normal fluids the average calcium content 
was b.b mg. per hundred cubic centimeters, coming near 
to Kumnier and Minkoff’s and Leichner’s findings. In 
estimating the average calcium in the male and female 
patients of the total 133 fluids examined, we also find 
as did Critchley and O’Flynn, a lower amount in the 
fcnitilc than in the male, and very much near their 
figures; namely, 5.94 mg. for the male and 5.56 mg. 
for the female. Our lowest calcium content (Table 1) 
was 1.2 mg. and the highest, 9.2 mg., with a total 
average for all the 133 fluids of 5.52 mg. 

In comparing the low, high and average calcium 
content of the spinal fluids of the various pathologic 


Table 1.— Calciu 


m Content of Spinal 
Pathologic States 


Fluids in Carious 




Calcium 

Content 

in Milli- 

Pathologic 

Number 

grams per. 100 

C.c. 

State 

of 


A 

_ . _ _ 


Cases 

Lowest 

Highest 

Average 

Epidemic encephalitis, acute au<,l 





chronic . 

21 

2.4 

9.2 

5.76 

Tabes dorsalis ... 

4 

2.5 

5.9 

4.92 

Paralytic dementia . 

5 

4.6 

6.7 

5.66 

Cerebrospinal syphilis .. 

17 

5.0 

8.0 

5.80 

Brain neoplasm . 

6 

5.4 

8.0 

6.71 

Brain abscess .'. 

1 

8.3 



Cerebral hemorrhage . 

18 

5.2 

7.6 

6.00 

Cerebral thrombosis . 

7 

2.0 

6.5 

5.50 

Paralysis agitans . 

3 

5.2 

6.3 

5.60 

Cerebral arteriosclerosis . 

6 

5.4 

6.5 

5.91 

Tuberculous meningitis . 

1 

6.3 



Acute alcoholism . 

5 

6.3 

6.4 

6.35 

Chorea . 

6 

1.2 

5.4 

4.00 

Cord neoplasm . 

S 

5.4 

6.5 

5.95 

Transverse myelitis. 

3 

5.0 

6.9 

5.87 

Epilepsy . 

3 

5.1 

6.0 

5.47 

Psychoses . 

2 

5.6 

5.7 

5.65 

Neuroses ... 

6 

4.8 

7.8 

5.78 

Neuritides . 

3 

5.4 

6.S 

5.95 

Cardionephritis. 

10 

5.4 

7.0 

6.10 

Pulmonary tuberculosis . 

2 

5.6 

6.8 

6.20 

Chronic arthritis .. 

\ 

5.1 

... 

.... 

Total . 

133 

1.2 

9.2 

5.52 


states (Table 1), it is noteworthy that in cases of 
chorea we have an average of 4 mg., far below the 
average normal and in brain neoplasms and abscess far 
above the average normal; namely, 6.71 mg. Of course, 
one cannot draw definite conclusions from so few cases 
recorded, but these findings seem sufficiently significant 
to merit further investigation. In all other pathologic 
conditions, the variations of the calcium content are so 
small as to be of no particular significance. 

Table 2.—Calcium Content of Spinal Fluids According to 
Wassennann Reaction 


Wassermimn Reaction 

Positive in blood, negative in fluid 
Negative in blood, positive in fluid 
Positive in both... 



Calcium 

Content 

in Milli- 

Number 

o£ 

Cases 

grams per 100 

C.c. 

’Lowest 

Highest 

Average 

5 

4.6 

6.5 

5.36 

2 

5.7 

6.9 

6.30 

19 

5.1 

8.0 

5.98 


Jous. A. M. A. 
Aug. 1, 1925 

in the fluids of these 


average amounts of calcium ... „ UIUS or ti 
patients with these of the normal fluids (Table 4 ) we 
find that they have a slightly lower amount, 4 1 ’nw 

a-e'of sVr--- 11 ^ 5>9 the highest '" with'an aver- 


mg. 


Table 3.- 


-Calcium Content of Spinal Fluids with Wassennann 
Reaction Negative, Globulin Positive 


Other Findings 

Marked increase in cells. 

Slight increase in cells. 

Normal fluids .. 

Lange positive fluids..... 

Total fluids oi male patients... 
Total fluids of female patients. 


Number 


Calcium Content in Jfilli. 
grams per 100 C.c. 


Cases 

Lowest 

Highest 

Average' 

. 13 

S.O 

7.0 

5.90 

. 35 

2.4 

9.2 

5.93 

. 59 

4.6 

7.8 

5.80 

42 

2.0 

9.2 

6.00 

91 

4.8 

9.2 

5.94 

. 42 

1.2 

8.6 

5.56 


In only one instance, that of a patient with post¬ 
encephalitic Parkinson’s disease, was the headache most 
severe, lasting ten days. The calcium content of the 
fluid was 5.8 mg., which, according to our findings, is 
normal. Neither the administration of calcium'lactate, 
or acetphenetidin, nor the recumbent posture with the 
legs elevated offered him any relief. .AH other patients 
suffered headache from two to four days. 

This series of thirteen patients we have divided into 
two groups. To eight of them calcium lactate in doses 
of 0.65 gm. was administered. The headache would 
disappear within half an hour after the administration; 
to reappear again within three or four hours. The 
other group of five patients, as our control, were kept 
in the recumbent position just as all others and were 
given acetphenetidin with the same results as those 

Table 4. —Calcium Content of Fluids of Patients with 
Postlumbar Puncture Headache 


Diagnosis 

Postencephalitic Parkinson 


dis- 


Numbcr 

of 

Cases 


Calcium Content in Milli¬ 
grams per 100 C.c. 


Lowest 


Highest 


Average 


ease ..... 

. 8 

4.1 

5.9 

5.42 

Chorea . 

. 4 

4.6 

5.4 

4.86 

Cord tumor . 


5.5 

... 

... . 

Polyneuritis . 


5.4 

•** 

XL 

Total . 


4.1 

5.9 

5.3J 


treated with the calcium salt. They also were relieved 
for a few hours at a time and their headache invariably 
reappeared until after the second or fourth day, respec¬ 
tively, when they would fully recover. 

CONCLUSIONS 

1. In no case did we find a total absence of calcium 
in the spinal fluid. 

2. There seems to be no relation between the calcium 
content and the pathologic condition of the fluid or of 
the patient, with the possible exception of cases of 
chorea, brain tumors and abscess, as compared with the 


Comparing 
of fluids in 


the low, high and average calcium content find*& i” 


pathologic chemical, 
find (Tables 2 


relation to their 
cvtologic and serologic aspects, we find (lames z 
•md 3? as did Critchley and O’Flynn, that there is no 
relation between these abnormal conditions and the cal- 
content While we do find at times some deviation 
fZ the averages of the normal fluids, they are very 

in ™Ue“"i us to the consideration of the relation of 
, rhl f An Lnt of the spinal fluids of patients who 
tl)( ;, ca C \ c m postlumbar puncture headache. Fourteen 
suftered in whom puncture was done suffered 

postpuncture headache. Comparing the low. high an 


3. The amount of calcium in spinal fluids of patients 
suffering from postpuncture headache, while slightly 
less than the average normal, is not significant in any 
sense of the cause of headache, since patients with as 
low amounts as 1.2, 2 and 2.4 mg. per hundred cubic 
centimeters have not suffered any discomfor af e 
puncture, and in none of these cases was the fluid under 
nressure and they had no* headache before. 

P 4. In the series of cases in which f 

temporarily relieve headache, we would m all p 
ability have had the same results with other mean*, as 
shown in our control cases. 
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ABSTRACT OF DISCUSSION 
Dr. Julius Grinker, Chicago: I cannot understand this 
sentence which appears in the summary: “However, calcium 
given by mouth does relieve headache in most instances and 
acts as a prophylactic.” That is inconsistent with what the 
author has told us. If this drug acted as a prophylactic, he 
should have had a series of patients with headaches who were 
not given calcium, as opposed to the series treated with 
calcium lactate, and the last series should have been free from 
headaches, while the first should continue to have headache. 
Another point: The only remedy I have found against the 
headaches following lumbar puncture is absolute rest in a 
horizontal posture. The headache of longest duration after 
puncture in my practice lasted three weeks. No sooner did 
the patient rise than the headache returned. When the patient 
resumed a recumbent posture the headache regularly subsided. 

Dr. Irving J. Sands, Brooklyn: Since the publication of Dr. 
Solomon’s paper on the relief of postlumbar puncture headache 
by the administration of pituitary extract, I have used his 
method in those cases that presented gross neurologic dis¬ 
orders, in the psychoses, in tile psychoneuroses, and in those 
patients who came for a diagnostic survey. In my opinion, it 
is an excellent remedy. I cannot recall a single instance in 
which there was as severe headache as I had noted before I 
used the drug. 

Dr. Paul G. Weston', Jamestown, N. Y.: The great varia¬ 
tion in the amounts of calcium reported interested me more 
than the relation of calcium to puncture headache. The figures 
differ so markedly from most published results that one 
wonders what the explanation is. My own results, while 
limited to about 500 analyses of spinal fluid and blood, showed 
a very marked constancy in the amounts not only of calcium 
but also of magnesium, sodium and potassium. These cases 
included chorea, brain tumors, encephalitis, various organic 
nervous diseases and a number from cases in which the nervous 
system was not involved. The technic used is most important, 
for even a very slight error in technic may result in variations 
of 2 or 3 mg. per hundred cubic centimeters of fluid. Every 
step in the analyses must be controlled carefully. It hardly 
seems possible that one can go about with so little calcium as 
1 mg. per hundred cubic centimeters without serious symp¬ 
toms. The physiologists showed us long ago that even a slight 
variation of the salts in blood or spinal fluid is always 
associated with marked symptoms. 

Dr. Irving Pardee, New York: The question of spinal 
puncture headache is a serious problem. A patient is told that 
a spinal puncture amounts to nothing; then he may have to 
spend a week in bed after it is done. It is trying both for the 
physician and for the patient. I have found nothing that will 
relieve a spinal puncture headache, except the recumbent posi¬ 
tion—and that does always relieve the patient. If the patient 
will keep his head low, flat on the bed, without pillows, he will 
not have a headache. Since Dr. Solomon reported the use 
of pituitary extract and hypertonic solutions in an attempt 
to combat spinal puncture headache, I have used it in a number 
of cases, although I do not feel that the pituitary extract really 
has any therapeutic effect in these cases. There are a number 
of points in my experience with spinal puncture headache 
which seem interesting. One of them is that we are more apt 
to see it in normal persons than in patients who present an 
abnormal spinal fluid. We very rarely see a patient with any 
form of neurosyphilis present a spinal puncture headache fol¬ 
lowing removal of fluid. I am quite willing to be enlightened 
as to why this is so, if any one can tell us. Another thing: 
Multiple sclerosis almost universally causes spinal puncture 
headache. Why that is so, I also do not know. The question 
of calcium, as far as I can see from Dr. Neustaedter’s paper, 
really does not seem to enter into this problem. There was a 
great deal of variation in these calcium statistics, all kinds of 
conditions. In the normal subject, there was considerable 
variation. I do not see that that really is the crux of our 
problem. Dr. Robert mentioned in one of his papers on spinal 
puncture headache that it was due to puncturing the dura 
and the remaining spinal fluid draining off through that open¬ 
ing. I do not feci that that is really the crux of the problem 
became one can take out as much as SO c.c. from the spinal’ 


canal and still have no spinal puncture headache even though 
the patient may get up immediately afterward. 

Dr. J. A. McIntosh, San Antonio, Texas: I, too, think 
the recumbent posture is helpful after spinal puncture. The 
most important thing is to do the puncture with the patient 
recumbent. I have followed that procedure, and the headaches 
have been less frequent and less severe than in cases in which 
the puncture was done while the patient was in a sitting posture. 

Dr. Marcus Neustacdter, New York: In answer to Dr. 
Grinkcr, I am sorry to say that the abstract was not shown 
to me before printing. I did not mean to convey that impres¬ 
sion at all, although it was reported in the Vienna paper that 
as a prophylactic measure the administration of calcium pre¬ 
vents postlumbar puncture headache. "With regard to pituitary 
extract, Dr. Sands reports very wonderful results, and Dr. 
Pardee reports no results at all. I have not tried it, because 
I am not in the habit of jumping at things because of the 
report of one case. I want to see confirmation before I 
experiment on patients. I read the paper rapidly and as a 
result omitted to state a few facts. No particular diet was 
ordered in any case. All fluids were examined within twenty- 
four hours after puncture, and the amounts used were between 
3 and 5 c.c. The fluids were examined according to Clarke’s 
method, by which the salt is precipitated as an oxalate and 
titrated in 1 per cent, permanganate solution, each cubic centi¬ 
meter representing 0.2 mg. of calcium per hundred cubic 
centimeters of spinal fluid. Each determination was made 
twice, and sometimes three times, and varied very little. We 
had only three cases of 1.22 and 2.4 mg. per cent, out of the 
133. While we do find choked disks in brain tumors, we have 
brain tumors without choked disks, and because a patient has 
no choked disk one would not say, “No choked disk, no tumor.” 
I quite agree with the last speaker that there is not much 
significance to be attached to the relationship between the 
calcium and the headache. With regard to Dr. Pardee’s state¬ 
ment that he believes all postlumbar puncture headaches are 
relieved by the recumbent posture, I can recollect one patient 
with multiple sclerosis whom we kept in bed four months 
without relieving her headache. Nothing gave relief. 


THE USE OF ANTIMONY AND POTAS¬ 
SIUM TARTRATE IN TRICHINOSIS 

J. S. GROVE, M.D. 

Clinical Assistant in Surgery, Northwestern University Medical School 
CHICAGO 

As yet the active treatment of trichinosis is unsatis¬ 
factory. It is realized that the prophylactic measure of 
complete cooking of pork and sausage is by far the 
most important method we have of preventing the dis¬ 
ease; and yet, even in spite of such a well known 
measure, trichinosis continues to exist. 

A review of the literature reveals that various 
methods of treatment are offered. In the early recog¬ 
nized cases a thorough evacuation of the gastro-intestinal 
canal is advised. Glycerin, because of its hygroscopic 
properties, has been recommended. Serum prepared 
trom animals convalescing from the disease has been 
recommended (Salzer 1 and Hall and Wigdor 2 ) But 
various observers, including Schwartz, 2 were unable to 
show the efficacy of this line of attack. Aspidinm san¬ 
tonin and thymol have all been tried with indifferent 
results. Tyzzer and Honeij * attempted to destroy the 
trichinae by the use of the roentgen rav and radium but 
t his proved unsatisfactory. A rsphenamin and neo- 
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4 c.c, were given. December 29 the patSflV fi Dece ? bet 
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December 30, the pa 2 wl„* ! , te, » ai ;e was normal, 
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REPORT OF CASE 

HMoiSl' Detto’ nm 3S ’ I , ta!ian ’ entered the Cook County 
P >_ , ec. 19, 19_3, m the gynecologic service with an 

examining room diagnosis of pelvic peritonitis. The patient 

could neither understand nor speak English, but later it was 

learned from relatives that six months previous to her present 

illness the patient was delivered of an eight months pregnancy 

by a midwite at the patent’s home. There was no instrument 

• ° ’ f? ,c patient had a normal puerperium. Four days • ssg.j or body weight The solution 

pnor to her entrance into the hospital, she began to have slight should be a freshly prepared one of ? neV 
vagmal bleeding associated with slight backache and lower in distilled water ThScdons shoSS Z * 5 ' 

abdominal pains. These pains were intermittent in character, rule, every second day or even third 1, g 'f’ f a 
and at tunes were sharp and severe and located in the low^ gradually'increased^ but“V** d ° SG 
abdomen, and were present on her entrance into the hospital. 10 pounds f4 5 hcr\ n f i w i V ^ e Y on f 10 cx - for evei 7 
In addition, diarrhea with a slight headache had also been I is thm aht W ? Jght , 

present. On further careful questioning, it was thought that cukM tl0Ugllt , that th< : foregoing method of Rogers 
the patient had had some recent vaginal instrumentation because , P rove °* value aiso m cases of trichinosis. As 

of the bleeding. This, however, was entirely ruled out. No rf ’ d ? ave nOt had the opportunity of trying it out. 
history of eating uncooked pork or sausage could be obtained, , ne P 0in ^ should be kept in mind, and that is, that it is 


COMMENT 

In this case, very small doses of antimony and ootas- 
sunm tartrate proved effective. Rules for itsadministra- 
tion as given by Rogers, 5 in cases of kala-azar consist 
m 7e giving of from 3 to 4 c.c. intravenously for eveiy 

of W weight. The solution 


and no other members of the family were ill. 

P at ‘ ent was well nourished, breathed rapidly and with 
difficulty, and was acutely ill. The pulse rate was 122, the 
temperature, 100.4 i\, and respirations, 30. The blood pressure 
was 9a systolic and 70 diastolic. The cheeks were flushed, the 
lips dry and parched, and the tongue showed sordes. The chest 
and heart were normal. The pulse was barely perceptible, run¬ 
ning and of poor quality. The breasts were engorged and filled 
with milk. There was marked tenderness throughout the lower 
abdomen, but no rigidity or special point of tenderness. Slight 
costovertebral tenderness was present bilaterally. The labia 
were covered with blood and gaped widely, and a slight bloody 
vaginal discharge was present, but no putrid odor. Internal 
vaginal examination was not made, in view of the fact that the 
patient was bleeding, and because her general condition indi¬ 
cated a possible pelvic postpuerperal infection. On rectal 
examination, marked tenderness was present on pressure upward 
in both directions, but no masses were felt, and no marked 
tenderness was elicited on movement of the cervix. No knee 
jerks could be elicited, but the Achilles tendon reflex was pres¬ 
ent. The urine showed a trace of albumin, but otherwise was 
normal. The white blood count was 5,400. 

At this time a diagnosis was made of either typhoid or post- 
puerperal sepsis. Blood was drawn for a Wassermann and a 
Widal test, for blood culture and blood chemical examination. 

The next day the temperature fluctuated between 102 and 
103.8 F,, with respirations from 28 to 36, and the pulse from 
96 to 110. The white blood count was 8,150. The patient still 
complained of abdominal pain, appeared acutely ill, and had 
involuntary evacuations. On the 21st, the temperature ranged 
between 99 and 102 F.; the white blood count was 8,700; the 
red blood count, 5,200,000, and the hemoglobin 90 per cent. 
The differential count showed: small mononuclears, 3; large 
mononuclears, 4; polymorphonuclear neutrophils, 79, and 
eosinophils 14, in 100 cells counted. In view of the marked 
eosinophilia with diarrhea, abdominal pain and tenderness, with 
- o diagnosis was then made of 


a fluctuating temperature 
trichinosis. 

A biopsy was performed on the gastrocnemius, 

... 1 „„„ f_i 9.9. hlnnrl was draw 

trichinae were 


but no 

i£j w “ >»»»— c>- 1 --- 

found. December 22, blood was drawn to see 


f . * . * -uitti IJ, LUCll iL JO 

best to stait with small doses of the drug and then 
gradually increase the dosage daily or every other (lav. 

In the use of antimony and potassium tartrate intra¬ 
venously, the method is not free from danger. One has 
to be careful not to get any of the drug into the sur- 
i ounding tissues, because it produces intense pain and a 
tendency to inflammation and necrosis of the tissues. 

The maximum effect of the drug is attained before 
localization of the parasites within the muscles; there¬ 
fore, in suspicious cases of trichinosis, or in doubtful 
cases of typhoid, one should early and diligently search' 
for the larvae of Trichina spiralis in the blood stream 
and spinal fluid. If the parasites are not found, and if 
the case presents an eosinophilia with a fluctuating tem¬ 
perature and gastrointestinal symptoms, then treatment 
with antimony and potassium tartrate should be 
instituted. 

104 South Michigan Avenue. 

5. Rogers, in Oxford Medicine 5:883, 1921. 

Immunity of Scalp to Leprosy.—We have never yet come 
across any leprous lesion of the scalp, either as a primary 
or as a subsequent lesion, though we have met with anesthesia 
of the scalp due to leprous disease of the supra-orbital nerve. 
Why the connective tissue of the scalp should not give shelter 
to the lepra bacillus it is difficult to say, as the adjacent .. 
parts, such as the forehead, ears and neck, are frequently 
the sites of gross leprous lesions. It may be due to the 
peculiar blood supply, the length of the hair follicles, or the 
denseness of the fibrous tissue of the superficial parts of 
the scalp. In the scalp man most nearly resembles the hair- 
covered lower mammals on which so many attempts to inocu¬ 
late the lepra bacillus have apparently not resulted in any 
success. The immunity of the scalp may be due to this 
reason.—Rogers, Leonard; and Muir, Ernest: Leprosy, New 
York, William Wood & Co., 1925. 
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Eighty-seven patients were tested, nearly all of whom 
had a cataract. Of these, eleven gave positive skin 
tests, or 12.6 per cent. Six more gave ± tests. Four¬ 
teen cases were tested with both pig and human lens. 
Of these tests, eleven were negative; ont was positive 
with both; one ± with human and + with pig lens, and 
one — with human and + with pig lens. This is. m 
accordance with Verhoeff and Lemoines observation 
that cataractous lens is a less powerful antigen than 
normal lens. (Hektoen, 3 however, found cataractous 
, , T • Ipns as notent an antiden as normal lens.) Thinking 

Since the report of Verhoeff and Lemon on ^ the^patients who gave positive skin tests would 
endophthalmitis phaco-anaphylactica, in —, we rave ^ably s i 10W other antibodies to lens protein, we made 
been interested in the question of reactions to lens the serums 0 f four such patients, 

protein, and have performed skm tests in a series of P P patients with positive skin tests and 

unselected cataract cases in madced po mperati^e reactions, were negative. Two 

formed by ourselves, Dr. Harold Gifford and Dr. Janies din mm, hnt negative 


I. IMMUNE REACTIONS TO LENS PROTEIN 

By Sanford R. Gifford, M.D., with the Assistance 
of A. A. Steinberg, M.D. 


M. Patton. 

Verhoeff and Lemoine found that twelve patients 
showing inflammatory reactions after ruptures of the 
lens capsule all gave positive skin tests with lens protein. 
Five of the eyes were enucleated and showed a type of 
inflammation in some ways unique, which they called 
endophthalmitis phaco-anaphylactica, believing that it 
was due to previous sensitization to lens protein, the 
ocular reaction occurring when lens material was 
absorbed by the aqueous. Of fifty other cases of various 
kinds, four gave positive skin tests, and two of these, 
in which cortex was left at operation, developed ocular 
reactions. The serums of two patients with positive 
reactions were tested for precipitins to lens protein, but 
with negative result. After sensitizing guinea-pigs with 
one subcutaneous injection of lens protein, so that after 
four weeks they gave a positive skin test, discissions 
were performed, and four out of seven animals showed 
marked ocular reactions, with a histologic picture like 
the endophthalmitis seen in the human cases. With 
rabbits, results were not so uniform. 

A further series of 168 cataract cases was reported by 
Lemoine and Macdonald. 2 Fourteen positive tests were 
obtained, or about 8 per cent. Of these, eight patients 
developed ocular reactions following operation, whereas 
no ocular reactions occurred in the negative cases. One 
patient with a 3 + skin test developed severe endoph¬ 
thalmitis, but attempts to immunize him with ascending 
doses of lens protein were unsuccessful. A focal reac¬ 
tion in the eye followed each injection. Two patients, 
however, showing positive tests, were immunized in this 
way, until the skin test was negative, and the operation 
was performed without undue reaction. 

_ In our series, intradermal tests were made, an emul¬ 
sion of pig lens being used, made up according to 
Verhoeff and Lemoine. Powdered lens in 0.03 gm. 
quantities, tested for sterility, was added to 1 c.c. of 
sterile salt solution at the time of each test, making a 
1:10 solution of whole lens (1:30 dried lens). As a 


from patients with positive skin tests but negative 
ocular reactions gave positive precipitin tests, one in a 
dilution of 1: 5,120 and one at 1: 6,400. The serum.of 
one patient with a positive ocular reaction but a negative 
skin test proved negative for precipitins. 

The eyes of all patients were observed for reaction 
and for the amount of retained cortex. Of the sixteen 
patients with -j- or ± tests, six showed more or less 
marked ocular reactions. In two of these, no retained 
cortex could be seen, but since the combined expression 
with capsulotomy was done, a small amount was prob¬ 
ably present. In the four others, more or less cortex 
was present. In one patient, Mrs. J., who gave a 
markedly positive skin test, the ocular reaction was 
fairly severe for two weeks after the extraction, but 
cleared up, giving a vision of 20/30 after discission. 
Mr. G., who had retinitis pigmentosa, with an immature 
and probably complicated cataract, gave a positive skin 
test. A good deal of cortex was left and a rather severe 
iritis followed, lasting ten days. A discission at that 
time resulted in a clear pupil, but vision was limited to 
hand movements, probably due to previous fundus 
changes. Mr. L. had some retained cortex with a 
moderately severe reaction lasting three weeks, but 
clearing up so that the fundus was well seen. Vision 
was limited to hand movements due to an old chorio¬ 
retinitis. Mrs. M. was operated on to remove part of 
the nucleus left at a previous operation, her cataract 
being very hypermature and shrunken. A rather 
severe reaction followed, the eye being still congested, 
with a good deal of membrane when she was last seen 
five weeks later. The skin was 1 -f. Mrs. B. and 
Mr. M. both gave positive skin tests, with moderate 
congestion following the operation, though no retained 
cortex could be seen. Both obtained vision of 20/30 or 
better. 

The reaction in these six cases may well be interpreted 
as due to their hypersensitiveness to lens protein. 
Hypopyon or any of the signs usually associated with a 


- . juiuuuu A kv liVjlt ItUO t J. . «J \J UHCU lens ) . As a • r • J -- V*. 

control, 1: 100 and 1:1,000 solutions were made from the fu'™ WGre not P resent m any of these cases, 

first solution and used similarly in most tests. When the P r , ably * n n ° case dld * he reaction seriously affect 

. .. • -. the final result.. One case, however, seemed to satisfy 

all the conditions for a proof of endophthalmitis as a 

■I _ of. hypersensitivity to lens protein _ It . g 

of 2 cm. or more in diameter, the 1:100 injection"was mc ^ ded in d ? e series > as the tests were done after the 
- - * • - - — - J - V<1:> reaction developed. 


injection of 1:10 produced only a slight reaction after 
twenty-four hours, this usually disappeared after forty- 
eight hours, and was called ±. When it gave a reaction 


always positive and the 1 : 1,000 usually slightly so. 

Cdfcwo? Modi dne P3rtmCnt ° £ °P htll:llm ° !o 3 >-. University of Nebraska 
Read before the Section on Ophthalmology at the Seventv 

X.T. M?rn>V ,he - Wican Medi “ f association, Atlantbf city^ 


^VcrhcefT, F. H„ and Lemoine, A. N.: Tr. Int. Ophth. Con 
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wound was closed with the flap, very little vitreous being lost. 
A severe leachon followed; the cornea became vascular, and 
congestion persisted for three weeks when the patient was 
dismissed. Two months later a skin test with pig lens was 
4 + in all dilutions, the area of redness and swelling exceed¬ 
ing 6 cm. in diameter and persisting five days. The ocular 
reaction had persisted, the iris and cornea being vascular, and 
not much absorption of cortex had occurred. An attempt was 
made to desensitize, starting with 0.2 c.c. of 1:20 lens emul¬ 
sion and increasing to 0.6 c.c. of 1: 10. Reactions followed 
the eaily injections but not the last two. Milk injections and 
large doses of sodium salicylate were also given, and the 
ocular reaction subsided somewhat. While it was realized 
that the lens should be removed as the irritating factor, it 
was felt that this would be disastrous, so an attempt was 
made to cut through the iris and remainder of the lens with 
a thin cataract knife. The result was doubtful, and an 
increase in the reaction followed. The patient was dismissed, 
but kept under observation till his death two months later of 
pneumonia. Permission to remove the eye was not obtained. 
If the skin lest had been done at first on this patient, he would 
have received a preliminary course of lens injections, every 
effort would have been made to remove the lens in its capsule 
at the first operation, and the outcome might have been 
different. 

Less easy to interpret is the case of Mrs. M., who 
gave a markedly positive skin test, persisting over 
seventy-two hours, showed a good deal of retained 
cortex, but no ocular reaction. This was one of the 
cases with a positive precipitin test. Mrs. A. also had 
some cortex left, a ± skin test, but no ocular reaction. 

ANIMAL EXPERIMENTS 

Attempts were made to confirm the results obtained 
by Verhoeff and Lemoine with animals sensitized to 
lens protein and later subjected to discissions. Rabbits 
were used as, in spite of the greater ease with which the 
guinea-pig can be sensitized, it was felt that the eye of 
the latter animal is so small that a discission would be 
apt to traumatize it sufficiently to cause some reaction, 
whether it was sensitized or not. Also the serologic 
tests, which seemed desirable, would be most incon¬ 
venient with the guinea-pig. 

In five rabbits, % 4 gm. of pig lens protein per hun¬ 
dred grams of body weight was injected subcutaneously. 
Four weeks later, skin tests were made and discissions 
performed. In four the skin tests were negative at this 
time, and in three of these the discissions caused prac¬ 
tically no congestion. One rabbit with a negative skin 
test showed a rather marked reaction persisting for ten 
days after discission. A discission made on the other 
lens, however, caused no reaction. The one rabbit that 
"ave a positive skin test showed a rather marked leac- 
tion after discission. Precipitin tests made with the 
serums of these five rabbits, pig lens being used as the 
antigen, were negative in all dilutions. 

As the skin tests showed no definite evidence of _senti- 
tization in most animals, different methods of sensitizing 
were tried. It was realized that these methods wou 
cause some immunity, but that a stage of sensitization 
St also occur. Five rabbits were-injected mtra- 
peritoneally every three days with three to four increas- 
• i aa fhr> first bein 0- m most of them, /ioo tA • 
“SbftffL ein per hundred grams of body weight 

skm tests reaction follow, a rather slight 

animal did any olu on f our 0 f these 

one, lasting two day . P evidence of 

animals wereinegativ^ Thus, these anta als, 

they showed no definite ocular sensitization. 


Jour. A. U 
Aug. 1, 

In an attempt to produce still greater immunity nine 
rabbits were injected according to the technic L! 
mended by Hektoen in producing precipitins Four 
intravenous injections were given at three day intervals 
the dose being increased from 2 to 6 or 8c.c. of 10 
per cent, lens emulsion. The tests and discission were 
made about three days after the last injection. Five of 
these animals had been used from two to four months 
before for mtraperitoneal injections, but most had given 
negative reactions. Some precipitins were found in 
the serums of all these rabbits, one being positive in a 
dilution of 1: 10,240, one at 1:1,280, one at 1:640, and 
the others m lower dilutions. As might have been 
expected, only one showed a positive skin test. The 
surprising fact was, however, that five of these animals 
had fairly marked ocular reactions following discission 
persisting from three to ten days. This was unexpected,’ 
and is a little hard to reconcile with Verhoeff and 
Lemoine’s view that a positive skin test is the sign of 
sensitization, and that animals immunized with increas¬ 
ing doses should show no reaction after discission. No 
definite conclusion can be drawn from it, except that 
immunity as shown by serologic tests is not incompatible 
with a severe ocular reaction to retained lens matter. It 
indicates the complexity of this problem, as of any 
immunologic problem. The possibility is raised that in an 
effort to abolish a patient’s sensitivity, we may even 
increase it, as seemed actually to have been done in these 
animals; but the small number of experiments does not 
warrant more than a mention of this as a possibility. 

In any case, it seems fairly well proved that animals 
can be sensitized to lens protein, so as to give an 
increased ocular reaction to absorption of lens matter 
from the eye. 

How from 8 to 12.5 per cent, of human beings become 
sensitized to lens protein so as to give positive skin tests, 
when it required such large doses, given intravenously, 
to sensitize rabbits at all regularly, is another problem. 
In several patients, to be mentioned later, who had been 
absorbing hypermature cataracts for years, this did not 
Nor did it occur in several cases of retained 


occur. 


cortex in which the skin test was repeated some time 
after the operation. It seems probable that enough lens 
protein is absorbed through eating meat or meat prod¬ 
ucts to sensitize some highly susceptible individuals. 

It must be remembered that the organ specificity of 
lens protein assumed by Verhoeff and Lemoine is not 
admitted by all immunologists as proved. Recent work 
by Kodama 4 leaves it open to doubt, and indicates cer¬ 
tain group reactions common to lens protein and other 
proteins of the eye. 

Another complication in the problem is the occurrence 
of ocular reactions to absorbing lens material in persons 
giving negative skin tests. 

II. TOXIC PROPERTIES OF LENS PROTEIN 
By S. R. Giffokd, M.D. 

Verhoeff and his co-workers, in their series, found 
that no cases with negative skin tests showed any po^ 
operative reaction from retained cortex. Lie: only 

exception to this was one case of morgagnian cat . . 
and here the authors believe the reaction was like a 
from any necrotic tissue. In the present series .eight 
severe ocular reactions occurred, apparently 
■lbsorDtion of lens material, in patients whose skin test 
were ne° "five. All were absolutely negative, ev cpt 
IS H„ which showed a fant red areaj^ 

4. Kodama, R.: J- Infect. Dis. 30:418 (A P nl> W22. 
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than 1 cm. in diameter around the 1: 10 injection, which Qr 

' disappeared in forty-eight hours, and was considered {hg lens matter was absorbed, 
negative Three of these were cases of severe inflam¬ 
mation with rise of tension, in patients with spon¬ 
taneously absorbing hypermature cataracts. The other 
occurred following operation. 

Mrs K aged 80, had been treated for simple glaucoma by 
Dr* Harold Gifford since 1917, a trephining having been done 
in the right eye in 1918, which was successful in controlling 
tension. Cataracts developed, and in 1922 an attempt was 
made to extract the right lens, now considerably shrunken 
and adherent to the iris. Only a small amount of cortex was 
expressed, and, as vitreous presented, the operation was dis¬ 
continued. Some attacks of pain and congestion followed, 
and the tension was raised at times. An iridectomy was done 
three months later, but the attacks of congestion continued. 

In 1924, as much as possible of the lens was extracted with 
the loop and a hook through an incision below. The nucleus 
was broken up and probably some fragments remained. No 
vitreous was lost. The eye continued to be irritated and 
congested, and two months later showed signs of shrinking, 
with vision of light perception only. Skin tests made before 
the operation were negative, and a repetition of the test two 
- weeks later was also negative in all dilutions. 

Mr. P. presents an instance of glaucoma during spontaneous 
absorption of a hypermature cataract. Tension was . 70 
Schiotz, subsiding after paracentesis, and permitting a view 
of a small nucleus in the chamber angle. Attempt to remove 
this was abandoned on account of fluid vitreous. After a 
rather severe postoperative inflammation, the eye became quiet, 
and vision with a cataract lens was 20/70. 

The case of Mrs. C. was very similar to the preceding, but 
more severe in its course. When first seen, tension in the 
right eye was 60 and vision was light perception only. A 
hypermature cataract, evidently disintegrating, was present, 
and the eye was much congested. Three paracenteses were 
performed, and six hours after the last one, the cataract was 
removed by combined expression with a sliding flap. Pain 
and congestion continued severe after the operation, and as 
the eye had no light projection, it was enucleated. Sections 
of the eye showed a fairly severe infiltration of the iris, 
ciliary body and limbus, chiefly with mononuclear cells. No 
cortex was left, and the capsule contained some blood and 
leukocytes. The vessels of the choroid and ciliary body were 
much engorged. Precipitates were present on Descemet’s 
membrane. The choroid was detached from the sclera by 
fibrinous fluid. The chamber angle was fairly well open. 

Mr. H. had severe reactions following operations on each 
eye, clearing up under treatment, but recurring several times 
for a year after the first operation, and nine months after 
the second. Infected dental roots probably played a part in 
the later recurrences, during which vision, which was 20/40 
and 20/30 after the operation, was reduced to 10/200 and 
20/200. Some cortex was left, however, after each operation, 
and it was considered the primary cause of the reactions. 

Mr. F., with a small amount of retained cortex after 
operation showed a fairly severe reaction, with marked con¬ 
gestion persisting for two weeks, but obtained vision of 20/20. 

A later operation on the second eye caused no marked 
reaction. 

Mrs. H. had a very severe iridocyclitis following her opera¬ 
tion, apparently due to a moderate amount of retained cortex. 

Pain and congestion persisted for more than two months! 
but finally cleared up, leaving numerous vitreous opacities! 

Vision of 20/40 was obtained. 

In the case of Mr. C. the ocular reaction was less marked 
than that of the others in this group, but still considerable 
enough to be noted as unusual. Some cortex was left 

Mrs. McK., presenting a high myopia with immature cata¬ 
racts, developed very severe reactions, with extreme pain and 
congestion, following a preliminary discission and a corneal 
expression, at which part of the nucleus was left. The con- 
geshon subsided only when the fragment of nucleus was 
absorbed. She also developed a complicating epithelial dvs 
trophy, which reduced vision to 20/70 because of cirneal 


opacities. 


GIFFORD 353 

It is questionable whether this was caused by tbe 
the retained lens matter, but it subsided also when 


As stated above, skin tests made in all these patients 
were negative. Since the reaction in these eight cases 
was not due to a special’sensitivity of the patients to 
lens proteins, an attempt was made to discover whether 
the lens material itself possessed toxic properties which 
would effect nonsensitized individuals. 

The nuclear material from Mrs. K.’s eye was emul¬ 
sified in enough physiologic sodium chlorid solution to 
give approximately 0.10 per cent, suspension.. This was 
tested for sterility, and 2 minims was injected into 
the anterior chamber of four rabbits. In the left.ante- 
rior chamber of each animal was injected a similar 
amount of emulsion of an ordinary cataractous lens, 
which had caused no reaction. Two of the animals had 
been given three intraperitoneal injections of pig lens 
more than four weeks before, but gave negative skin 
tests. The other two animals had not been treated 
except by skin tests, which were negative. The injec¬ 
tions were made with a fine needle introduced subcon- 
junctivally, 3 drops of aqueous being allowed to flow 
from the needle and then 2 minims injected, the needle 
being left in place for several seconds and then with¬ 
drawn quickly, so that as little as possible flowed out. 
Though there was slight variation in the amount that 
remained in the chamber, every effort was made to 
make this as uniform as possible. Considerable reac¬ 
tion occurred in all the eyes injected, lasting from four 
to five days. In one animal the reaction was more 
marked in the right eye, while in three it was more 
marked in the left eye (ordinary cataractous lens). As 
it happened, the two nonsensitized animals showed the 
severest reactions, one eye showing considerable per¬ 
sistent corneal opacity, and one other a very cloudy 
aqueous during the reaction. Skin tests, made with 
both lenses, were negative in the two animals on which 
they were done, but in myself a slight plus reaction 
occurred with both, lasting twenty-four hours. 

The fact that the ordinary cataractous lens caused 
some reactions more severe than the supposedly toxic 
lens suggested three possibilities: 

1. Some cataractous lenses are especially toxic, such 
a one having been accidentally chosen here for a control. 

2. AH cataractous lenses are toxic when injected in 
this way. 

3. All lens protein is toxic. 

. , To investigate these questions, sixteen rabbits were 
inj'ected by the technic described above, cataractous lens 
being used in the right eye, and normal pig lens in 
the left. The toxic properties of eight ordinary, mature 
senile cataractous lenses, from patients who had shown 
no unusual postoperative reaction, were thus investi- 
tigatecl, two rabbits usually being injected with 2 minims 
of a 10 per cent, emulsion of each lens. Twelve normal 
rabbits were used for the injections, which in ten cases 
were successful in that approximately the same amount 
of material remained in each eye. Four animals which 
had received previous injections subcutaneously orintra- 
Pentoneal y were also injected. All the animals showed 

r e ^ c r ln ° ne - 0r botb 0f *e normal group 
this was tire same m both eyes in five animals nril 

more marked m the right eye in five. All four of ^he 
previously injected animals showed a ' h 

marked reaction in the ridit eve three u muc i more 

.ion in the left and onet've^ Sg,, vf 

showed a more marked reaction in the left evv 
““ ™ ed iron, a Zt S 
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the other five lenses® 'nV?' SOnie what less^eve 
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tized persons it may be true, as Verhoeff and Lemoine 
- suggest, that clear lens material may cause the greater 
reactions, this is certainly not in accord with clinical 
observations in the majority of cataract cases in w licli 
the reactions would seem to be due to these split prod¬ 
ucts. The fact that retained lens rests cause reaction in 
some patients and not in others may be explained by 
differences in the process of autolysis, certain amino- 
acids being formed in greater amounts under certain 
conditions such as reaction of the tissues and rapidity 
of cataract formation. 

SUMMARY 

1. Of eighty-six patients tested with lens protein, 
12.6 per cent, gave positive dermal reactions. 

2. Of those giving positive skin tests,_ six showed 
unusual postoperative ocular reactions, which may well 
be interpreted as due to their sensitization to lens pro¬ 
tein. In a further case with a very severe reaction there 
seemed no doubt of this. 

3. It was found possible to sensitize animals by injec¬ 
tions of lens protein, so that discission produced an 
increased ocular reaction; but this occurred most often 
in animals treated so intensively as to be immunized to 
lens protein. 

4. In eight patients with negative skin tests, ocular 
reactions, apparently due to absorbing lens matter, 
occurred, indicating some toxic factor, not depending 
on anaphylaxis, in the lens matter itself. 

5. Normal lens matter showed toxicity when injected 
into the anterior chamber of the eyes of animals, but 
cataractous lens matter was apparently much more toxic, 
nine of fourteen animals showing more marked reac¬ 
tions from the cataractous lens, and none more marked 
from the normal lens. 

6. There is evidence that autolysis of the lens pro¬ 
teins occurs, with the production of leukomains and 
allied products, which may be toxic, and that the chem¬ 
ical differences between cataractous and normal lenses 
can explain the greater toxicity of cataractous lens 
matter. 

7. While endophthalmitis phaco-anaphylactica, in 
the sense of Verhoeff and Lemoine, undoubtedly does 
occur, a large number of reactions to lens substance 
cannot be explained as anaphylactic, and perhaps a 
majority of such reactions are due to the toxicity of 
lens matter itself. Hence a better name for the whole 
group of reactions is that of Straub, “endophthalmitis 
phacogenetica.” 

ABSTRACT OF DISCUSSION 

Dr. F. H. Verhoeff, Boston: The observations made by 
Dr. Gifford confirm, in the main, those of myself and Lemoine. 
The percentage of positive skin tests obtained in a series of 
eighty-seven selected patients, 12.6, seems too high in view 
of the fact that we have never obtained higher than 8 per cent. 
Possibly this may be explained by a considerably higher 
average age of the patients. The ages, however, are not 
given. Another possibility is that some of the reactions were 
due to infected powdered lens substance. It is extremely 
difficult to insure sterility of the latter, and we have our¬ 
selves at times obtained atypical reactions due to this cause. 
This may be the explanation of the markedly positive skin 
test persisting over seventy-two hours in the case of the 
authors in which no ocular reaction occurred after cataract 
extraction in spite of retention of a good deal of lens Cortex 
The authors state that, in eight patients with negative skin 
tests, ocular reactions occurred. On referring to the details 
briefly given of these cases, I find that in three there were 
hypermature cataracts. In our first paper we pointed out 


that hypermature cataracts possessed toxicity and produced 
inflammatory reactions not dependent on liypersens.t.vencss 
to lens protein. In the fourth case of the authors, denta 
infection is admitted as a probable cause. In the fifth case, 
congestion persisted only two weeks and vision ot 2U/-U wa 
obtained, and in the seventh case, the ocular reaction was 
still less than this. Thus, exclusive of reactions due to 
hypermature cataracts, there were only two cases out ot 
seventy-six with negative skin tests in which ocular reactions 
of any severity occurred. Moreover; in the only really serious 
case of ocular reaction due to retained lens substance reported 
by the authors, there was a markedly positive skin test. My 
own conclusion from these observations would be that in the 
absence of hypersensitiveness to lens protein on the part of 
the patient, retained lens substance has remarkably little 
irritating effect on the eye. And in view of the well known 
frequency with which cataractous lens matter is left in the 
eye without causing serious reactions, I should assume that 
there must be some explanation other than toxicity of such 
lens matter for the two cases in question. Eyes vary so 
greatly in the reactions they show after operative intervention 
that it is often difficult to determine whether retained lens 
substance is a causative factor or not. I believe, however, 
that, even in the absence of hypersensitiveness recognizable 
by skin tests, lens substance can produce a certain amount of 
intra-ocular reaction, but never of a serious nature. 

The animal experiments reported by the authors seem to 
me inconclusive. 

I hesitate to accept at their face value the experiments on 
rabbits made by the authors in which they obtained greater 
reactions in eyes injected with cataractous than those injected 
with normal lens substance. For it seems to me it would be 
impossible to remove cataractous lens matter from a human 
eye at operation in such a way as to keep it completely sterile. 
In fact, the authors state that two eyes, not included, devel¬ 
oped a slow infection. It seems unfortunate that none of the 
animals’ eyes were examined microscopically. The authors 
state that we assumed organ specificity for the lens. Aside, 
possibly from our introductory remarks on the work of other 
investigators, I can find nothing in our paper to warrant this 
statement, and certainly our work and conclusions were not 
in any way based on it. 

Dr. Arnold Knapp, New York: During the past year I 
have selected eleven cases that developed iritis after cataract 
extraction and had retained cortex for the lens protein test. 
Of these cases we obtained a skin reaction in only two. 
These two cases were not serious and went on to recovery. 
Dr. Gifford’s paper is extremely interesting and valuable. 
At the same time I think the subject is a very difficult one. 
I should like to ask him, What is the smallest degree of 
skin reaction he regards as positive, and, second, does the 
iridocyclitis anaphylactica have any clinical manifestations 
which are peculiar? In connection with a case reported by 
Dr. Gifford, I should like to mention the following experience: 
A man of 60 had a traumatic cataract from an intra-ocular 
foreign body. The foreign body was extracted by the giant 
magnet and the patient was discharged until the lens was 
mature enough to operate. He returned a few weeks later 
with glaucoma. The posterior capsule had ruptured, and 
nucleus and cortex were floating in the vitreous. The glau¬ 
coma did not respond to ordinary medical remedies, and in 
desperation a paracentesis was performed which reduced the 
tension The patient was kept on his face for the greater 
part of each day hoping that the nucleus would return into 
the anterior chamber. This did not occur, but there was no 
further trouble The cortex was absorbed, and although the 
nucleus remained visible with the ophthalmoscope for at least 
five months now seven months since the injury his vision 3 
20/30 and the eye ,s quiet and there is no indication of 
tension. The nucleus can no longer be seen even with dilated 
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picked up with forceps as they presented before touching the 
lids and put in a sterile bottle; cultures were taken for 
stenhty. Of course, a negative culture does not guarantee 
that they were sterile, hut they were obtained under prac¬ 
tically the same conditions as tfie pig lenses and so may be 
assumed to be as sterile. Dr. Verhoeff mentioned in his 
original report that hypermaturc cataracts were the most 
toxic type. I would interpret this as evidence of a process of 
autojysis going on in the cataractous or possible precatarac- 
tous lens, which reaches its highest degree in the hyper- 
mature cataracts. It seems reasonable that if hypermature 
cataracts arc very toxic, mature cataracts may also be some¬ 
what toxic. I do not see any reason why in these cases of 
patients with hypermature cataracts causing ocular reaction 
we should not consider the reaction due to absorption of the 
lens material. In cases reported by my father, he observed 
that when particles of the lens began to peel off, an acute 
attack of inflammation occurred, and when these were 
absorbed, the reaction would subside. We used rabbits for 
the test because we could observe their eyes better, consider¬ 
ing that the traumatism of a discission on the small eye of a 
guinea-pig would he rather severe and the reaction would 
be hard to read. As to Dr. Knapp's question about the clin¬ 
ical feature of the cases, they simply showed a congestion, 
pain and the presence of absorbing lens material in the eye. 
Some showed increased tension, especially those with hyper- 
mature cataracts. The reason sections of the rabbits’ eyes 
were not made was that in them the reaction subsided after 
a period of from two to three weeks after the small amount 
of lens material injected was absorbed. If the lens material 
liad been infected the inflammation should not have subsided 
but should have gone on to panophthalmitis. 
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THE GELPI-BUBIS WHGHTED VAGnw. 

T J- L. Bums, M.D., C«v««d 

device and thumb-set screw 
over which the groove of the 
B . ubls , weighted speculum is 
Placed into position. 

.The instrument has been 
given a thorough trial at the 
Mount Sinai Hospital of Cleve¬ 
land in all gyneplastic opera¬ 
tions It i s especially adaptable 
tor the repair of the cervix and 
cystocele and also for vaginal 
hysterectomies. The amount of 
tension and exposure of the 
vagina are 'easily controlled, 
and at least one assistant can 
be dispensed with during the 
operation. 

The Gelpi perinea! retractor 
is first placed in position and 
the Bubis weighted speculum 
is superimposed and fixed in 
the right position with the 
thumb-screw. 

302 Seventy - First - E u cl id 
Building. 



Pathology of Dysentery.—The richness of the polymorpho¬ 
nuclear exudate in the presence of a proved infection with 
Entamoeba histolytica or with Balantidium coli is in direct 
proportion to the activity of any pathogenic bacterial organ¬ 
ism that is associated with lesions produced by the protozoon. 
Any conspicuous number of leukocytes always indicates one 
of two things: 1. An infection with Bacillus dysenteriae 
superimposed upon a preexisting amebiasis or balantidiosis, 
in which case the leukocytic exudate will be massive, will 
contain phagocytic macrophage cells, and will show evidence 
of toxic necrosis. 2. A less malignant secondary bacterial 
infection of amebic or balantidial ulcers, in which event the 
leukocytic exudate will be relatively scant and diffuse, and 
phagocytic macrophage cells and evidence of necrosis will 
be absent—Haughwout. 


HERNIA IN A WOMAN 104 YEARS OLD 
C. IV. Corns, M.D., Jamestow.v, N. Y, 

Mrs. A. P., born 1S20, had a right femoral hernia, which 
became strangulated in 1851. A messenger was sent on horse¬ 
back to Dunkirk, 30 miles away, for a surgeon, whose name 
has been forgotten. An operation relieved strangulation, but 
hernia promptly recurred. Strangulation occurred again in 
1865. An operation was done by Dr. Cornelius Ormes, with 
reduction of the strangulated bowel. The hernia persisted, 
and in 1893 strangulation necessitated a third operation, which 
was performed by Drs. Rice and Scofield. From this time 
on the hernia grew progressively larger until the sac, when 
distended, was as large as a coconut. It was impossible to 
retain the contents after reduction, and the patient learned to 
reduce the hernia when the pressure became sufficient to cause 
pain. Her family physician was called with increasing fre¬ 
quency as reductions became more difficult. March 2, 1924, 
the hernia became irreducible. The symptoms of intestinal 
obstruction developed rapidly, with great distention of the 
abdomen and severe vomiting. The patient refused to go to 
the hospital, and an operation was performed in her bedroom. 

Under procain anesthesia, the sac was opened and found to 
contain a large mass of small intestine and mesentery. The 
loops of bowel were adherent to one another, and the mesen¬ 
tery was edematous and so swollen as to prevent reduction 
from below. The abdomen was opened and the femoral ring 
enlarged as the result of cutting the fibers of Poupart's 
ligament. By traction from above and taxis from below, the 
entire mass of bowel and mesentery was drawn into the 
abdomen. The neck of the sac was divided and the peri¬ 
toneum closed from above with chromic catgut. The femoral 
ring was closed with kangaroo tendon sutures. The large 
sac, which was thick and fibrous and firmly attached to the 
tissues of the thigh, was left undisturbed. A few days later, 
the sac became distended with serous fluid. It was then widely 
opened and packed with gauze, which was removed gradually 
during the next ten days. Uneventful healing followed. On 
account of the great age of the patient (103 years S months), 
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she was 


lifted from her bed into a chair on the third day. 
She began to walk two weeks after the operation, and at the 
present time, fifteen months later, there has been no recurrence 
In November the old lady insisted on going to the polls ami 
voting for the President. June 20 of this year she was 
105 years old, and she is still active enough to work in ncr 
flower garden every day. 


Special Article 


REPORT OF COMMITTEE ON OTO- 
RHINOLOGIC HYGIENE OF 
SWIMMING * 

The Commitee on Otorhinologic Hygiene of Swimming begs 
leave to submit the following report: 

The healthfulness of swimming as an exercise is undeniable, 
tot tins toman fctoy Vadss wia? tatiuxs. to srajoucu. in. water, and 
means for its protection are, therefore, necessary'. 

Public health authorities, in most of the states, have promul¬ 
gated adequate rules for the construction, maintenance and 
bacteriologic examination of swimming pools and bathing places. 

In certain states, notices are now suggested or prescribed, 
“warning persons with colds, head infections, running noses or 
ears or catarrh, that swimming or diving tends to force infection 
into the sinuses or ears, resulting in serious, if not fatal, conse¬ 
quences.” The use of such notices should be suggested to the 
public health authorities of all the states. 

It is suggested that oiled wool or other effective methods of 
closing the external auditory meatus be advised, in order to 
prevent external otitis. 

It is further suggested that improper swimming or diving 
habits (such as inbreathing when the head is more or less sub¬ 
merged; diving feet first with nostrils open; blowing the nose, 
coughing or hawking into the tank) should be forbidden by 
public health authorities. 

Research has disclosed rapid lowering of body temperature 
and hence of resistance to infection, both from immersion and 
from exposure of the body in wet bathing suits; it is therefore 
suggested that a time limit of from forty-five minutes to one 
hour be placed on use of a pool by each bather in order that: 

1. The number of bathers at any given time (bathing load) 
may be reduced. 

2. The loss of body heat due to chilling may be minimized. 

It is further suggested that the Bureau on Health and Public 
Instruction, and the editors of Hygcia be advised of these rec¬ 
ommendations and requested to cooperate with a committee of 
this section in the preparation of standard posters, notices and 
articles on the proper technic of swimming and diving, including 
breathing habits; methods of getting rid of -water; methods 
of keeping water out of the ears and nose; physical effects of 
exposure and immersion in normal adults and children, and the 
relation of swimming and diving to recurrent colds, chronic 
accessory sinus disease, otitis and deafness. 

In this connection, the services of noted experts, both teachers 
and record holders in these valuable sports, should be secured, 
with the collaboration of members of this section. Suggested 
texts of posters and certain state regulations of approved pur¬ 
port are appended hereto. 

Respectfully submitted. 

H. M. Taylor, Jacksonville, Fla. 

Chairman. 

Hill Hastixcs, Los Angeles. 

M. F. Arbuckle, St Louis. 

Lee M. Hurd, New York. 

Ralph A. Fextox, Portland, Ore. 

APPROVED FORM OF NOTICE 

In order to maintain proper standards and protect the health 
ot patron s, it is necessary to insist on observation of the. f<A- 
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lowing rules, which are approved and their strict enforcement 

required by the- State Board of Health. 

Warning: Persons with colds, head infections, “running nose 
or ears,” catarrh, are warned that swimming, diving, etc., 
tend to force the infection into the sinuses or cars, and result 
in serious if not fatal complications. _ 

1. All bathers shall use shower baths, including soap, it 
necessary, before entering the plunge. (The plunge is not 
intended as a bath tub.) 

2. Bathers who have been outside the bath house or plunge 
enclosure shall not reenter without passing through a foot bath 
and using a shower. 

3. Bathers shall be forbidden to wear private bathing suits 
that are not properly laundered; light colored or undyed wool 
is suggested. 

4. Women shall wear caps while in plunge. 

5. Persons not dressed for bathing shall not be allowed on 
walks surrounding plunge, and bathers shall not be allowed in 
places provided for spectators. 

6. No person suffering from a fever, cold, cough or inflamed 
eyes shall be allowed the use of the plunge. (These disorders 
may to Vtawsvafttcd to totots.) 

7. No person with sores or other evidence of skin disease, or 
who is wearing a bandage of any kind, shall be allowed the use 
of the plunge. (A bandage may conceal a source of infection.) 

8. Spitting in, or in any other way contaminating, the plunge, 
and spitting oil floors, runway, aisles or dressing rooms shall be 
prohibited. 

9. Public combs or brushes shall not be furnished, and such 
articles left by bathers shall be permanently removed. 

10. Eating within the plunge enclosure shall be prohibited. 

11. Bringing or throwing into the plunge any objects that may 
in any way carry contamination, endanger safety of bathers, or 
produce unsightliness, shall be prohibited. 

The majority of our patrons will observe these rules of their 
own accord and will render us a great service by reporting any 
infractions to the attendants. Any person failing to comply 
with the foregoing rules will be immediately expelled and 
denied the future privileges of the bath house. 

RULES FOR SANITATION AND SAFETY OF 
SWIMMING POOLS 

1. All swimming pools are to be maintained with a practical 
minimum amount of contamination. There shall be not more 
than 1,000 colonies per cubic centimeter of standard agar 
medium after incubating for twenty-four hours at 37 F. The 
B. coli content shall be such that gas is produced in not more 
than one and a half of standard lactic broth cultures after 
incubation for twenty-four hours with 1 c.c. of water. 

2. Water in the pool shall at all times of use be sufficiently 
transparent, under existing lighting conditions, that when the 
water surface is not excessively agitated by bathers, a person 
can stand at the side of the pool and see the bottom distinctly 
where the depth of water is 6 feet or less. 

3. Facilities for adequate protection of the pool water against 
unnecessary sputum contamination by bathers shall be provided 

4. All persons known to be or suspected of being affected 
with infectious diseases shall be excluded from the pool. 

5. Contamination of the pool resulting from lack of personal 
cleanliness of bathers shall be maintained at a minimum 

G. Construction and appliances shall be such as to reduce to 
a practical minimum the danger of drowning and of injury to 
bathers from falls or collisions. 

7. Dressing rooms, hallways, toilet rooms, shower rooms and 
other places to which patrons of a bath house have access shal 
be^topt clean and well ventilated at all times. 3 1 

o. Bathing suits and towels, when distributed to bathers In¬ 
die poo management, shall be clean and free from excessive 
bacterial contamination. excessne 

. 9 - Th e management of the pool shall have printed and nnsterl 
in conspicuous places about the establishment notices hr,Vfl 
intorming patrons of the requirements to u-W o . . efly 

in the maintenance of a safe and santory"poo Subje « 
notice is suggested to pool operators- ittouU / r , n ot 
that ail ’bathers cannot fail to read it hpfnr ^ Placed 
The committee submitted su g ges t ions l r a ^ the pooL 

and warning notices, which appeared " ppr . opnate Posters 
issues of Hygeia. P 
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SATURDAY, AUGUST 1, 1925 


THE NEW WOODS HOLE LABORATORIES 


Abraham Flexner 1 has recently remarked that 
medicine, moving as rapidly as may be toward scien¬ 
tific status, recognizes no difference in intellectual atti¬ 
tude between laboratory and clinic. Medical research 
is not confined to the materials and problems that are 
furnished directly by patients. There are few of the 
natural and physical sciences from which medicine 
does not borrow; indeed, its modern development is 
closely bound up with the progress of the biologic 
disciplines. Many of the fundamental features of life 
are involved in the function of a microscopic bit of 
protoplasm, like that of the ameba, quite as intricately 
as in the behavior of the more complex higher organ¬ 
isms. The timp has passed when the study of the 
simpler forms of life, their anatomy, physiology, life 
history and genetic relationships, is to be regarded as 
remote from human interests and problems. Thus it 
happens that the paths of approach of the medical 
worker in his study of morphologic changes in the 
body, such as the pathogenesis of neoplasms, the 
hypertrophy of a tissue, or the atrophy of an organ, 
may lead to the same center of interest that attracts 
the technical zoologist or botanist. Heredity and 
evolution, daily themes of the lattei, are equally 
significant in the contemplations of the physician. 

Accordingly, American medicine must share with 
< the biologic sciences in the pride and satisfaction 


growing out of the formal opening of the new quarters 
of the Marine Biological Laboratory at Woods Hole, 
Mass., formally dedicated, July 3. With a plant and 
investments representing two million dollars, the 
Woods Hole organization approaches the foremost 
rank among the workshops devoted to the study of 
living nature. There investigators representing the 
advance guard of the biologic sciences can find wel¬ 
come opportunity, unique facilities and persona 
stimulus for the exploration of protoplasm in its 
i varied manifestations. Th ere will be found abundant 
, N.v’vork, tt. JtoSl.n 
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inspiration to outdistance the descriptive technic of 
the older biologists, who rarely depended on the micro¬ 
scope or the indirect analysis of the biochemist The 
most intimate features of the protoplasm remain to be 
explored by recondite methods, just as the newer 
chemistry and physics have penetrated what was once 
supposed to be the impenetrable barriers of the atom. 

Like most that is good, the Marine Biological 
Laboratory is not a product of mushroom growth blit 
the outcome of a steady development from humble 
beginnings. Like some of the foremost biologists of 
the past generation, it came in the wake of the little 
group whom Louis Agassiz assembled at Penikese 
Island half a century ago. 2 For more than a quarter 
century Jacques Loeb pursued part of his researches 
at the Woods Hole laboratories. Scores of investi¬ 
gators still living have received training and inspiration 
there. American science will rejoice in the opportuni¬ 
ties, now greatly enlarged, that remain. 


BILE PIGMENT AS AN EXPRESSION OF 
BLOOD DESTRUCTION 


Until recently, contemplation of the pigmentation of 
the skin and the urinary excretion of bile pigments in 
jaundice has almost invariably awakened thoughts of 
the liver and the failure of the hepatic functions 
which such symptoms have indicated. The newer 
knowledge of the origin and behavior of one of the 
components—the bile pigment, bilirubin—responsible 
for the manifestations described is likely to direct 
attention to further features of the pigment production 
and migrations in the body. Though it is conceivable 
that a variety of chemically related substances, such 
as the plant pigment chlorophyl, may act as precursors 
of the bile pigment, at present the only known source 
is hemoglobin. Furthermore, we are for the present 
committed to the belief that bilirubin may be formed 
from hemoglobin outside of and independently of the 
activity of the liver cells, so that its genesis from 
hemoglobin may have a diversity of sites outside the 
hepatic epithelium. 3 

As Rich 4 recently expressed the situation, hemo¬ 
globin spilled into the tissues almost anywhere in the 
body may be transformed, locally, into bile pigment; 
and the presence of an excess of hemoglobin in the 
circulation, whether introduced in pure form experi¬ 
mentally or liberated during hemolysis in pathologic 
conditions, is regularly followed by an increased for¬ 
mation of bile pigment. Consequently, if the produc¬ 
tion of bilirubin from hemoglobin and its subsequent 
excretion by the liver were a sort of “house cleaning 
device for ridding the organism of effete blood pigment, 
the occurrence of bile pigment would be brought into 


0 A description of these early days is given in David Starr Jordan s 
ne 3 D Tll Formation of Bile Pigment, editorial, J. A. M. A. 83:371 

aI 4 y ML! 9 A 5 ' R.: The Formation of Bile Pigment, Physiol. *«• 
: 182 (April) 1925. 
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new relationships. Rous and Drury 5 have pointed out 
recently that the amount of bilirubin present from day 
to day in the bile constitutes an immediate, if not 
entirely accurate, index to the amount of blood 
destruction, whether this is in part the consequence 
of pathologic influences or merely the result of 
ordinary corpuscular wear and tear. 

It follows from this that, other things being equal, 
the manifestations of jaundice arising from bile reten¬ 
tion will to some extent be conditioned in degree by 
the amount of blood destruction that takes place. 


and cucumbers are seriously affected by such maladies. 
The mosaic disease expresses itself most commonly by 
mottling of the leaves, as a consequence of the alter¬ 
nating light green and dark green areas produced. 
Stunting and malformation are also common symp¬ 
toms. These diseases are infectious, being commonly 
carried from plant to plant by plant lice, and can also 
usually be readily transmitted artificially. This pro¬ 
vides a welcomed opportunity to supplement the study 
of the development and behavior of filtrable viruses 
in general through the use of the plant as the test 


Rous and Drury have, in fact, observed that the jaun¬ 
dice of bile retention is far less pronounced during 
secondary anemia than when the patient is full blooded, 
other things being equal. Experimentally induced 
losses of red cells, they note further, find expression at 
once in a lessened accumulation and urinary excretion 
of bile pigment. As regeneration of hemoglobin takes 
place in cases of obstructive jaundice, the amount of 
bile pigment increases pari passu both in plasma and 
in urine. “Corpuscular wastage” finds a direct expres¬ 
sion under such circumstances through variations in 


agent. 

It has already been suggested through Olitsky’s 7 
investigations at the Rockefeller Institute for Medical 
Research that in tobacco mosaic there is a particulate 
multiplying organism rather than a “fluid contagium.”. 
E. F. Smith, 8 who has long been among the small 
minority of ardent defenders of the parasitic origin 
of cancer, points to the newer contributions on the 
behavior of mosaic disease in plants as an incentive 
to continue the search for tumor-producing agencies 
by the technic afforded thereby; indeed, he points to 


bilirubinemia and bilirubinuria. 


Gye’s recent as yet unpublished work in London as a 


challenge to those who are contented to champion the 


PLANT PATHOLOGY AND MEDICINE 


Medicine has taken a large toll of inspiration as 
well as information from physics, chemistry, zoology 
and botany, which have supplied innumerable impulses 
to development; indeed, like hygiene, medicine is a 
sort of superstructure built on their accomplishments 
and developed by their methods. If medicine is 
grateful to physics for the roentgen ray, to entomology 
for indispensable knowledge of the life habits of the 
malaria-bearing mosquito, or to horticulture for the 
development of useful digitalis leaves, she must be 
ready to promote the independence of the sciences. 
For, as Lord Moulton 8 has remarked, the more intri¬ 
cate the subject matter, the more necessary it is that 
those engaged in the research should be free to 
investigate the whole field fully and exhaustively. 

At present, medical research is receiving an unmis¬ 
takable impetus from the domain of plant pathology. 
Though transmissible diseases are generally considered 
to be due to the invasion of specific forms of germ 
life, there is a considerable number of maladies, in 
both the animal and the plant world, in which no germ 
cause has as yet been found. One of the most per¬ 
plexing of these in the relation of plant life is the 
trouble that is commonly known as “mosaic” disease. 
Ihe causal agent, though still of unknown nature, 
seems to be established as a “filtrable virus.” Mosaic 
diseases are important economically in the culture of 
many plants. Potatoes, tobacco, sugar cane, tomatoes 


rcjton; and Drury, D. R,: Jaundice as an Expression 
19%* iJS1 ° ° SICa I ^ a stagc of Corpuscles, J. Exper. Med. 41:601 (M 
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more popular theories of cancer production. The lat¬ 
ter believe the cancer cell to be, so to speak, “a normal 
cell with the brakes taken off”; whereas the protag¬ 
onists of parasitic factors regard it, chemically and 
physically, as “an abnormal cell, the driving power 
of which is some extraneous influence more powerful 
than the physiologic control which normally keep's all 
the organs and tissues of the body in harmonious 
cooperation.” Incidentally, it is of interest to learn 
from recent experiments by Johnson 3 in Wisconsin 
that apparently healthy plants may carry a “repressed” 
filtrable virus that will “take” on other plants. One 
is thus reminded of healthy bacterial “carriers” among 
human beings. 




AND TISSUES 

Acidity and alkalinity have been subjected to a 
revised interpretation and have come to have a new 
importance in modern biologic science. At the end 
of the last century it was customary to ascertain the 
reaction of fluids by titration. On this basis the alka¬ 
linity of the blood, for example, was represented to 
be of an order that is now regarded as erroneous. 
The method of titration, a recent writer 10 succinctly 
explains, merely informs us of the quantity of bases 
that are present either uncombined or else combined 
with aads, such as car bonic acid, which are displaced 

& Feb.gtTuiri. T ' B " Pl ' mclpIc3 o£ Biochemistry, Phiiadelph.a, Lea . 
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titiation. If all the bases are present in the free, 
uncombined form, then, in dilute solutions at all events* 
the true alkalinity or hydroxyl ion concentration may 
be fair ly accurately estimated to be equivalent to the 
amount of acid required for neutralization. But this 
is not all the case if the bases are partially or wholly 
-ombined with weak acids, because in that event the 
addition of the acid employed in titration displaces the 
weak acid, which, when uncombined, by reason of its 
slight dissociability, ceases to affect materially the 
reaction of the fluid. The titratable alkalinity of the 
blood, therefore, bears no relationship to its actual 
alkalinity, or hydroxyl ion concentration. It does, 
however, bear some relationship to the power of the 
blood to maintain its neutrality—in other words, to the 
alkali reserve of blood. 

As a consequence of these distinctions, numerous 
efforts have been made in recent years to ascertain 
the hydrogen or hydroxyl ion concentration of the 
tissues and fluids of the body in health and disease. 
Even slight variations in these physicochemical fac¬ 
tors are known to attain a considerable significance in 
altering physiologic reactions; and the organism is 
admirably equipped with chemical and other regulatory 
devices to prevent any considerable deviations from 
whatever may be normal for the mediums in which 
the characteristic changes of the organism take place. 
Some of the bodily mechanisms, the respiratory center, 
for example, are exceedingly reactive to very small 
variations in hydrogen ion concentration. 

It has been demonstrated that the reaction of the 
blood, measured by the newer standards, approaches 
a “neutrality” of significantly constant character. For 
blood plasma the condition is represented by pn 7.38, 
or somewhat on the side of “alkalinity.” The use of 
suitable indicators intra vitam, including dyes that find 
entrance into tissues and the cells themselves, has 
afforded interesting information regarding the condi¬ 
tions of reaction obtaining there. Whereas plasma, 
lymph, peritoneal fluid and edema are, as one would 
expect, demonstrably alkaline, the cytoplasm of cells 
usually betrays an acid reaction. According to Rous 11 
of the Rockefeller Institute for Medical Research, who 
has succeeded in inducing an entrance of litmus and 
other indicators into living cells, the acidity of some 
of the contents may be considerable during life. In 
some cases a p a of 3.0 or less was indicated. Such 
vital staining demonstrates anew, according to Rous, 
that the intracellular reaction during life is independent 
of that of the body fluids in Avhich the cells are, so to 
speak, continually bathed. Already there are sug¬ 
gestions that through the niceties of such observec 
vital staining reactions it may become possible to 
distinguish between living and dead cells—perhaps 
between vigorous and decadent on-JYffht^^ 


development of the new technic, it is conceivable that 
the active morphologic components of the body may 
be compelled to betray the secrets of their reactions 

m minute ways not heretofore subjected to such direct 
observation. 


Current Comment 


THE INDISCRIMINATE USE OF 
ROENTGEN RAYS 

The dangers attending the indiscriminate use of 
roentgen rays need no longer be emphasized to physi¬ 
cians. Most of them have been confronted with 
evidence, sometimes of a highly distressing character, 
in the persons of afflicted patients. The public, on the 
other hand, has not yet been adequately awakened to 
a realization that these highly potent rays have poten¬ 
tialities for harm as well as for occasional benefit. 
1 he layman has not yet learned to be sufficiently wary 
of quacks or other persons of unethical standing who 
glibly advertise the unique successes of the com¬ 
plex electric device—the roentgen-ray machine—that 
awakens awe through the ominous sputter of its radiant 
discharges as well as through the freely circulated story 
of its therapeutic performances. The New York 
Academy of Medicine has done a real public service 
in its recent report on the indiscriminate use of roent¬ 
gen rays in the treatment of hypertrichosis. 1 Among 
dermatologists the accepted method for the removal of 
superfluous hairs is the tedious but usually harmless 
process of electrolysis. Yet the academy’s committee 
on public health has secured evidence that roentgen 
rays are being extensively used by commercial insti¬ 
tutes under express guarantees of absence of harmful 
effects on the skin. Not only are exorbitant fees 
extracted from the undiscriminating and gullible public, 
often persons of the poorer classes among whom “good 
looks” are uniquely prized; but the permanent and 
often hazardous subsequent disfigurements actually 
follow. They begin as telangiectases and parchment¬ 
like atrophy, and may later go on to keratoses and 
malignancy. If there really are times “when ignorance 
is bliss,” they assuredly do not include the ominous 
moments when a wily “beauty specialist” permits the 
life-killing rays of short wave length to impinge on 
the bearded skin of his unsuspecting victim. 


HIRSHBERG—IN AGAIN AND OUT AGAIN 

Probably all physicians and many laymen remember 
the syndicated medical articles that used to appear m 
newspapers credited to “Dr. Leonard Keene Hirshberg, 
AB, M.A., M.D. (Johns Plopkins University). 
Many years ago Hirshberg was a member of his local 
medical society and of the American Medical Asso¬ 
ciation. As a result of some of_ Hirshberg s crude 
journalistic work, the Board ot Censors 0 
Baltimore State Medical Society took action against 
Hirshberg and was about to expel him f — 
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society when Hirshberg obtained an order from the 
court charging the Board of Censors to proceed no 
further in the matter. Then he resigned! In 
September, 1922, Hirshberg was arrested by the fed¬ 
eral authorities and held on $15,000 bail, charged with 
being implicated in the operation of a large blind pool 
swindle in the East. In -May, 1923, he began to serve 
four years in the Atlanta penitentiary, following lus 
conviction on the charge of defrauding more than 
three thousand investors out of approximately one 
million dollars. By December, 1923, the newspapers 
reported that Hirshberg’s friends were circulating a 
petition for commutation of his sentence, it being 
alleged that United States Senator Copeland was said 
to favor the movement. June 24, 1925, Hirshberg was 
released from the Atlanta penitentiary on parole. A 
week or two later Tiie Journal received information 
to the effect that Leonard Keene Hirshberg was repre¬ 
senting himself as “physician-in-chief” of the “National 
Health" Service,” a commercial organization that the 
Surgeon General of the U. S. Public Health Service 
declares is attempting to capitalize the research work 
done by the United States government and to confuse 
the public into believing that it is in some way identified 
with the Public Health Service of the government. 
(See The Journal, last week, page 279.) Leonard 
Keene Hirshberg, out of the penitentiary after serv¬ 
ing only about two years of a four years’ sentence, 
steps promptly into a scheme on the border of the 
twilight zone of medical practice. The lives of those 
who balance on the teetering edge of honesty is an 
ever recurring cycle of in again and out again. 


attempted to reconcile belief in a higher power with 
scientific fact. He made it clear that evolution ante¬ 
dated Darwinism and cited numerous evidences from 
medical literature to support the view that the cycle 
of evolution includes not only the development ot 
animal life by an evolutionary process, but also a 
direct relationship between the growth of man and 
the growth of animals. He concluded finally that 
man’s ascent from an animal of low intelligence seems 
to be absolutely proved by the many phenomena that 
reveal identical organs and identical physiologic proc¬ 
esses in the animal and in the human body. Dr. Keen 
does not find this inconsistent with his own spiritual 
belief, nor, indeed, with his personal belief in the 
immortality of the soul, and many others are able to 
adopt a similar point of view. Regardless of one’s 
convictions theologically it is well, in times when man s 
thoughts are confused by' the intricacies of oratory' 
and legal procedure, that there should be avail¬ 
able scientific men with clear minds who are able to 
state their knowledge and their beliefs and to dis¬ 
tinguish clearly' between well established fact and 
unreasoning credulity. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL INTEREST: seen AS relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC-) 


EVOLUTION 

The intellectual world has been regaled during the 
last few weeks with the spectacle of an attempt to 
establish scientific facts by legal decision. The pro¬ 
cedure, while interesting, could obviously be only a 
fiasco. To some extent it gave opportunity for scien¬ 
tists of note to utilize the publicity' attached to the trial 
for the education of those who might otherwise be but 
little interested in the methods and statements of 
science. At the recent annual session of the Associa¬ 
tion in Atlantic City, the House of Delegates formally 
endorsed a resolution calling for the removal of any 
restrictions on the teaching of science, and stating that 
the facts of evolution were fundamental to a proper 
comprehension of the basic medical sciences. The 
views which, no doubt, animated the unanimous 
approval of the Delegates, have been well expressed 
in a work, 1 now in its third edition and its fifth 
printing, by that well known leader in medical science, 
William Williams Keen of Jefferson Medical College, 
Philadelphia. In 1922, Dr. Keen delivered a' com¬ 
mencement address at the Crozer Theological Seminary 
under the title, “I Believe in God and in Evolution.” 
Recognizing that the attitude of the church, and espe¬ 
cially of the clergy, toward science and toward the 
origin of m an is of incalculable importance, Dr. Keen 

J. D. Lippi,'ot’t 'comiany. CliCV<: “ G ° d " d ia Ev ° lution - 


ARIZONA 

Sanatorium Burned.—The Desert Inn Sanatorium, at 
McDowell Road and Crosscut Canal, Phoenix, was destroyed 
by fire of unknown origin, July 12. The patients were not 
injured. The sanatorium was owned by Dr. Francis H. 
Redewill, San Francisco. 

ARKANSAS 

Hospital News.—A $60,000 addition to the Warner-Brown 
Hospital, El Dorado, has been completed, giving the hospital 

a total capacity of seventy-five beds.-An addition to St. 

Mary’s Hospital, Russellville, will be constructed soon, add¬ 
ing about fifteen beds to the capacity of the hospital, a 
roentgen ray and laboratory room, and a classroom and 
dining room. 

Health Unit on Tour.—The bureau of child hygiene of the 
state board of health has equipped a truck as a child health 
unit, which is touring the counties in northern Arkansas this 
summer. Dr. Margaret W. Rhode Koenig is field director 
ot the unit and, in addition to carrying out a schedule of 
examinations at various towns, will cooperate with the agri¬ 
cultural extension division of the state university in »m n n 
health examinations for girls during four of the shorfsum- 
mer courses In the last sixteen months, it is said the 
traveling health unit has visited eighteen counties and exam¬ 
ined more than 6,000 children of preschool age. ' 

CALIFORNIA 

Eugene J. Rinaldo Arrested.—Special Went Alherf r 
ot the state board of medical examiners r i„ Cartc f 
Dr. Eugene J. Rinaldo, Los Angers on J rh Y a I rest , ed 
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Los Angeles’ New Health Commission.—Dr xu u , . 
Creamer has been elected president „ thl , Michael S. 
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been made general manager of the department in accord™^ 

• harass 

deliver the Lane Medical Lectures for 1925 at the Stanford 
University School of Medicine, San Francisco, October 5-9 
The subjects will be “Congenital Dislocation of the Hin’’ : 
Arhropasty: History and General Considerations’’* 
Arthroplasty: Technic”; “New Conceptions of the Patho- 
genesis of Scat.c Pam," and “The University of Bologna 
m the Plistory of Medicine.” ° ld 

CONNECTICUT 

Personal.—-Charles Dale Beers, Ph.D., Johns Hopkins Uni¬ 
versity and Harold Kirby, Jr., Ph.D., University of Cali- 
tornia, have been appointed instructors in biology at Yale 
University, New Haven. 
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Milk Commission Entertains Physicians—Tl,» ru- 
Mod,cal Society Milk Commission"^iSd jhjstots to'frg 
trips to the Wisconsin dairy farms Tulv 15 -mU t, i on e 
inspect the conditions under which certified milk J produced 

INDIANA 


Well Child Conferences During July, well child confer- ^ Josep^Brnm^LM.^Jl^of Chkago^ddrefsed 

CCS were held under_ the ^auspices of the _state depart- thc Mmice Academy of Medicine in June on ‘Diverticulum 


ences were held 
went of health at Hazardville, ‘Westbrook, Broad "Brook 
Last Hampton, Windsor, Old Saybrook and Andover. 

Study of the Human Foot.—A grant from the Henry B. 
Loomis Fund at Yale University for the promotion of 
research work in medicine, awarded to the department of 
surgery, has been used for special instruments designed for 
investigating the mechanics of the human foot and its dis¬ 
orders. The study will be conducted by Dr. Dudley J. 
Morton, instructor in surgery, and will attempt (1) to esti¬ 
mate by mechanical means the normal ratio of weight dis¬ 
tribution to the chief bearing points of the feet; (2) to learn 
the variations in that ratio as associated with structural or 
postural changes in the feet or other parts of the body; (3) 
to study the effects of neurologic conditions on the equili¬ 
brium through incoordination of muscle action and other 
factors; (4) to deyise a mechanical method of foot exam¬ 
ination that will eliminate the personal element, and (5) to 
obtain a better understanding of the mechanics of the foot 
as a basis for progress in the treatment of foot disorders. 

ILLINOIS 

Chiropractor Arrested—E. E. Nordeen, a chiropractor of 
Dallas City, was arrested, July 16, it is reported, on a charge 
of practicing without a license, and was held under $300 bond. 

Establishing County Health Departments.—Surg. Thomas 
Parran, Jr., U. S. Public Health Service, has been directed 
to proceed from Springfield to points within the states of 
Illinois and Iowa, during the fiscal year 1926, for the purpose 
of cooperating with state and local authorities in the estab¬ 
lishment and supervision of whole-time county health 
departments. 

Smallpox Map.—A county map of Illinois has been pre¬ 
pared by the state department of health to show the number 
and location of smallpox cases that occurred in the first five 
months of this year. This spot map showed only twenty-nine 
counties in which smallpox had not occurred. Madison, 
St. Clair and Alexander counties are filled with dots, and 
there is a considerable number in Pulaski, Union, Shelby, 
Douglas, Macon, Vermilion, Will, Ogle, Lake and Cook coun¬ 
ties. The disease appears to be scattered throughout the state. 

Health in Tornado Area.—An organization consisting of 
three phvsicians, two nurses, a bacteriologist and other assis¬ 
tants were still functioning in the tornado district in the 
southern part of the state, July 1.—Smallpox recently broke 
out at eight different points in the tornado area, and alter 
about 10000 persons had been vaccinated the area was 

reported ’to be relatively free of smallpox.-More than 

10000 persons in the tornado zone have been immunized 
Gainst typhoid, the local physicians cooperating with the 
sfate health department in doing this work gratuitous y. 
“Dr.” Beach Arrested Again. — “Dr.” Perley O. Beacr, 


of “ Four Everyday Headaches, ” and "Vitamins 

and the Baby,” respectively. i 

Physician Cited.—Dr. Harry R. Spickermon, Muncie, has 
been cited by the state medical board to appear at the meeting, 
August 28, it is reported, to show cause why his license should 
not be revoked. Dr. Spickermon was recently convicted of 

19^5 p H *l2*1 ) C Hamson Narcotic Law ( The Journal, July 11, 

School Buildings Condemned.—At a regular meeting of 
the state board of health, Indianapolis, July 8, seven public 
school buildings in Wells County and six others located in 
Pike, Madison, Martin and Sullivan counties were con¬ 
demned on account of insanitary conditions, and their use 
for school purposes will be prohibited until these conditions 
have been improved. 

Health Building Presented to Evansville.—Mr. and Mrs. 
Joseph B. Graham, Evansville, have announced, it is reported, 
the gift of a building to be known as the Graham Health 
Center, to be used for the Babies Milk Fund Association 
and as a community center. Mr. and Mrs. Graham will 
move to Detroit, and the gift is an expression of their regard 
for their old home city. 

Indianapolis Sewage Plant.—The new Indianapolis sewage 
purification and disposal plant, which was recently put in 
operation, is, according to the Bulletin of the Indiana State 
Board of Health, the largest of its kind in the world, costing 
with the necessary sewer construction about $3,000,000. Dr. 
Karl Imhoff of Essen, Germany, sanitary engineer, was pres¬ 
ent at the opening of the plant. 

Making Immigrants Chiropractors.—The Journal of the 
Indiana State Medical Association says that it has been 
announced fn the newspapers that the Ross School of Chiro¬ 
practic, Fort Wayne, has been designated officially by the U. S. 
Department of Labor as an immigrant school and that for¬ 
eigners coming to the United States to study will be allowed 
to land without regard to the immigration quota when they 
are to be enrolled in that school. 

Trachoma in Indiana.—The Indiana State Board of Health 
has made an investigation of trachoma in that state cover¬ 
ing a period of more than two years, including all the state 
juvenile institutions, most of the orphan homes in every part 
of the state, an examination of the eyes of hundreds of school 
children in various parts of the state and an investigation 
of all reported outbreaks of trachoma. The surveys anti 
examinations in every case have been made by experts from 
the U. S. Public Health Service. Not a case of trachoma 
was found in the state institutions, only one undoubted case 
and two possible cases in the orphan homes and no undoumeu 
cases in the investigation of reports of outbreaks ot tie 
disease. The state board of health is therefore prepared to 
say that trachoma is not prevalent m the schools of India 
nor among the general population. *" 

Who'Pays the Bills at Riley Hospital?-The 


“Dr.” Beacn Arresieu / “ mi Hwfullv Who Pays the Bills at Kiiey nospnair—x .u 
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hearing is required, and if there is a question as to the 
'probable benefit of treatment, he may order an examination 
by physicians. If the child is found a proper subject for 
treatment, the clerk of the court makes the application, and 
the cost of care and treatment shall be paid by the county 
in which the child has a legal settlement. No compensation 
is to be allowed to the physician for treating the patient 
other than that paid'him by Indiana University. 


IOWA 

Effect of Potassium Iodid on Swine.—The Iowa Agricul¬ 
tural Experiment Station at Ames has been feeding potassium 
iodid in the ration to young growing pigs for the last three 
years and has compiled a bulletin showing the result of this 
work and containing maps that give the relative distribution 
of simple goiter in man in the United States, the prevalence 
of exophthalmic goiter, and the iodid content of drinking 
water in the various sections of the country. A copy of the 
bulletin, which is known as Research No. 86, may be obtained 
by addressing the Bulletin Section, Ames. It appears that 
the swine increased their rate of growth about 10 per cent, 
as measured by weight and increased the dimensional growth 
in height, length and leg circumference as a result of the 
feeding experiment. 

Society News.—The Twin Lakes District Medical Society 
held a diagnostic clinic, July 16, at North Twin Lake, Rock- 
V well City, at which about 175 physicians who were in atten¬ 
dance voted to repeat the clinic next year. Dr. Benjamin C. 
Hamilton, Jefferson, was made president-elect, and Dr. Paul 
W. Van Metre, Rockwell City, secretary-treasurer. Among 
the speakers were Dr. Harold Gifford, professor emeritus of 
ophthalmology, University of Nebraska College of Medicine, 
Omaha; Dr. Samuel T. Orton, professor of psychopathic dis¬ 
eases, State University of Iowa College of Medicine, Iowa 
City; Dr. Charles S. McVicar, Mayo Clinic, Rochester, Minn.; 
Dr. Jennings C. Litzenberg, professor of obstetrics and 
gynecology, University of Minnesota Medical School, Minne¬ 
apolis; Dr. Edward A. Oliver, associate professor of derma¬ 
tology, Rush Medical College, Chicago, and Dr. Merrill M. 
Myers, president of the Iowa Heart Society. 


KANSAS 


meeting in Thibodaux, the purpose of which was to request 
the levee boards of adjoining districts to devise means o p 
fresh water from the Mississippi River into Bayou Lafourche. 

_At a recent meeting of the board of administrators ot 

Tulanc University, Dr. Frederick W. Parham was elected a 
member to succeed Dr. John Callan, former president ot the 
city board of health of New Orleans, who died about a year 

ago.--Dr. Francis Michael* Smith, Franklinton, director ot 

the Washington Parish Health Unit, has accepted a position 
in Arkansas, where he will take charge of health work of a 
■countv and city. 


MASSACHUSETTS 

Personal. — It is reported that Dr. Raphael Isaacs, an 
instructor in medicine, Harvard University Medical School, 
Boston, has won the Alvarcnga Prize of the College ot 
Physicians of Philadelphia, which is given annually for the 
best essay on a medical subject. Dr. Isaac’s subject was 
“The Nature of the Action of Roentgen Rays on Living 
Tissue.” 

Hospital News.—Plans are being prepared for an addition 
costing $400,000 to the Wesson Maternity Hospital, Spring- 

field.-Construction and alterations costing $300,000 have 

been started at the old Sturdy Memorial Hospital, Attleboro. 

-Lynn Hospital, Lynn, has awarded a contract for a new 

$300,000 addition.-The Boston Floating Hospital opened 

its thirty-second season, June 30, and established a new 
departure in accepting certain selected orthopedic cases for 
intensive heliotherapy. 

Tercentenary Celebration.—The Plymouth District Medi¬ 
cal Society, Plymouth, recently held a tercentenary celebra¬ 
tion in memory of Dr. Samuel Fuller, who came over in the 
Mayflower and was a practicing physician among the Pil¬ 
grims. The society met at the Jordan Hospital for clinical 
demonstrations and to hear an address by Dr. Thomas H. 
McCarthy, Brockton, on “The Educational Value of the 
Medical Society.” They, in company with their families, 
then motored to the Mayflower Inn, where a banquet was 
served. Dr. Francis D. Donoghue, Boston, gave an address 
on “Pioneer Medical Practitioners of the Old Colony.” Dr. 
James S. Stone, president of the Massachusetts Medical 
Society, also addressed the meeting. 


Personal.—Dr. Robert M. Isenberger has been appointed 
associate professor in the department of physiology and 
pharmacology at the University of Kansas School of Medi¬ 
cine.-Dr. Frank C. Neff was recently elected president of 

the American Association of Teachers of Children’s Diseases. 

Chiropractor Guilty of Bank Robbery.—Morrill E. Geb- 
hardt, Wichita, pleaded guilty, July 11, to robbing the Cheney 
State Bank, it is reported, and was sentenced by Judge 
Sargent of the district court to serve from ten to twenty-one 
years, at hard labor, in the penitentiary at Lansing. Geb- 
hardt is said to have confessed previously to robbing other 
Kansas banks. 


LOUISIANA 


Ban on 'Whisky.—The Rapides Parish police jury defeated 
the ordinance, July 13, by a vote of ten to one, which would 
have repealed the ordinance adopted recently prohibiting 
physicians of the parish from issuing liquor prescriptions. 
A committee of the local medical society appeared before 
the jury and urged that body to repeal the ordinance. 

Centelever Escapes from Carville.—Willard Centelever, a 
patient at the government leprosarium at Carville, has escaped 
again, it is reported. Centelever escaped from the hospital 
vu l i i - ear ant ^ appeared several days later in a hotel in 
'Washington, D. C. The officer in charge of the hospital 
stated, it is reported, that the escape carries with it no menace 
to persons with whom Centelever may come in contact. 

Addresses on Mental Health—Dr. George K. Pratt of the 
-National Committee of Mental Hygiene gave a series of 
a dresses last week in New Orleans on the importance of 
cultivating mental health in children and young people. Dr. 

ratt spoke to the students of Loyola and Tulane universities 
at a public meeting in Gibson Hall, Friday night, and was 
entertained at luncheon at the Orleans Club by the Louisiana 
state Mental Hygiene Society. 


Personal.—Dr Stanley H. Osborn, state health officer o 
Connecticut, and Dr. Samuel R. McKelvey, Denver, who ar 
touring the states for the International Health Board, spen 
July 14 m -mv. Orleans. Dr. Osborn, with Dr. Osca 
Dowling, -i ,n ,ie. r.h officer of Louisiana, attended a mas 


MICHIGAN 


Frederick K. Stearns Memorial Fellowship.—The fellow¬ 
ship in medicine established at the University of Michigan 
by Frederick Stearns & Company, Detroit, in honor of the 
late Frederick Kimball Stearns, will be devoted during the 
coming year to researches on insulin and insulin therapy. 

Society News.—Lapeer County Medical Society held its 
annual picnic at Dryden, July 9, the guests of honor being 
Dr. Harley A. Haynes, director of the University Hospital, 
Dr. Max M. Peet and Dr. James D. Bruce, director of 
internal medicine at the state university, whose subjects 
were, "The New Hospital,” “Brain Injuries,” and “Diseases 
of the Thyroid,” respectively. 


.tnrant Mortality Decrease.—twenty-one of the twenty-eight 
cities in Michigan with a population of 10,000 or more showed 
a decrease in the infant mortality rate in 1924, and in the 
state as a whole the mortality decreased from 80.4 per thou¬ 
sand births in 1923 to 72.2 in 1924, the latter rate being the 
rate for the entire birth registration area of the United States. 
Among the cities for Michigan noted by the Health News 
Service of the state department of health, the lowest infant 

M 0 onrde y (144) f ° r 1924 WaS ‘ n Adrian (43) and the highest in 




Dr. Guyer Secretary of Tuberculosis Division.—Dr Leo G 
Guyer, Nopemng recently medical director of the Nopenin" 
Sanatorium, has been appointed executive secretary of the 
tuberculosis division ot the department of public building 
state board of control to succeed Dr. Robinson Bosworth 
who resigned to take charge of the Municinal t„k i •’ 
Sanatorium at Rockford, Ill. Municipal Tuberculosis 
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3843 West Pine Boulevard, St. Louis, which will be remodeled 
oi permanent quarters for the local chapter of the fraternity. 

Laboratory Service at University Discontinued.—It has 
been found necessary on account of the shortage of funds for 
the maintenance of the state university during the current 
biennial period to discontinue the public health laboratory 
service, effective July 1. The state board of health maintains 
a 5 ‘‘boi atory at Jefferson City, t'o which material formerly 
sent to the public health laboratory should be forwarded for 
examination and report. 


Court Orders 
issued an order 
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Licenses Restored.—Circuit Judge Miller 
for the state board of health, July 15, to 
restore the licenses of Drs. Anne Golstein and Thomas R, 
Moore, which were revoked by the board following hearings 
at St. Louis last spring. The physicians contended, it is 
reported, that the charges of falsifying educational creden¬ 
tials were not sustained, that incompetent testimony was 
introduced against them, and that competent evidence in their 
favor was not admitted. 

Educational Campaign.—The first of a scries of meetings 
to educate the public in matters of hygiene and the prevention 
of disease was held at Rolla, July 24, under the auspices of 
the Missouri State Medical Association and the state board 
of health. Among those listed to speak were Governor Baker; 
Dr. Emmett B. North, St. Louis, president of the state med¬ 
ical association and also of the state board of health; U. S. 
Senator George S. Williams, St. Louis; Surg. Gen. Hugh S. 
Cumming, U. S. Public Health Service, and Dr. James 
Stewart, state health commissioner. 

Kansas City Requires Examination of Food Handlers.—A 
recently passed ordinance in Kansas City requires that every 
person who handles foodstuffs intended for public consump¬ 
tion undergo a physical examination every ninety days. The 
examination must be made by registered physicians in good 
standing and a report of the examination filed with the 
health department. Dr. Herman E. Pearse, city health 
director, has requested all physicians of the city to register 
with the health department in order to obtain an accurate 
list of reputable practitioners and a record of their profes¬ 
sional status. 

NEW YORK 

Visiting Sanitarians.—During June the following sanitarians 
visited the New York State Department of Health to study 
the work: Dr. Phra Boriraksh, Siam; Dr. Amalia Simec, 
Jugoslavia; Dr. Howard C. Stewart, state department of 
health, Nashville, Tenn.; Dr. N. Koitcheff and Dr. R. Rad- 
koff, both of Bulgaria. 

Inspection of Summer Camps.—The division of sanitation 
of the state department of health, July 1, began an inspection 
of organized summer camps for the 1925 season, and an 
endeavor will be made to inspect camps that were not inves¬ 
tigated during the 1924 season. Advice will be given camp 
authorities on water supply, sewage, garbage and refuse 
disposal and general problems in camp sanitation. The 
state commissioner of health has also notified health officers 
to make regular inspections of the so-called hot dog stands 
and other wayside eating establishments and has called the 
attention of the- town and village hoards of health to the 
need of regulations for these places and appended an outline 
of points to be covered in making inspections. 

Survey of Jail Prisoners.— According to a three year sur¬ 
vey that has been completed by a joint committee represeiit- 
twelve bodies interested m prison reform, 75 per cent, 
of*the prisoners confined in the county jails and peniten¬ 
tiaries of New York state are suffering from men a and 
Seal disabilities and disorders that are fundamental fac¬ 
tors in their social failures and careers of crime The 
tors - • study of thirty-three penal institutions 
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was suggested by the National Tuber™?™;* a - • 
and Dr. Harry A. Pattison, supervisor 3 ^Lt&i° C,at, ? n ' 
of that association, has been granted a leave nf nt serviCe 
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Resolution on Convalescent Care. — In view 
announcement of a gift by Mrs Harriet \r l L 
$1,000,000 and 200 acres of land at Green vich d e 

Lows Hospital, New York, to build mTSow a hmS t 
convalescent patients, the following resolution! adopS a 
a conference of representatives of convalescent homes and 
social agencies, is of general interest: d 

Resolved, First, that this conference of reoresentntive* nf i 
homes and social agencies assembled at the Academv nf - on J ,esccm 
express .ts thanks for the constructive work done hv 5 TA’ 

committee of the New York *\eademv nf ArSn;*; e - * thc ,P u J> llc health 
first time in the annals'of"medieff f 
cal care and management of homes for convalescent « a ed 

standards will prove of effective service to all of the institutions- ' csc 

the pSbl1c y he^h rommmeef a ! "df enCral the PrinC '‘ plcS in the «P<* of 
Information ‘Bureau should^ opS'The’^centr?f“efe”rence‘ off' ! H ° Spi,a ' 

shs? «x^rrErr 5 

of proper convalescent care in this city, and express the readiness on hi 
part of all those assembled to help [,’t making ?he bureau an effect l 
agent in the field of convalescent care. e 

Mew York City 

Fund for Nurses' School.—Mrs. Stephen V. Harkness lias 
given $250,000 to complete the $1,000,000 fund raised by the 
Presbyterian Hospital nurses for the new school of nursing 
at the Presbyterian-Cohimbia Medical Center. Mrs. Hark¬ 
ness’ cash gifts to the institution now total $800,000. 

Personal.—The degree of M.D. has been given to Dr. 
Alexander Bruno of New York by the University of Paris 
in recognition of his work in France while serving as asso¬ 
ciate director of the Rockefeller Commission on Tubercu¬ 
losis in that country.-Dr. David E. Hoag, who was 

recently ordered to’active duty for a period of intensive 
training as an officer in the Medical Reserve Corps at Fort 
Wright, Fisher’s Island, N. Y., returned July 22. 

Diphtheria Commission. — The Diphtheria Commission 
appointed by the city commissioner of health held its 
first meeting, June 18. Those present were Drs. William 
Ropes May, Harold R. Mixsell, Shirley W. Wynne, William 
H. Park and Louis I. Harris. Dr. Arthur W. Bingham was 
elected chairman, and Dr. Louis I. Harris, secretary, of the 
commission. A campaign will be organized to reduce the 
morbidity and mortality rate from diphtheria. Activities 
will be concentrated in the Bellevue-Yorkville district. 

NORTH CAROLINA 

Society News.—Dr. Stewart R. Roberts, professor of clin¬ 
ical medicine, Emory University, addressed the Mecklenburg 
County Medical Society recently on “The Size of the Heart 
and Its Relation to Disease.” 

Hospital News.— Dr. Furman Angel, Franklin, it is reported, 
has purchased the Dr. Wiley A. Rogers place and will con¬ 
duct a hospital.-The directors of the Tuberculosis Sana- • 

torium, at Sanatorium, have authorized the construction at 
once of a new nurses’ home. 

Physician Cited.—Dr. Edwin H. Bowling, Durham, was 
summoned to appear before the state board of medical exam¬ 
iners, Wilmington, July 22, to show cause why Ins hceuse 
should not be revoked. Dr. Bowling was recently charged 
in federal court, it is reported, with violation of the Harri¬ 
son Narcotic Law. 

NORTH DAKOTA 

Joint District Society Meeting.—The Devils Lake Distnct 
Medical Society and. the Northwestern North Dakota "td 
ml Society held a joint meeting, July 22, at the State i 
™ oS Sanatorium at Dunseith. Following the scicut‘V 
program a dinner was served at the hospital, then a num ^ 
of the physicians with their families drove to Ninette.,. * J 
toba, to attend a meeting of the Brandon and Manitoba 
’ Medical Association, July 23, at me . 
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OHIO 

Superintendent Appointed.—Dr. Karl H. Van Norman has 
resigned as superintendent of the Charles T. Miller Hos 
pital St. Paul, Minn., to become superintendent of the West¬ 
ern Reserve University Hospital group at Cleveland. 

New Chief of Industrial Hygiene.— Ohio . Health News 
reports that Dr. Daniel J. ICindel, Cincinnati, has accepted 
the appointment as chief of the division of industrial hygiene 
in the state department of health, to succeed Dr. Nelson C. 
Dysart, now with the Columbus Health Department. 

Deaths in Fifteen Years—A compilation of the death cer¬ 
tificates filed with the state department of health .during the 
last fifteen vears shows a total of 1,065,497, of which a73,4/0 
were males and 492,027 females. More deaths occurred dur¬ 
ing March than in any other month, and the fewest occurred 
in June, then September, July and August,, in order of 
decrease. There has been a steady increase in the number 
of deaths of persons over 95 years of age from 144 in 1910 
to 207 in 1924, with the number of females predominating in 
each year. The age period, 70 to 74, claims more deaths than 
any other period except that of infancy (under 1 year of age). 
During the fifteen year period, 153,271 children died before 
their first birthday. This is 14.3 per cent, of all deaths. 
There has been a decrease in the infant death rate from 
17.4 in 1910 to 12.5 per cent, in 1924. There has also been 
a decrease in the number of deaths of foreign born persons 
from 11,906 in 1910 to 11,111 in 1924. 


PENNSYLVANIA 

Chester Did Not Have Dengue.—The recent epidemic in 
Chester, which was reported to have been confirmed as 
dengue, was a milk-borne infection of the streptococcic type, 
and not dengue. The Atlantic Medical Journal says that there 
were about 400 cases in the outbreak and that the clinical 
picture was so strikingly like dengue in every way that it 
attracted the attention of the U. S. Public Health Service, 
which assigned Dr. Charles Armstrong to make an investiga¬ 
tion. It was found that all the patients had been, drinking 
raw milk from a certain dairy and that the proprietor and 
several others on the dairy farm were included among the 
victims of the epidemic. Cultures showed streptococci in the 
milk. While, from a “bedside point of view,” the picture was 
that of dengue, it was shown that there were practically no 
mosquitoes at the time of the outbreak, that several members 
of one family would be affected while neighbors on either 
side, or sometimes in the same building, were exempt, and 
that the leukopenia which occurs in dengue was not present; 
there was in many cases a decided leukocytosis. 

Legislative Activities.—The president of the Medical 
Society of the State of Pennsylvania, Dr. John Norman 
Henry, summarizes the work done by representatives of the 
society during the last legislative session. He says that the 
“one-board bill,” which the last session of the state medical 
society had proposed having been defeated, the legislative 
program for the year was referred to the board of trustees, 
which agreed that no constructive legislation would be 
attempted by the society to regulate those desiring to prac¬ 
tice, but that opposition would be made to bills proposed 
giving further license to osteopaths and licensing chiroprac¬ 
tors and naturopaths. A few medical men appeared at hear¬ 
ings on these various cult bills, whereas hundreds of men 
and women of the chiropractic following particularly were 
there. However, the three cult bills were defeated. Dr. 
Henry concludes that the campaign showed that it is possible 
to convince members of the legislature that the aims of the 
medical profession are above and'beyond commercial mea¬ 
sure, and that if the physicians throughout the state will talk 
with their representatives in the legislature, they will meet a 
receptive attitude when a really constructive bill is brought up. 


Philadelphia 

Jewish Charity Fund.—The Federation of Jewish Charities 
will expend during the current year about $1,400,000, which 
will be dispensed to fifty charitable and philanthropic 
organizations. 


Personal.—Dr. Chevalier Jackson has been honored by the 
French government with membership in the Legion of Honor. 
Dr. Jackson is now in France lecturing at the University of 
1 aris on bronchoscopic work. 


Teaching Hospital Dedicated.—The new wing of tf 
Samaritan Hospital, which is the teaching hospital of Temn 
Umersity, erected at a cost of §560,000, was dedicate: 


June 19, on which date the School of Medicine of Temple 
University held its annual Alumni Day celebration. I he 
hospital now has a capacity of 305 beds. 

Health in Small Plants.—Dr. William J. McConnell, Pitts¬ 
burgh, has been appointed to develop a new industrial health 
plan for the Philadelphia Health Council, under which the 
protection of the health of employes in small plants will be 
possible. Dr. McConnell, who has been attached to the 
experimental rcscarcli station of the United States Bureau 
of Mines at Pittsburgh, will assume his new duties, Septem¬ 
ber 1, with the title of medical secretary of the Health Coun¬ 
cil. The new plan calls for the grouping together of the 
employes of the small establishments in the city into units 
of 1,000 each. 


TENNESSEE 


Personal.—Dr. Benjamin V. Howard, Knoxville, has been 
appointed a member of the state board of nurses’ examiners. 

--Dr.- Beverly Douglas, Nashville, has been awarded the 

degree of doctor of science by the Universit” of Lyons Fac¬ 
ulty of Medicine, France, for work on the treatment of acute 
intoxication and infection. 

Vanderbilt University School of Medicine.—The new build¬ 
ings of Vanderbilt University School of Medicine are nearing 
completion and will be occupied at the opening of the next 
session, September 24. The reorganization of the school is 
the result of about five years’ work and the expenditure of 
about $3,000,000 for new buildings. The faculty has been 
augmented by the addition of twenty or more professors, 
associate professors, assistant professors, lecturers, instruc¬ 
tors and assistants. All of the former faculty, it is reported, 
will continue with the school. The main building houses 
both the hospital and the medical school under one roof. The 
hospital has a capacity of 185 beds and the entire plant is 
arranged to accommodate 200 students. A recent announce¬ 
ment contains the names of all the members of the faculty 
and the various faculty committees. 


The names of those holding professorships follow: G. Canby Robinson, 
M.D., professor of medicine, dean; George H. Price, M.D., professor 
emeritus of diseases of the eje, ear, nose and throat; Barney Brooks, 
M.D., professor of surgery; Glenn E. Cullen, Pli.D., professor of biologic 
chemistry; Robert S. Cunningham, M.D., professor of anatomy; Walter 
E. Carrey, JI.D., professor of physiology; Ernest W. Goodpasture, M.D., 
professor of pathology; Paul D. Lamson, JI.D., professor of pharma¬ 
cology; Waller S. Leathers, M.D., professor of preventive medicine; 
Duncan Eve, M.D., professor of clinical surgery; John A. Witherspoon. 
JI.D., professor of clinical medicine; William H. Witt, JI.D., professor 
of clinical medicine; John T. Altman, Sr., JI.D., professor of clinical 
obstetrics; Ricbard A. Barr, JI.D., professor of clinical surgery; Worcester 
A. Bryan, JI.D., professor of clinical surgery; Owen H. Wilson Jr D 
professor of clinical pediatrics; Sydney S. Crockett, JI.D., professor of 
clinical neurology and psychiatry; Andrew N. Hollabaugh JID pro¬ 
fessor of clinical obstetrics; James M. King, M.D., professor of clinical 
deianatology; Wllum D. Haggard, JI.D., professor of clinical surgerv; 
Robert Caldwell, JI.D., professor of clinical surgery; Perry Bromberg, 
JI.D., professor of clinical urology; JIarvin JI. Cullom, JI.D., professor 
of clinical ophthalmology and otolaryngology, and Henry E. Fraser 
Captain, JI. C., U. S. Army, professor of military science and tactics’ 
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Ur. Cora Z. Corpening has resigned from the 
staff of the Lake View Hospital, Suffolk, and gone to Virginia 
Beach to resume private practice. s 

Society News.—-The Norfolk County Medical Society 

W w,.-P r - c StanICy H ' Graves President; Dr Joshua 
Warren White, first vice president, and reelected Dr Lock- 

NoHoft SC0U ’ sccretar >-treasurer. These officers reside in 

Shriners’ Hospital at Richmond.—The Imperial 
Council which met at Los Angeles in June selected Rich, a 
as. one of the cities for a hospital for crippled children The 
initial structure will cost about $150 000 and i wil/k 
expanded by degrees. The site is to be selected L I ‘ >C 
mittee to be appointed by the council. ^ a Com ‘ 

WASHINGTON 

Hospital News.—Dr. Dale O v ,u 
Centralia General Hospital for $40 000 - 1/ri p ~ rchased th e 
eral Hospital, Seattle, which rectX.--The Seattle Gen¬ 

as a site for a new building is'coifdurF^’ aScd a CIt > r block 
§500,000. S ’ IS C011 ductmg a campaign for 

addressed Wffiunai/count^M c di' S ^ e P °- tland ' J une 
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Frederick A. Slyfield, Seattle, recently addressed the Pierce 

SfcLS'PraSSL™ " EaSy Mcthods of lor 

New State Director of Health.-Dr. Albert E. Stuht, Spo¬ 
of^h%^t S H, Um r d i the i duhCS of ,. d,rector of the state department 
of health, July 1, succeeding Dr. Paul A. Turner, who 

resigned to become deputy commissioner of health of Seattle. 

was /°£ s,x y cars county physician and county 

alth officer at Spokane, and formerly a member of the 

-tc board of health. 

Personal. Dr. F. J. Delaney, Port Townsend, has been 
appointed state health officer, to succeed the late Dr. J. C. 
House.- "Dr. Edward L. Brinson has been reappointed 
county health officer of Whatcom County for a term of two 
years. — Dr. Frank H. Collins, Goldendale, has been 

appointed health officer for Klickitat County.-Dr. Erestus 

L. Hanley has been appointed commissioner of health of 
Seattle for the unexpired term of the late Dr. George N 

McLoughlin.-Dr. John M. Henderson, Walla Walla’ 

has resigned from the staff of the Veterans’ Hos¬ 
pital of that city.-Dr. G. H. T. Sparling has been 

reappointed health commissioner of King County.-Dr. 

William D. Smith, Everett, has been elected president of 

the Providence Hospital staff.-.Dr. Manch N. Garhart, 

Seattle, has been reelected president of the Seattle Rod and 

Gun Club.-Dr. Charles S. Bumgarner, Davenport, has been 

appointed county physician and health officer. 

WISCONSIN 

Society News.—Dr. Edward L. Miloslavich, director of the 
department and professor of pathology and bacteriology, 
Marquette University School of Medicine, Milwaukee, 
addressed the Austin-Fiint Cedar Valley Medical Society, 
New Hampton, Iowa, July 8, on “Postmortems from the 
Standpoint of the General Practitioner.” 

Basic Science Board.—The Wisconsin Basic Science Board, 
created by the last legislature to examine all candidates for 
licensure in the basic sciences, anatomy, physiology, pathol¬ 
ogy and diagnosis, preliminary to their examination by the 
state board of medical examiners, consists of R. N. Bauer, 
professor of chemistry, Marquette University, Milwaukee, 
president; Prof. M. S. Guyer, department of zoology, Uni¬ 
versity of Wisconsin, Madison, secretary and Prof. Frank 
G. Hall, department of biology, Ph.D., Milton College, Milton, 
treasurer (The Journal, June 27, p. 2011). 

CANADA 

Personal.—Dr. Herbert R. Corbett has resigned from the 
staff of the Nova Scotia Sanatorium, Kentville, and accepted 
a position on the staff of the Irene Byron Sanatorium, Fort 
Wayne, Ind. 

Hospital News—The new St. Mary’s Hospital at Inverness, 

N. S., was recently dedicated.-The Montreal unit of the 

Shriners’ Hospital was recently opened. It will accommodate 
fifty children and is intended for patients who can be relieved 
of deformities through surgical treatment. It is situated next 
to the Children’s Memorial Hospital on Cedar Avenue, where 
about 100 children suffering from similar conditions are 

cared for. 

Chiropractor Sells Morphin — Hardy McNaughton, a chiro- 
nractor of Toronto, pleaded guilty, July 15, it is reported, to 
a charge of being in illegal possession of morphin, and was 
fined $200 and costs “or six months plus six months without 
the option of a fine,” which period would be followed by two 
ve-irs of police supervision. A man having a marked bill 
in his pocket was sent to McNaughton’s place to buy morphin 
The bill was later recovered from the chiropractors pocket 
while the messenger returned with the morphin. 

GENERAL 

National Conference on Pharmaceutical Research —The 
r hv, immal meeting of the National Council on Pharma- 
f ° U v\l Re earch will be held at Des Moines, Iowa, August 
55 FolEg the reports of delegates from the fifteen 
2 rri;'.ipd organizations, there will be a general discussion 
affihated g q{ rcsearch) ( & ) graduate students in phar¬ 
macy and their research work, and (c) research topics. 

* . .r TTpiith Officers—The annual directory of city 

Directory ^ ^aUhum United States having 10,000 
health otos » cities hed Jn Publk Hcalth Reports 

or wore population, s P health officers are indicated 

Juh T a ^hole-time officer is defined as one 
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™ a If s ‘? th 9 s ? of females varies greatly and the preponder¬ 
ance of suicide among males increases perceptibly with 
advancing age. One age period (15 to 19 years) stands out 
£°“ thC rCSt aS the on»y time of life in which suicide 
is more common among females, and in this period in 1923 
there were nearly two and one-half times the number of 
suicides among the females insured in this company as 
among the males. These data relate to white wage earners 
only, Suicide is much less frequent amo g colored persons. 

Bioffigic Assay Standards. - The Bureau of Chemistry,’ 
U. S. Department of Agriculture, is now prepared to supply 
standard substances that conform to the biologic assay 
requirements of the Tenth U. S. Pharmacopeia, and manu¬ 
facturers are invited to apply, indicating the amount of 
material they desire against which to check their biologic 
assays. The new Pharmacopeia will state in the preface 
that biologic assays have now been made compulsory for a 
number of important drugs and preparations, and to facilitate 
the adoption of these standards and to provide a greater 
degree of uniformity in the application of these assays, the 
officials of the Bureau of Chemistry have indicated their 
willingness to supply substances conforming to the new 
standards. This service is the result of cooperation between 
the Committee of Revision, the manufacturers and the Bureau 
of Chemistry. 

Society News.—-At the annual meeting of the American 
Orthopedic Association, Washington, D. C., May 5-6, Dr. 
Michael Hoke, Atlanta, was elected president; Dr. James T. 
Watkins, San Francisco, president-elect; Dr. John Dunlop, 
Los Angeles, vice president; Dr. John L. Porter, Evanston, 
Ill., treasurer, and Dr. DeForest P. Willard, Philadelphia, 

secretary.-The annual meeting of the Medical Society of 

the Missouri Valley will be in St. Joseph, Mo., September 
30-October 2, under the presidency of Dr. John W. Martin, 
Des Moines, Iowa. Diagnostic clinics will occupy the morn¬ 
ing hours and a series of symposiums by various state uni¬ 
versities the afternoons. The annual dinner will be at the 
Hotel Robidoux, Thursday evening, and a smoker will be 
held Wednesday evening, with the Buchanan County Medical 
Society and the St. Joseph Clinical Society acting as hosts. 
The secretary is Dr. Charles W. Fassett, 115 East Thirty- 
First Street, Kansas City, Mo. 

Appointments of National Research Council Fellows.—’The 
chairman of the medical fellowship board, National Research 
Council, Washington, D. C., reports the following appoint¬ 
ments : Homer M. Smith, D.Sc., for the last two years a 
fellow in medicine of the council at Harvard University 
Medical School, Boston, has been appointed acting professor 
of physiology at the University of Virginia; Clifford 5. 
Leonard, Ph.D., a fellow in medicine of the council since s 
1923 at Yale University, has been appointed instructor m 
pharmacology at Yale; Dr. Minnie Jane Sands, since 1923 
a fellow in medicine of the council at the Royal Infirmary, 
Edinburgh, at Cambridge, England, and at Western Reserve 
University, Cleveland, has been appointed professor of phys¬ 
iology at the Women’s Medical College, Philadelphia, and 
Dr Louis N. Katz, for the last year a fellow in medicine 
of the National Research Council studying at the University 
of London, has been appointed senior instructor in phys¬ 
iology, Western Reserve University School ot Medicine, 

Cleveland. 
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her husband and the death of A. M. Callahan, to whom the estate has 

l,C Tlie' C Decatu^ Couiity Memorial Hospital, Grccnsburg, Ind., $2,000, 
through the will of the late Louisa D. McLaughlin, Greensburg. 

The Spencer Hospital Association, Spencer, Iowa, $5,000, b> the will 
of the late Mrs. Charles E. Leach. 

FOREIGN 

Broadcasting Health Lectures.—The medical officer of 

. ^ •• i • _ . f Un i 4 h nr'nOfl. 


Health of Indians.—'The first organized effort to improve 
the health of the American Indians was made in 1873, w ten 
a division of medicine and education was established in the 
Bureau of Indian Affairs. The health personnel of the U. S. 

IndTan Service today comprises 203 phystetans, 10a nurses, 

29 9 hospital employees, sixty-nine field matrons, six field den- 
lists seven special physicians, one medical supervisor and 

one chief medical supervisor. The first hospital for ■' ians > nruautasims -- i i,t u r md 

according to the bureau of Indian affairs, was established at p lymouth fi as j ust finished a scries of talks on health broad 

Carlisle * Pa in 1882. There were eighty hospitals for cast . tl)e British Broadcasting Company, which the 

107a tliirtv-four of which were agency hospitals, ][ ct j; ca i Officer considers the first occasion that a medical 

officer of health of a large town has given a series of radio 
talks. The subjects were “Health and Wealth The Care 
of Children,” “Tuberculosis,” “Flies,” “Milk and Teeth. 

Prize Essays on Maternal Mortality. The Melbourne Per¬ 
manent Committee for Postgraduate Work, which a year ago 
announced a prize of 150 guineas for the best essay on ihe 
Causes and Prevention of Maternal Morbidity and Mor¬ 
tality,” has received twenty-three essays which have been 
referred to the judges, and the announcement of the award 
is expected to be made in August. The University of Mel¬ 
bourne recently was given £10,000 by the trustees of the 
Edward Wilson Fund to endow research in the science of 
obstetrics, and a committee has been appointed to deal with 
the subject. 

“Crisis in Medical Education in Bengal.”—Under this head 
the Indian Medical Gazette notes that the General Council of 
Medical Registration and Education of the United Kingdom 
has withdrawn its recognition of the medical degrees of the 
Calcutta University because of refusal of the university to 
permit the inspector of medical education to inspect the final 
examinations. The position of the council seems to be that 
it has to satisfy itself as to the standards of the degrees which 
it recognizes, and if it is not permitted to make inspections 
the withdrawal of recognition naturally follows. The univer¬ 
sity, it is said, takes the position that the recognition of the 
degrees is a matter of reciprocity and does not mean inspec¬ 
tion either of the colleges or of the examinations held by the 
university. 

Personal;—Prof. R. W. Reid, who had held the chair of 
anatomy at the University of Aberdeen, Scotland, since 1899, 

has tendered his resignation.-Professor Giordini read a 

paper on “Production of Oxygen” at the ceremonies attend¬ 
ing the laying of the corner stone of the chemistry institute 
at Bucharest during the recent international chemistry con¬ 
ference there.-The Spanish Achucarro prize for distin¬ 

guished work in the histology of the nervous system has 
been awarded this year to Prof. K. Schaffer, chief of the 
Budapest Institute for Research on the brain. This prize 
is awarded every two years alternately to a Spanish and a 

foreign histologist.-Sir John Bland-Sutton, president of 

the Royal College of Surgeons of England, was made a 
baronet on the king’s birthday, and Dr. J. Robertson, pro¬ 
fessor of public health, University of Birmingham, England 

was made a knight.-Sir John MacAIister, secretary of the 

Royal Society of Medicine since 1887, has resigned from that 
office on account of ill health. 

Deaths in Other Countries 

Adolf ,Vossius, emeritus professor of ophthalmology, 
Giessen, aged 71. —Dr. J. Eross, professor of pediatrics at 
Budapest. Dr. W. Patzschke, privatdozent for syphilitic 

affections of the mouth, Hamburg, aged 33.-Dr Max 

Stumpf former director of the midwives’ school at Munich 

aged 74.--Dr E. J. McWeeney, professor of pathology and 

bactenology. University College, Dublin, aged 61. JL Dr 
Heo F y S. 0 ^’ Professor of obstetrics and gynecology Uni 
versity College, Cork, aged 77.-Dr. Eric Sln-i.i? 8 ?*..il" 1 .' 


Indians in 1924, thirty-four of which were agency 
thirty-seven school hospitals, one asylum for the insane, 
seven sanatoriums and one sanatorium-school. The total 
capacitv of these hospitals is 2,47a. The first specific health 
appropriation for the Indians was made in 1911 and amounted 
to $40,000. The annual appropriation in the intervening years 
has gradually increased until in 192a it was $500,000, there 
is expended in addition, for the health of Indians, tribal funds. 
Indian moneys and other appropriations when available and 
legally applicable. 

Smallpox in India, Russia and the United States.—The 
American Association for Medical Progress notes that in 
1923, the last year for which complete data are available, 
the United States was surpassed in the number of cases of 
smallpox only by India and Russia. Certain state laws 
which require that school children shall be vaccinated also 
exempt from vaccination those who have a certificate from 
some practicing physician stating that such person is not a 
fit subject for vaccination. There does not seem to be any 
rule as to what constitutes a cause for exemption. The 
experience of Detroit in 1924 throws light on this problem. 
There were over 800,000 vaccinations in a comparatively 
short period without any serious consequences. More than 
3,000 at the Herman Keifer Hospital in that city were vac- 
vinated without any untoward results, and among these were 
425 who had diphtheria, 644 who had scarlet fever, 368 who 
had tuberculosis, 52 with measles, 30 with mumps, 90 with 
erysipelas, 104 with infantile paralysis, 35 with whooping 
cough and 21 with chickenpox. In addition, there were 
among them 773 mothers lying in and 676 infants. 

Bequests and Donations.—The following bequests and 
donations have been announced recently: 

The entire residuary estate of Dr. Nicholas R. Dann estimated now at 
about $50,000, r, ill go, on the death of his widow and sister in-law, to 
the New York Eye and Ear Infirmary. 

St. Luke’s Hospital, Woman’s Hospital, Presbyterian Hospital and 
Long Island College Hospital, all of New York, $50,000 each under the 
will of the late Mrs. Marion Prentice Brookman. 

The Nassau County Hospital, Farmmgdale, N. Y., $2,000, and Mercy 
Hospital at Hempstead, $1,000, by the will of the late William F. 
Corwith of Hempstead. 

The Harlem Eye, Ear and Throat Hospital, $1,000, by the will of 
the late Amelia Brady. 

West Jersey Homeopathic Hospital, Camden, N. J., $100,000, and the 
Ccoper Hospital, Camden, $50,000, by the will of the late William J. 
Cooper. 

The New York Association for the Blind, $2,500, and the Polyclinic 
Hospital, New York, $1,500, by the will of the late Mrs. Martha G. 
Hervey. 

The Walter Scott Free Industrial School for Crippled Children and 
the Lulu Thorley Lyons Home for Crippled and Delicate Children, 
Llaverack, N. Y , $5,000, by the tv ill of the late Mrs. James Mernhew. 

The Melrose Hospital, Brattleboro, Vt., $1,000, by Ernst E. Plumb* 
Leyden, Mass. ’ 

The Central Maine General Hospital, Lewiston, $1,000, Children’s 
Hospital, Portland, Me., $500; Maine Institution for the Blind, $500* 
Home for Aged Men, Portland, Me., $500, and one half of the residuaiw 
estate after various other bequests have been granted to the Central 
Maine General Hospital, by the will of the late Miss Eliza Jordan of 
New Gloucester, Mass. J w 

TiJ he .* n ? a Jaqucs H °/ P il a1 ’ Newbury port, Mass . $500; the Homeopathic 
Hospita 1 Association of Newburyport and the Newburyport Society for 
the Relief of Aged Men, each $500, and one third each of the residue 
?li?v C i Pa>mei l l u private bequests to the Anna Jaques Hospital and 
Clrira' ^Burley 1 Hospltal Assoclatlon . by the will o£ the late Mrs. 

.I, 7 ! 10 Hackensack Hospital, Hackensack, N. J., $500 by the will of 
the late Otto H. Krause, a chemist of Mountain Lakes * 


__ „„„ versity college, Lork, aged 77.-Dr. Eric Sinclair 

By the will of Miss Sophie Mocn, Boston, $50,000 to the Memorial Australia, formerly inspector general of ment-Dl 1 ’, ney ! 

Hospital, Worcester, .and $5,000 to the Old Ladies’ Home of WorSs.Tr! president of the section of nfuroTogy a nT - h ? SP ' taIs a " d 


school of Nursing and for its physiotherapy equipment. 

$5,500' C anonymous?y w.M’ sTpTa^ofi thaf S “oo"3 CORRECTION 

purchase a roentgen-ray machine. “ ed tc Titlpq Omiffprl TU r n 

U,S E^'p! B S ,n h u,t and >’ 51,000, tire list of contents o'the Zerlan'foJ,^ oTpT^ A"" 

i,! i c ,,i 1 'ir! J A t T? n ^H°ap jta 1 , New York, $io,ooo, to endow a bed h„ P ui ? hs hed in The Journal, Tulv 11 t 


i .v “o - v-uiiuiiiuii ci me roor, ami the Home fnr , : 

Lmle bisters ot the Poor, by tile will of the late John j! McfCemT 
; ' n . c 'V ’ 1 lute Margaret Dunmore her estate of Cl Too „ 

.O to the Chestnut Hill Hospital, Philadelphia, following' ,h ? "’d^Vof p. 419. 
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LONDON 

(From Our Regular Correspondent) 

July 17, 1925. 

International Radiological Congress 
Hie first International Radiological Congress, which was 
attended by about 350 delegates from all civilized countries, 
has been held in London and was in every way a great 
success. About two thirds of the members were physicians 
and the remaining third physicists. The Duke of Connaught 
and the minister of health welcomed the foreign delegates. 
The work of the congress was carried out in three sections, 
physics, electrotherapy and actinotherapy. 

INTERNATIONAL UNITS AND STANDARDS FOR 
ROENTGEN-RAY WORK 

Sir William Bragg, F.R.S., said that roentgen-ray stand¬ 
ards are beset with difficulties because of the difference 
between quantity and quality, the difference between the 
amount of energy and the wave length that carried it, the 
scattering of rays and the consequent formation of new 
beams. Various countries had been working at the last 
problem and he was a member of a standing committee 
appointed by the roentgen-ray and physical societies to study 
the question. A standard must be largely a matter of com¬ 
promise, and three grades could be set out: (1) determina¬ 
tion of a scientific unit; (2) a standard apparatus for 
making comparisons, and (3) comparison of the results of 
treatment, entirely a hospital matter. 

CANCER OF THE BREAST 

Professor Wintz (Erlangen) said that the value of roent¬ 
gen rays in cancer of the breast was still much disputed. 
He divided cases into three groups in which: (1) the tumor 
was restricted to the breast, movable and the glands were not 
involved; (2) the surrounding region was already infiltrated 
and the axillary glands were palpable; (3) the supraclavicu¬ 
lar glands were palpable. Three years after treatment he 
obtained a percentage of clinical cures in Groups 1 and 2 
combined of 77 per cent.; four years after, of 65.9 per cent.; 
five years after, of 48.5 per cent.; six years after, of 32.1 per 
cent., and seven years after, of 20 per cent. 

THE ENCIRCLEMENT RADIUM TREATMENT 
Mr. Sampson Handley described his encirclement method 
of radium treatment. Every aggregation of cancer cells had 
a definite life cycle, and after increasing in size for a varying 
period and at a varying rate tended spontaneously to undergo 
fibrotic changes. The center of a mass already degenerating 
or dying would succumb to a much smaller dose of radiation 
than the actively growing periphery. Attention might almost 
be confined to the periphery. The disappearance of a lump 
of malignant tissue was of less importance than the arrest of 
its spread. In addition to spread by infiltration, cancer cel s 
spread by permeation of the lymphatics—a process that out¬ 
stripped infiltration. Often it was best to ignore for the tune 
the visible deposits end direct attention enttrely » *e 
„[ infiltration and of permeat.on surrounding it. The radi 

u " ' protection of workers 

_ r w r K aye of the National Physical Laboratory, 

Dr ’ G ‘ that radiologists did not always appreciate the 
London, said that ra a 0 g from the 

result of scattered radiation. Rays were give 


Jour. A. M. a. 
auc. 1, 1935 

body of a person subjected to roentgen w o 
;»? W— to «to air in the 2“ 

If the’se like ttat ° f tto printary radiation beat 

1 Cattenng was excessive, the operator should be behind 
a screen or wa 11 and this scattering rendered inadvLabl 
the use of the cubicle system. Each outfit should be protected 
by walls extending from floor to ceiling, the floor and ceiliiw 
being also protected. The target of the tubes should not be 
pointed toward the controls. The protecting lead for a 
strength not exceeding 70,GOO volts should be at least 1 5 mm 
thick, for 100,000 volts 2 mm. thick, and for anyth^ 

3 mm. Whenever possible, the bulb should be surrounded 

y protective material, and if the latter was lead, it must be 
adequate for the prevention of sparking. He was surprised 
t iat the open bulb was still used, as in many cases it afforded 
no protection Ventilation of enclosed spaces used in 
roentgen-ray work was important; failing it, workers suffered 
from depression, headache and nausea. Ceilings should be 
not less than 11 feet high and the conductors at least 9 feet 
from the floor. 

The Cause of Cancer 

A discovery of the first importance as to the causation of 
cancer appears to have been made by Dr. W. E. Gye in the 
laboratories of the Medical Research Council and is reported 
in the Lancet. It has the great merit of reconciling the con¬ 
flicting evidence as to a parasitic cause. By carefully con¬ 
trolled experiments with the Rous chicken sarcoma, Dr. Gye 
has established the following; All malignant new growths 
contain an ultramicroscopic virus or group of viruses that 
can be cultivated. This applies to the carcinomas and sar¬ 
comas of fowl, mice, rats, dogs and man. The virus resides, 
probably within the cells of the neoplasms. The virus alone, 
washed free from all adherent material, does not produce a 
tumor when injected, and does not even produce a visible 
lesion. But when injected with virus-free extracts of tumors, 
the virus produces a malignant new growth. The extracts 
contain, therefore, a substance called by Dr. Gye the specific 
factor, which enables the virus to attack the cells of the 
injected animal so as to transform them into cancer cells. 
There is no species specificity so far as the virus is concerned, 
for tumors can be obtained in one species of animal with the 
virus obtained from the tumor of another species. The 
specific factor shows a strict specificity of species. Thus, in 
order to produce a malignant new growth in a mouse it is 
necessary to use the specific factor from a mouse tumor, while 
the specific factor of a chicken tumor is ineffective. There is 
probably also a strict specificity of tissue for the specific 
factor. So far only sarcomas have been obtained, and these 
only with a mixture of virus and the specific factor from 
sarcomas, not from carcinomas. Thanks to the help of Air. 

J. E. Barnard, F.R.S., whose brilliant advances in the use 
of ultraviolet and roentgen rays in microscopic work are 
well known, the virus, which is so minute as to be visible 
only by dark-ground illumination and resembles that ot 
bovine pleuropneumonia, has been photographed. 

The Spahlinger Treatment 

Tliough the ministry of health adopts an attitude of reserve 
and the authorities on tuberculosis in this country remain 
unconvinced, the attempts of laymen, aided by a few physi¬ 
cians, to boom the Spahlinger treatment continue. The latest 
is explanatory addresses to a meeting of Cheshire land- 
owners and farmers at Crewe. Extraordinary claims were 
advanced by Air. R. G. Lovell, who has been several year- 
associated with Mr. Spahlinger in the work at Carou c 
Geneva, and by two medical members of Parliament nho haa 
made recent personal investigation of the treatment and ib 
results on the spot. It appears that the present claim, made 
for the treatment depend on the history of twenty co»> 
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immunized some years ago by a vaccine, and on the cures and 
relief that are stated to have been afforded in the case of 
many human patients. Recently a deputation of physicians 
who are members of the House of Commons vis,ted Geneva, 
and two of them-Dr. T. Watts, M.P., and Mr. J. H Wil iams 
M.P.—said that they had been convinced. Mr. Lovell said 
that Mr. Spahlinger had declined a German offer of a quarter 
of a million sterling, with half profits, for the exclusive use 
of his formula. Progress was hindered by the war and was 
now held up by financial difficulties, but be believed in the 
treatment and regarded Mr. Spahlinger as a genius and a 
great benefactor, although some people thought him a crank. 
Dr. J. Watts, M.P., who was in Geneva making the latest of 
several visits, said he had come back absolutely convinced 
that in Spahlinger’s work they had something very different 
from any other pretended cure. It was a serum treatment 
differing fundamentally from others in that, from the first 
isolation of the tubercle bacillus, Henry Spahlinger had rec¬ 
ognized the probability, and afterward proved the existence, 
of at least twenty-two strains of the bacillus, produced by 


as many different environments. His serums were prepared, 
accordingly, to counteract the twenty-two different microbic 
poisons with as many antidotes. The vaccine was usually 
obtained from black horses of the Irish hunter type. The 
twenty-two antigens produced by twenty years of labor by 
Spahlinger were combined to form his complete serum. The 
tragedy today was that Spahlinger was in possession of only 
seven of these antigens, but even with that partial serum 
marvelous results were being obtained. It is curious that 
at none of these meetings held in support of the Spahlinger 
treatment is any explanation forthcoming as to why no one 
in its native country seems inclined to give it any financial 
support. Switzerland is by no means backward in science 
or wanting in resources. Why are the appeals always made 
to England to save this supposed boon to humanity? 


The Sterilization of the Unfit 


letters m 

The same considerations would apply to epileptic patients 
of tender age. In the case of epileptic patients of mature 
years, the matter would depend on whether the person was 
able to and did give his consent to the operation. In the case 
of an epileptic patient who was quite normal and had full 
reasoning power between the attacks, his consent would 
afford an answer to any proceedings, civil or criminal, but 
great care should be taken in obtaining the clearest ctidencc 
of such consent before operating. In the absence of such 
consent, the operation would be illegal. 

The Virus of Epidemic Encephalitis 
The chief difficulty that has attended the study of epidemic 
encephalitis is the transmission of the disease to experimental 
animals. It has been suggested that the virus to be obtained 
from ordinary herpes of the skin is similar to that causing 
epidemic encephalitis, and rabbits are especially liable to 
encephalitis induced by injections of herpetic poison. The 
link between this “herpetic encephalitis” and true epidemic 
encephalitis has been wanting or feeble. Fresh light is thrown 
on the matter by a paper on “The Virus of Encephalitis 
Lethargica” by J. R. Perdrau (from the Laboratory of the 
Lambeth Hospital), which is published in the current number 
of the British Journal of Experimental Pathology. He has 
discovered that brain matter from fatal cases of epidemic 
encephalitis, if preserved in glycerin in the icechest, becomes 
much more virulent. After a lapse'of six weeks, rabbits that 
could not formerly be infected with the brain matter quickly 
succumbed to it, and showed signs of an encephalitis indis¬ 
tinguishable from that of herpes. It would seem to follow 
that fresh brain matter from a fatal case contains, in addition 
to the virus of the disease, a relatively large quantity of 
antibody to this poison. The antibody, however, is less stable 
than the virus and so disappears. Thus, the brain matter 
becomes progressively more virulent up to a point of time. 
If this work is confirmed, it will enable a fresh attack to be 
made on the disease. 


In recent years, the subject of the sterilization of those 
who are mentally defective has attracted a good deal of 
attention. The result is that physicians are often consulted 
by the parents or guardians of defective children with a 
view to sterilization. As physicians are seriously exercised 
as to the legal position, the British. Medical Association has 
obtained the opinion of a lawyer, Sir Travers Humphreys. 
He holds that any physician who performs vasectomy on the 
male or salpingectomy on the female, on eugenic grounds, 
would be acting illegally, even though the consent of both 
parents was obtained. The operation of sterilization is 
legally an assault. The only legal justification for perform¬ 
ing it on a person who from mental weakness is incapable 
of giving a reasoned consent would be that the operation 
was necessary on grounds of health. The legal risks involved 
in such an operation would attach to all persons concerned 
—the physician who performed it and the parents who gave 
consent. The physician would have to answer to a criminal 
indictment for unlawfully wounding. A civil action for 
damages could also be brought by the defective or by his 
next friend in the same manner as actions are now brought 
by infants, and damages might be recovered from the physi¬ 
cian. It is true that the jury might be disposed to take 
the view that in the public interest the conduct of the defend¬ 
ant was excusable and mitigate the damages, but it must 
not be forgotten that the operation would have deprived the 
defective oi a function which the law nowhere denies him 
On the contrary, the elaborate provisions of the mental 
deficiency act for the safeguarding of defectives might b« 
invoked as indicating that the only means sanctioned by law 
for obtaining the desired end-preventing the propagatior 
ot the unht—consists in segregation in licensed institutions 


JAPAN 

(From Our Regular Correspondent) 

June 28, 1925. 

Abolishment of Board of Beriberi Investigation 
The retrenchment in government expenses necessitated that 
the board of beriberi investigation should be abolished. The 
eighteenth conference, recently held in the council chamber 
oi the war department, was the last. The committee had 
done its best but was not fortunate enough to find the true 
cause of the disease. Nevertheless, its investigation furnished 
a valuable contribution to pathology. The opinion of the 
majority of the committee holds that beriberi is due to lack 
of vitamin B in conjunction with some other factor. 


Kesearch on Gastric Ulcer 

Dr. I. Honda of the pathologic laboratory of the Kyoto- 
Furitsu Medical College, for his studies of gastric ulcer 
may receive a special award at the Japan pathologic con- 
lerence, which is to be held, July 11, at the Imperial 
University m Hokkaido. 


A great loss was suffered by the Kyoto Imperial Universit 
May 1, when the pathologic laboratory and its library we 

SeW M ° St ° f tHe Va ' Uable Specimens and pape 

at ICoS vSaSr l ° tHe bUi ' dingS 3l0ne is 

at IIXJ.OOO yen, and the amount of damage to the apparat, 
and specimens is now being investigated. 

_ Eeio Medical Leader Retains Place 
Baron Kitazato, who tendered his resignation u 

o: the medical department of the Keio University, was pe 
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Honorary Degree Conferred on Oral Surgeon. 

Dr. M. Chiwalci, president of the Tokyo Dental College 
was presented with a certificate by the American ambassador’. 
Mr Edgar A. Bancroft, conferring on Japan’s “father of 
modern dentistry” the honorary degree of Doctor of Laws 
■■anted by the Loyola University of Chicago. 

PARIS 

(From Our Regular Correspondent) 

July 16, 1925. 

Antigen Treatment of Tuberculosis 

Before the Societe des medecins de sanatoriums et de 
dispensaires d’hygiene sociale, L. Gurnard has recounted his 
attempts to treat pulmonary tuberculosis with the antigen of 
Negre and Boquet. The therapeutic trials were carried out 
at the Bligny Sanatorium, of which Guinard is the medical 
director. 

The antigen, procured by Negre and Boquet from the 
laboratory of Professor Calmette, is an alcoholic extract of 
bacillary bodies first treated with acetone and then dried and 
sterilized. Equal parts of distilled water are added, and the 
alcohol is eliminated by distillation in vacuo. A cubic centi¬ 
meter of the injectable product corresponds to a centigram 
of bacillary bodies. 

Through numerous experiments with rabbits and guinea- 
pigs, Negre and Boquet have demonstrated that their bacillary 
extract has antigenic properties in that in vitro it fixes 
the complement of the serum of tuberculous subjects and that 
it produces antibodies in rabbits. 

Injection of the antigen causes no local or general symp¬ 
toms of hypersensibility in tuberculous animals. It also 
localizes and retards the progress of tuberculous lesions in 
laboratory animals, so that they outlive, to a notable degree, 
the controls. The lesions were much less extensive in the 
treated animals. The tubercle bacilli were much less numer¬ 
ous, being commonly confined to certain organs in which 
lesions in process of fibrosis were sometimes found. These 
results justified therapeutic trials on man. 

The first trials on human beings were carried out by 
Armand Delille, Duhamel and Marty, who treated fifteen 
tuberculous children, and observed improvement in the gen¬ 
eral symptoms and lo.cal signs. They also observed, during 
the treatment, a certain parallelism between the antibody 
content of the blood serum and the general condition of 
patients. 

. Favorable action of the antigen in the treatment of tuber¬ 
culosis of the skin and mucous membranes is reported by 
Lortat, Jacob and Bethoux, Halbron and Isaac Georges. 
These authors regard treatment with the antigen as a useful 
adjuvant of established methods of treatment of tuberculosis 
of the skin and mucous membranes. 

Since 1923, Dr. Guinard has treated, at the Bligny Sana¬ 
torium, 142 patients with pulmonary tuberculosis. Of these 
patients, 116 presented tubercle bacilli in the sputum; forty- 
seven are still under treatment. Three of the patients pre¬ 
sented pulmonary tuberculosis with complications (lupus of 
the nasal mucosa and of the gums). After several trials 
Dr Guinard, noting how well the antigen was borne, employed 
the product in an undiluted form or diluted with an^^equiva¬ 
lent volume of serum. He began with a dose of 005 c 
which was increased gradually until a dosage of l_«.a day 
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continuously for nine, ten, eleven and even fourteen months 
While the antigen is remarkably well borne, its injection’ 
causes a transient pain. Local reactions niaj be pX 
by he firs injections, but usually are mild, and subside with 
orty-eight hours. In from 12 to 15 per cent, of the pafient 
the local reactions may be more intense and may persist for 
a time. At the start, rather large doses (from 0.25 to 05 cc) 
cause slight transient elevations of temperature. Changes of 
temperature are especially frequent in febrile and in sub- 
febrile subjects. In such cases, small doses should be given 
at the start, and the progression both as to the increase” and 
the repetition of the doses should be slower. The antigen is 
not advised as a radical curative remedy but only as a Thera¬ 
peutic adjuvant, useful in stimulating the natural defenses of 
the organism against tuberculosis, and reported to be safer 
than tuberculin. Of the 142 patients treated by Dr. Guinard, 
only fifty-five have finished the course. These included: 

1. Ordinary fibrocaseous tuberculosis, with tubercle bacilli 
in the sputum (unilateral, eighteen cases; bilateral, ten cases). 

2. Localized pulmonary tuberculosis with cavitation, with 
tubercle bacilli in the sputum—six cases. 

The results in these thirty-four cases were as follows: 

(a) Excellent results; adventitious symptoms have dis¬ 
appeared; no further tubercle bacilli in the sputum—eight 
cases. 

(b) Condition much improved and the improvement stabi¬ 
lized : fourteen patients. In eleven of the fourteen the lesions 
show a marked tendency toward fibrosis. 

( c ) Amelioration or arrest—eight cases. 

(d) Evolution not arrested but retarded—four cases. 

3. Patients with extensive progressive bilateral lesions. 
The treatment had no effect in these cases. 

4. The remaining patients, in whom the results of the 
treatment were excellent. These were affected with discrete 
lesions of slow evolution and were manifestly favorable cases. 
The good results might have been effected by the sanatorium 
treatment alone. 

Fresh-Air Schools 

Vacation colonies, which provide for poor children a 
sojourn of several weeks in the country, deserve the greatest 
praise and encouragement, but they are expensive, the outing 
is too short, and the child must be removed from the family. 

It would be better if these children could have fresh air all 
summer at slight expense, while left in the family environ¬ 
ment. This the fresh-air classes established at Lyons, Ver¬ 
sailles and Saint Brieuc have endeavored to accomplish. 

Also Paris has created such fresh-air schools at slight 
expense by utilizing the open areas of the fortifications. 
Beginning in 1920, a number of trials have been made, and 
the results are more than satisfactory. 

In the organ of the Comite national de defense contre la 
tuberculose, Dr. G. Vitry has given an account of the work 
accomplished by the fifteenth arrondissement of Paris, in 
which he has directed the fresh-air school for five years. 
This school, the expenses of which are paid out of the school 
fund of the fifteenth arrondissement, the funds of the depart¬ 
mental office of public health and the special appropriations 
of the department of primary instruction, is-conceived on ^ 
the type of a day school. The children are brought at 8 
o’clock in the morning and leave at 6 o’clock in the evening. 
They take their midday meal and their afternoon luncheon 
at the school. They remove their street garments when the> 
arrive and don a special school uniform. From two to three 
hours each day are reserved for regular class wore, u 
the rest of the time is occupied with gymnastics games 

*, rtl S» S and a nap after luncheon, The whole 
far as the weather permits, is spent m the open air. 
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tents are immediately available but are used only in case 
of rain or on chilly days. 

Each child, before he is admitted to the school, is given 
a complete medical examination. He brings with him his 
record card as filled out by the medical inspector of the 
school he has been attending. In the fresh-air school the 
child will be for several months under the supervision of a 
physician. The examination of the lungs is especially thor¬ 
ough, and signs of tracheobronchial adenopathy are dili¬ 
gently searched for. For children affected with tuberculosis, 
life at the fresh-air school is fatiguing. They should be 
placed in a preventorium. 

At present, the fresh-air school opens the first week in 
May and closes the last week in September. A longer term 
in our northern climate is scarcely feasible. When the 
children leave the school in the fall, they have usually 
improved wonderfully. 

RIO DE JANEIRO 

(From On> Regular Cortcsfoiukut j 

June 15, 192a. 

Detection of Spirochaeta Pallida 
Dr. A. Aleixo, a professor in the Bello Horizonete Medical 
School, has studied the detection of Spirochaeta pallida by 
puncture of the chancre. The area about the chancre is 
sterilized and local anesthesia is used. A needle is inserted 
almost parallel to the surface, so as to cover practically the 
whole diameter of the chancre. With a Luer syringe, fluid 
is aspirated slowly. The fluid obtained in this way from a 
chancre usually contains few cells but many spirochetes. 
Tribondeau-Fontana’s method is used for staining smears. 
Dr. Aleixo has applied this procedure in fifty proved or 
suspected cases; of these, forty-three, or 91.4 per cent., proved 
positive. This group included five cases of healed chancre, 
one case of phimosis, with a hidden chancre, and four cases in 
which identification of the organism proved difficult. Large 
chancres do not always yield the greatest number of spirochetes. 
Among the forty-three positive cases there were nine large 
chancres, and in seven of these, the spirochetes were rather 
— scarce. The serum in some cases showed thready formations 
with bipolar granules similar to the forms found by Noguchi, 
Meirowiski and Bruck. Aleixo thinks they may be transition 
forms of Spirochaeta pallida. This would explain the success 
of inoculations with material apparently free from spirochetes, 
as in the cases reported by Arzt and Ker. In cases of mixed 
chancre, scrapings do not show the spirochetes, but punctures 
revealed them in six cases. A puncture also showed spirilla 
associated with fusiform bacilli in two cases. In orfe of 
these, spirochetes were also found. This occurrence has led 
Aleixo to accept a new type of mixed chancre, which he 
calls Schaudinn-Vincent’s mixed chancre. Dr. Aleixo found 
neo-arsphenamin the most rapidly effective, then bismuth and 
finally mercury, in causing the spirochetes to disappear from 
the chancre. 

Removal of the Gasserian Ganglion 
Prof. A. Brandao, Jr., has reported to the National 
Academy of Medicine three cases of physiologic removal of 
the gasserian ganglion. In the first case, the patient had 
suffered for three years from itching in the left side of the 
mouth and tongue, with constant fever and a sensation as of 
an electric shock in the left side of the face. Dr. Brandao 
performed a retrogasserian neurotomy, after the method of 
Frazier, but using Adson’s guillotine and lighting device, 
file ‘ electrical shock” sensation disappeared completely, as 


pillars on the neurectomized side; retention of the sense of 
taste in the left half of the tongue, and decreased flow of tears 
on the operated side. Therefor, the fifth nerve does not 
control sensation in the soft palate, and the observation 
regarding the sense of taste clashes with the views of those 
who accept a duality of the nerves of taste. Another interest¬ 
ing fact observed by Dr. Brandao, but already mentioned by 
Princeteau and Descamps, is the variable emerging point of 
the great and small petrosal nerves. These nerves, and espe¬ 
cially the first, may follow a long subdural course. Thus, if 
cut, there may be no chance of repair. This mishap is respon¬ 
sible for the pull on the facial nerve. To the same cause may 
be attributed the facial paralysis and ocular and lacrimal 
disturbances. In the third patient, it became necessary to 
insert considerable gauze into the angle formed by the base 
of the skull and the base of the brain and exert much 
pressure to check hemorrhage. 

Tribute to Charcot 

The National Academy of Medicine, May 29,. celebrated 
the first centenary of Charcot’s birth. Speeches on several 
phases of the great neurologist’s work were delivered by Drs. 
A. Nascimcnto, J. Moreira, A. Austrcgesilo, H. Roxo and 
L. Rodrigues Ferreira. The meeting was attended by all the 
members of the Society of Neurology, Psychiatrics and Legal 
Medicine, as well as members of other medical societies. 
Charcot was made an honorary member of the National 
Academy of Medicine in 1888, when he saved the life of 
Emperor Peter II at Milan. As he was one of the physicians 
most revered in Brazil, the recent tribute was received with 
approval throughout the country. 

BERLIN 

(From Our Regular Correspondent) 

July 11, 1925. 

Justification of the Proposed Law Pertaining to the 
Combating of Venereal Diseases 
In support of the proposed law on venereal diseases, which 
I discussed last week (The Journal, July 25, p. 283), the 
government has issued a justification, from which I have 
selected the following statements of general interest: 

In 1919 a general inquiry was instituted throughout Ger¬ 
many to ascertain the number of patients who, during the 
period from November 15 to December 14, 1919, had received 
medical treatment for a venereal disease or for the sequels of 
syphilis, as a result of which 136,328 persons were reported 
by physicians, hospitals and the army medical corps. Of this 
number, 92,304 had received medical treatment before the 
time specified, while 44,024 came under treatment during the 
month chosen for the census. If we multiply the latter figure 
(44,024) by 12, we obtain 528,288 as the approximate number 
of new cases developing every year. This figure represents 
87 per thousand of population (60,000,000 taken as the total 
population of Germany). The number of old cases amounted 
to 1.5 per thousand, showing that 10.2 per thousand, or more 
than 1 per cent, of the total population, is affected with 
venereal disease during the course of one year. 

The crusade against venereal disease is rendered difficult 
because the patients often endeavor to keep their disease a 
secret and to escape from medical treatment. The improper 
or inadequate treatment recommended by laymen and the 
consequent delay in consulting a competent physician have 
m countless cases, resulted in the disease taking on an 
incurable chronic form and being transmitted to others. 
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venereal subject from seeking a physician after unsuccessful 
self-trcatmeut or treatment by a layman. 

Venereal disease cannot be combated successfully unless 
venereal subjects who are a constant menace can be com¬ 
pelled to accept medical treatment. The powers delegated to 
the board of health arc not applicable solely to prostitutes 
but to both sexes without distinction. While it is true that 
infection is spread with extraordinary frequency by pros¬ 
titutes, the law is aimed to an equal extent at that class of 
men (scarcely less dangerous) who practice promiscuous 
intercourse. In order that the health officers may be in a 
position to enforce prompt treatment, they must have the 
power to bring under a physician’s care such persons as arc 
strongly suspected of having a venereal disease and of trans¬ 
mitting it to others. Examination of suspects requires special 
knowledge and also entails special responsibility, since the 
result of the examination may furnish the basis for the 
adoption of drastic measures. It therefore does not appear 
advisable to grant every physician the right to issue health 
certificates: Repeated examinations will often be unavoid¬ 
able. To prevent anything that might appear like arbitrary 
action, it seems best to place the power of requiring an 
examination in the hands of the board of health, which will 
take such action only on complaint of the examining physician. 

In the ordinary penal code there are paragraphs covering 
the general subject of bodily injury, but they do not seem 
to have a deterrent and preventive effect, since they do not 
bring out clearly enough to the layman that they are appli¬ 
cable to infection with diseases, and especially with venereal 
diseases. Then, too, according to the penal code, an attempt 
is not punishable, and a penalty cannot be imposed unless 
the coitus actually resulted in infection with disease. Another 
obstacle that makes it difficult to prosecute offenders under 
the ordinary penal code is the tact that the causal relation 
between coitus and infection in an individual case is not 
easily established. A paragraph in the penal code cannot be 
expected to have much effect unless it provides a penalty for 
exposure. It seemed, therefore, advisable to combat the 
spread of venereal diseases by introducing a special para¬ 
graph pertaining to venereal subjects who, with full knowl¬ 
edge of their disease, indulge in sexual intercourse. 

A special danger lies in the fact that, frequently, persons 
who have contracted a venereal disease enter into the 
marriage relation before they are sufficiently cured to elum- 
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in the smaller towns venereal subjects hesitate to consult 
regular physicians and resort to irregular practitioners, whose ‘ 
addresses are readily obtained from newspaper advertise¬ 
ments. Such advertisements often give testimonials and are 
frequently presented in a shameless and repugnant style, 
likely to impress ignorant and light-minded persons with the 
view that venereal diseases are not serious and that laymen 
can cure them readily and permanently. The law in its pro¬ 
posed form prohibits laymen from treating venereal patients. 

Also physicians are prohibited from treating venereal 
patients in an improper manner or from offering their services 
in any way offensive to good taste or in contravention of the 
recognized precepts of the medical profession. Physicians 
who advertise in the daily press, by posters and like methods, 
their treatment of venereal patients, are for the most part 
without ethical scruples and extort all they can from their 
patients. To entice patients they frequently promise to cure 
them without interfering with their usual occupation. Rene¬ 
gade physicians often allow their names to be affixed to such 
misleading advertisements in order to attract patients for 
treatment by unconscionable quacks. Protection of patients 
against advertising physicians is imperative because the 
present bill, in order to make certain that venereal patients 
receive proper treatment, imposes on physicians the duty of 
notifying cases of venereal disease under certain conditions, 
which requirement, if used improperly, might make it difficult 
for timid patients ever to cut loose from such unconscionable 
physicians. 

The measures adopted to combat the menace of venereal 
diseases are based primarily on the notification that the 
attending physician is required to make, just as the provincial 
laws enacted to combat other infectious diseases have intro¬ 
duced compulsory notification. The purpose of compulsory 
notification generally is to prevent the spread of disease by 
isolation of the patient and the institution of disinfective 
measures; but in the crusade against venereal diseases the 
chief considerations are to secure proper treatment without 
delay and by a follow-up system to see that the patient con¬ 
tinues to be treated until he is no longer a potential source 
of infection. For the carrying out of a consistent course o 
treatment, compulsory notification can scarcely be dispensed 
with In view of the need of discretion in connection with 
venereal diseases, it appears desirable that the physicians 
right of privileged communication with his patients be pre¬ 
served as far as possible, since otherwise a P at,e, j ts 
fidence in his physician would be seriously disturbe ai 
might be tempted on that account to resort to a lay pra 
tioner. Compulsory notification, however, cannot b 
pensed with in the cases in which the imperative danger^ 
transmission of the disease to others requires im™ ‘ 
intervention. The physician should therefore be re V d t 
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patients testify to the wonderful efficacy and healing power 
— of the offered products. 

It has beei} found that many of the articles and remedies 
thus recommended for the prevention of venereal diseases 
are totally unadapted to this purpose. They serve merely 
to cheat the purchaser while, owing to his misplaced confi¬ 
dence in their prophylactic effects, he exposes himself to 
further infection. The federal government assumes, there¬ 
fore, the right to exclude from the market all such useless 
articles and remedies. 

However, venereal diseases arc transmitted not only 
through coitus but also by other intimate contacts; for exam¬ 
ple, syphilis especially through the act of nursing an infant. 
Wetnurses are therefore to be required to furnish a health 
certificate before entering on new duties, and no one shall 
be permitted to employ a wetnurse unless she presents a 
recent health certificate. On the other hand, in order to 
prevent an infant from infecting its nurse, a physician must 
give his written consent before any other person than the 
mother is allowed to nurse an infant. Also other venereal 
diseases besides syphilis may be transmitted from nurse to 
child or vice versa if the needed precautions as directed by 
the physician are not taken. Likewise, the entrusting of a 
child that is affected with a venereal disease to care-taking 
persons who are unaware of the child's condition may lead 
to a spread of the disease. 

However, no penalty shall be imposed if a syphilitic child 
is nursed by a woman who is affected with syphilis. The 
nurse can suffer no harm and the child may be greatly 
benefited by the breast feeding. 

Police supervision of prostitution is usually carried out 
in the following manner: The names of habitual prostitutes 
are entered in a special register; the women are then placed 
under police supervision and are required to submit to reg¬ 
ular medical examinations and to accept treatment if found 
to be diseased. This system has proved inadequate, since 
the number of clandestine prostitutes is, in most cities, con¬ 
siderably greater than the number that are registered and 
are known to the police. In Berlin, for example, there are 
said to he ten times as many clandestine as there are reg¬ 
istered prostitutes. It is the general experience that these 
unregistered women are more frequently diseased than those 
who are registered. No real success in the crusade against 
the spread of venereal diseases by prostitutes can therefore 
be expected unless some method is found to bring the unreg¬ 
istered women under medical treatment. Some time ago, 
Prussia made an attempt to accomplish this. An edict of 
the federal ministers having jurisdiction contemplated modi¬ 
fications. in the law that would give the supervision of 
unchaste women a predominantly medical character. It was 
planned to establish medical consultation centers for prosti¬ 
tutes. Women affected with venereal disease were to be 
afforded an opportunity to secure gratuitous medical treat¬ 
ment. As long as the women could show that they were 
subjecting themselves to regular examinations, they were to 
remain free from molestation by the police. It was made 
known to these women that if they received a court sentence 
for immoral conduct they would be placed under police super¬ 
vision. Every effort was to be made to induce these women 
to reform and to lead respectable lives. The expectation 
that the unregistered women would have confidence in the 
medical consultation centers thus established and that they 
would willingly make use of the offer of gratuitous treat¬ 
ment without coming in contact with the police proved to be 
unfounded, mainly for the reason, as it is assumed, that 
such a mild iorm oi supervision was not consistent with the 
provisions of the penal code. The penal code serves as an 
obstacle because it makes it more difficult for these women 
to find living quarters, which compels them to carry on their 


unchaste commerce in secret for fear of losing their rooms. 
The penal code stands in their way because it leaves them 
exempt from punishment only in case they have placed them¬ 
selves under police supervision. 

According to the penal code, any one is subject to punish¬ 
ment as a procurer who habitually or for the purpose of 
gain aids or abets unchaste conduct through his mediation 
or through the granting or procuring of opportunities for 
unchastity. Allowing a person or persons the use of a dwell¬ 
ing or apartment for unchaste purposes shall be regarded as 
an act in aid and abetment of unchastity. Therefore, any 
one renting to these women rooms or apartments for unchaste 
purposes becomes guilty of procuration if he does so habit¬ 
ually or for purposes of gain. The expression “for purposes 
of gain" has been given in law such a wide interpretation 
that it is sometimes taken to mean the securing of ordinary 
rent for rooms or apartments. On account of this interpre¬ 
tation of the law, many house-owners and sublessors have 
been subjected to penalties who had no intention of deriving 
any special gain from the unchaste conduct of these women. 
This condition of affairs awakened no little anxiety among 
the acquaintances of persons thus penalized and caused them 
to he more cautious in renting out their rooms. This made 
it difficult for fallen women to find rooms. Ill order not to 
lose their rooms, they are compelled to keep their unchaste 
conduct a secret or to pay exorbitant prices to the landlord. 
If it is assumed that prostitution—at least in the large cities 
—cannot he suppressed, then it follows that these women 
should be allowed to have rooms or apartments; otherwise 
they are driven 011 to the street and carry unchastity into 
the homes. 

Therefore, the proposed law provides no punishment for 
affording room or shelter, unless it can be shown that the 
person to whom the room was rented or to whom its use 
was allowed was exploited in some manner, or was urged 
or compelled to commit unchaste acts. 


Marriages 


James Monroe Thorington, Philadelphia, to Miss 
Christine Rehn of Germantown, Pa., June 12. 

George Stoddard Reynolds, Pittsfield, Mass., to Miss 
Elizabeth Lee Hilles of New York, August 1. 

Axsox Phelps Stokes Hoyt, New York, to Miss Amy 
Jessup Moore of Scarsdale, N. Y., June 30. 

Royal William Rudolph, Chicago, to Miss Ber^liot 
Michelet Smith of Minneapolis, June 29. ° 

Ralph Somers Walter to Miss Verda DeLaney Weath- 
erby, both of Harrisburg, Pa., June 3. 

Howell Colman Crjssman, Detroit, to Miss Zita Loretta 
Doyle of Perth, Ont., Canada, June 30. 

Lambert John Geerlings, Fremont, Mich., to Miss Bertha 
Schweissenger of Muskegon, June 25. 

John Shelton Horsley, Jr., to Miss Lillian Waller Holla- 
day, both of Richmond, Va., June 24. 3 

Arthur D. Woods, State Center Iowa, to Miss Eldora 
Benteman, of Montezuma, recently. S nlaora 

Arthur M. Stokes, Union Hill, N. Y to Arise u- 
Shoemaker of Rochester, June 6. s J° se Phme 

Leroy B. Elljston, La Salle Ill to Aries ta n, 
Morton, at Peru, July 9. ’ 1 Ida Wurst oi 

Percy Everett Schools to Miss Evelvn Ar 5 !i„-. , 

Richmond, Va., June 3. ' n *'* a '* or y> both of 

Ezra Eugene Neff, Madison, Wis to Afiss r> 
Beverly, Mass., June 2. 0 *' llss ■ Kuta Perry or 

Seward R. Davison to Mrs. Elizabeth , , 

Johnstown, Pa., May 4. 3eta ®' ven . both of 


John Robert Richardson to Afks 
Atlanta, Ga., June 30. * S Hope M'ood, both 


or 
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sud- 


eminent surgeons 
Chicago, July 25, 


. Albert John Ochsner ® one of the most 
in the United States, died at his home in JU iy a 

of angma pectoris He was born in Baraboo, Wis. April 3 
1S5S, and received his degree of B.Sc. from the University of 
Wisconsm in 1884 and the M.D. from Rush Medical College 
in 1886. Dr Ochsner then studied in the clinics of Vienna 

fooo Ai. U i - for - tw ° years >. ancI returned to this country in 
1888. At this time he married Marion H. Mitchell of Chicago 
and began the practice of medicine. Turning gradually to a 
special interest m surgery, he became the chief surgeon of 
Augustana Hospital and St. Mary’s Hospital in 1896. In 1900 
he was made professor of clinical surgery in the medical 
department of the University of Illinois, which position he 
held continuously until his death. In 1900 his progress in 
surgery was recognized by his election to the chairmanship 
of the Section on Surgery of the American Medical Associa¬ 
tion. In 1910 he was president of the Clinical Congress of 
Surgeons of North America; 
in 1923, president of the Amer¬ 
ican College of Surgeons, and 
in 1924, president of the Amer¬ 
ican Surgical Association. He 
was also a member of the 
Southern Surgical and Gyne¬ 
cological Society and an hon¬ 
orary fellow of the Royal 
College of Surgeons of Ire¬ 
land and the Royal Micro¬ 
scopical Society of England. 

Dr. Ochsner was widely 
known for his championship 
of the starvation method of 
treating appendicitis, which 
served to stem the flood of 
operations that occurred when 
the diagnosis and pathology of 
this condition became defi¬ 
nitely established. He pub¬ 
lished his “Handbook on 
Appendicitis” in 1906. His 
clinic became a mecca for 
visiting surgeons because of 
its systematic organization and 
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on th e staffs of St. Mich'^sbTphk^girst Zn£ 
pital, Christ Hospital and the City Hospital, where he did' 
Jo y 17, of pneumonia, which followed injuries received ii* 
an automobile accident, aged 71 vea n 


in 


Ernest William Haass ® Detroit; University of Michigan 
Medical School, Ann Arbor, 1892; member of the American 
College of Physicians, and the Detroit Society of Neurology 
and Psychiatry; formerly associate professor of medicine 
Detroit College of Medicine and Surgery; at one time member 
and president of the city board of health; chief of staff at 
the Harper Hospital, 1910-1913; aged 54; died, July 
following an operation for brain abscess. 


10 , 


its extensive clinical material. 

This practice was exemplified 
by books on “Clinical Surgery 
for the Instruction of Practi¬ 
tioners and Students,1905; 

"Surgery of the Thyroid and 
the Parathyroid Glands,” 1910; 

“A Treatise on Surgical Diag¬ 
nosis and Treatment,” 1918, 
and a continuous editorship of 
the “Year Book of Surgery” 
from 1917 to 1923. Under his 
leadership the Augustana Hos¬ 
pital developed rapidly, a large 
new wing being added during 
the current year. A book on 
the “Organization, Management and 
Hospital” by Dr. Ochs ter appeared m 
experience in this field. 

Dr. Ochsner was a iumiiiar figure 
ferences and congresses 



Albert J. Ochsner, M.D., 1858-1925 


Construction of a 
1907, reflecting his 


at all medical con- 

ierences u.m His striking personality and appear¬ 

ance and the invariable paring of the white standing col a 
and white linen tie made him especially conspicuous He 
never hesitated to take art in discussions, and his breadth 
of experience and wide Havel made his contributions forceful 
and interesting. He spoke always for the highest type of 
surgical ethics and medical practice. 

Tohn Martin Gile ® Ha rover, N. H.; Dartmouth Medical 
School Planover, 1891; life member of the board of trustees, 
nrofessor of practice of medicine, 1896 - 1910 , and since 1910, 
dean and professor of clinical surgery at his alma mater, 
in 1906 and in 1907 he served as a member of the House of Minister 
n imntcs and in 1907 was a member of the reference com- 
D & Rmes and Order of Business of the House of 
TVlenatcs of the American Medical Association; member of 
tire ^Massachusetts Medical Society, and the New E ngland 

® Indicates “Fellow” of the American Medical Association. 


Sigmar Stark ® Cincinnati; 
Bellevue Hospital Medical Col¬ 
lege, New York, 1884; director 
of service in the department of 
gynecology and professor of 
gynecology, University of Cin¬ 
cinnati College of Medicine; 
member of the American Asso¬ 
ciation of Obstetricians and 
Gynecologists, and the Cincin¬ 
nati Obstetrical Society; aged 
62; died suddenly, July 15, at 
Carlsbad, Czechoslovakia, of 
heart disease. 

Robert Edward Stevens 9 
Rochelle, Ill.; College of Phy¬ 
sicians and Surgeons, Chicago, 
1904; past president of the 
Ogle County Medical Society; 
formerly health officer of Ro¬ 
chelle; served in the M. C, 
U. S. Army, during the World 
War; aged 46; died, July 11, 
at the Lincoln Hospital, of 
peritonitis, following an appen¬ 
dectomy. 

William Comvell Smith, 
Rushville, Ind.; Medical Col¬ 
lege of Ohio, Cincinnati, 1891; 
past president of the Rush 
County Medical Society; for¬ 
merly county physician, city 
health commissioner and sec¬ 
retary of the city board ot 
health; aged 59; died, July A 
at the Soutneastern Hospital 
for the Insane, North Madison. 

Rufus Beech Scarlett * 
Erie, Pa.; University of Penn¬ 
sylvania School of Medicine, 
Philadelphia, 1901: member o 
the American Laryngological, Rhinological and Otologic 1 
Society, and the Philadelphia Laryngological Society; ag 
47; died, July 11, at Westminster, following a long illness. 

Elmer James Updegraff ® Los Angeles; University 0 
Nebraska College of Medicine, 1899; member of the Nebra> 
State Medical Association; formerly adjunct P™ !e ” 0 , ; j 
the oractice of surgery at his alma mater; aged > 


the practice of surgery .- — ,. 

July 9, at the Hollywood Hospital, of heart disease. _ 
Bacon Saunders ® Forth Worth, Texas; University ^ 
Louisville (Ky.) School of Medicine^ 18 , P e( jj c by~;' 

clinical surgery, Baylor University CdJege of Me 
Dallas; member of the Southern Surgical Association, 

70; died, July 15, at Colorado Springs } 

George Herbert Bridgman, Keene, N. H.;State* 

of Harvard University, Boston, 1881; formerly U Jamaica ; 

Minister to Bolivia and United States Consul to J 


aged 72; died, July 10, of coronary thrombosis 
Charles Lewis Atkinson, Brooklyn °ai? dicaT'sociefy o\ 

«ZnSfrSE’&g J* * “ 


the State 
angina pectoris 


A- 
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■John B Hilliker, Grand Rapids, Mich.; College of Physi- 
- cHnsand Surgeons, Chicago, 1892; for twenty-one years 
county coroner; member and at one time president of the 
board 3 of education; aged 65; died, July 6, of heart disease. 

Hoy Eugene Hughes, Gainesville, Texas; Vanderbilt Cul¬ 
vers ify Medical Department, Nashville Tenn., 150 S; member 
of the State Medical Association of Texas; aged 37, died, 
July 12, of burns received in an aeroplane accident. 

Robert G. McTaggart, Cleveland; Medical Department of 
the University of Wooster, Cleveland, 188a; formerly on the 
staffs of St. John’s and St. Alexis hospitals; aged 63, died, 
July 13, at the Lutheran Hospital, of pneumonia. 

Archie West Crary, Stockton, Calif.; State University of 
Iowa College of Medicine, Iowa City, 1906 ; formerly a prac¬ 
titioner in Iowa; veteran of the Spamsh-American War; 
aged 49; died, June 30, following a long illness. 

Charles Chase Walsh ® Merrill, Wis.; State University of 
Iowa College of Medicine, Iowa City, 1889; president ot the 
Lincoln County Medical Society; aged 62; died, July 7, at 
St. Mary’s Hospital, Wausau, of septicemia. 

Louis Jam.es Oatman, St. Louis; Marion-Sims College of 
Medicine, St* Louis, 1893; Barnes Medical College, St. Louis, 
1900; member of the Missouri State Medical Association; 
aged’54; died, July 1, of angina pectoris. 

Minerva M. Knott, Glendale, Calif.j University of Michi¬ 
gan Medical School, Ann Arbor, 1895; member of the Mis¬ 
souri State Medical Association; aged 58; died, July 8, at 
a local hospital, following an operation. 

James Francis Gilbert, Woonsocket, R. I.; College of 
Physicians and Surgeons, Boston, 1910; member of the Rhode 
Island Medical Society; also a dentist; aged 48; died, July 
1, at Providence, of septicemia. 

Isaac MacMunn Holly, Brooklyn; Long Island College 
Hospital, Brooklyn, 1897; served in the M. C., U. S. Army, 
during the World War; aged 57; died, July 10, as the result 
of an old roentgen-ray burn. 

Wayland Sharp Hough, Cuyahoga Falls, Ohio; University 
of Wooster Medical Department, Cleveland, 1866; member 
of the Ohio State Medical Association; Civil War veteran; 
aged 81; died, July 4. 

William Calvin Hawk, Bay City, Ore.; Rush Medical Col¬ 
lege, Chicago, 1884; member of the Oregon State Medical 
Society; aged 73; died, July 1, of injuries received in an 
automobile accident. 

William Theodore Lochemes, Milwaukee; Wisconsin Col¬ 
lege of Physicians and Surgeons, 1896; member of the State 
Medical Society of Wisconsin; aged 62; died, July 17, follow¬ 
ing a long illness. 

Daniel Edwin O’Neil ® Cape May, N. J.; Medical Depart¬ 
ment of the University of the City of New York, 1869; mem¬ 
ber of the Medical Society of the State of New York; aged 
/8; died, July 16. 

John. Lafayette Marshall, Greenwood, S. C.; Medical Col¬ 
lege of the State of South Carolnia, 1913; member of the ' 
South Carolina Medical Association; aged 44; died, July 9, 
of pneumonia. 

Sampson J. Robertson, McDowell, Mo.; St. Louis College 
of Physicans and Surgeons, 1S93; member of the Missouri 
State Medical Association; aged 58; died suddenly, July 3, of 
heart disease. 

John Wilmer Peck, Hensall, Ont., Canada; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., 1914; aged 37; 
died, June 28, at St. Joseph’s hospital, London, following an 
operation. 

James Edward Edwards, Spartanburg, S. C.; College of 
ihysicians and Surgeons, Chicago, 1905; member of the 
South Carolina Medical Association; aged 47; died, July 6, of 
uremia. 

Nathan O. Harrelson ® Kansas City, Mo.; Kansas City 
Medical College, 1894; aged 56; died, July 2. at the Trinity 
uttieran Hospital, of empyema following broncho-pneumonia. 

• J i° h ? ,y il30u Mowell ® Olympia, Wash.; Missouri Med- 
ica College, St. Louis, 18S8; on the staff of 
Hospital; aged 64; died, July 7, following 
Charles Eaton 


James E. Inskeep, Mount Carmel, Ill.; Eclectic Medical 
Institute, Cincinnati, 1877; county coroner; aged 73, died, 
July 9, following a long illness, of diabetes mcllitus. 

John Ewing Haughey ® Rockford, Ill.; Rush Medical Co - 
lege, Chicago, 1891; on the staff of St. Anthony s Hospital, 
aged 62; died, July 6, of carcinoma of the stomach. 

Joseph Frank Slepicka ® Suttons Bay, Midi.; Rush Med¬ 
ical College, Chicago, 1903; aged 47; died, July 10, at St. 
Luke’s Hospital, Chicago, of chronic nephritis. 

Lucian G. North, Tecumseh, Mich.; University of Michigan 
Medical School, Ann Arbor, 1877; for many years member 
of the board of education; aged 74; died, July 9. 

Daniel Elmer Lane, Alhambra, Calif.; Hahnemann Medical 
College and Hospital, Chicago, 1878; aged 72;* died, July 8, 
at the Good Samaritan Hospital, Los Angeles. 

Edwin Oscar Colvin, Baker, Mont.; University of Michi¬ 
gan Medical School, Ann Arbor, 1895; aged 70; died, in 
July, at Kenosha, Wis., of pernicious anemia. 

Thomas George Tayler, Green Mountain, Iowa; Jefferson 
Medical College of Philadelphia, 1886; aged 62; died, July 
13, at the Deaconess Hospital, Marshalltown. 

Thomas Augustine Maher, Bancroft, Iowa; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1S06; aged 
45; died suddenly, July 9, of heart disease. 

George Alfred Evan3 ® Brooklyn; Bellevue Hospital Med¬ 
ical College, New York, 1873; member of the American Col¬ 
lege of Physicians; aged 74; died, July 14. 

Samuel Goode Mobley, Johnston, S. C.; Jefferson Medical 
College of Philadelphia, 1856; aged 90; died, July 10, at 
tlie Margaret Wright Hospital, Augusta. 

John W. Hyatt, Placerville, Calif.; Starling Medical Col¬ 
lege, Columbus, 1S90; also a lawyer, aged 64; died recently, 
of peritonitis following appendicitis. 

William Tefit, Dunkirk, N. Y.; University of Buffalo 
Department of Medicine, 1890; aged 65; died, July 1, of 
embolism and chronic nephritis. 

John Francis Denham, Boyceville, Wis.; Hahnemann 
Medical College and Hospital, Chicago, 1896;-aged 67; died, 
July 12, of cerebral embolism. 

James S. Ross, Okolona, Ark.; Medical Department Uni¬ 
versity of Louisiana, New Orleans, 1878; aged 71; died sud¬ 
denly, July 5, of heart disease. 

Edward Payson King, Gary, Ind.; Fort Wayne College of 
Medicine, 1897; veteran of the Spanish-Ainerican and World 
wars; aged 51; died, July 10. 

Arthur Lewis Seeley @ Mayville, Mich.; Detroit Medical 
College, 1884; aged 65; died, July 7, at a hospital in Detroit, 
following a prostatectomy. 

^Bis G. Nesbitt, Cleveland; Western Reserve University 
School of Medicine, Cleveland, 1882; aged 67; died, July 2 
of cerebral hemorrhage. ’ 

Thomas F. Hogg, Allendale , S. C.; Medical College of the 
State of South Carolina, Charleston, 1903: aged 45; died 
June 19, of tuberculosis. ’ 

^ !enn Yeager, Alexandria, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1909- 
aged 42; died, in July. 

. Calif.; Hahnemann Medical Col- 

lege of Philadelphia, 1878; formerly a practitioner in Kansas - 
aged 81; died, July 2. 

Lawrence Arthur Beers, Salmon, Idaho; College of Physi¬ 
cians and Surgeons, Baltimore, 1880; aged 69; died, in June 
ol aortic insufficiency, J * 

Alfred 


St. Peter’s 
a long illness. 

- —Lawton, South Orange, N. J • Medical 

Department °t Columbia College, New York, 1877; aged 69- 
c< ' 4, at Waterville, Me., of broncho pneumonia. 

Co !L M ^°? H0 °« r A H - alstca f Kan -! American Medical 

75 - S 'il' 0 l J 1S ’T 1 ^;,- tor ? lcrly raayor o£ Halstead; aged 
'a, died suddenly, July 11, 0 t cerebral hemorrhage 


Alfred J. Baxter, Astoria, III.; College of j 

fhroS"n W hS& k ' l0W “’ ^ *>= MyVof 

llSSJoSS iti ?«"* School of 

bral hemorrhage. ’ aged 28 * dled < J uI 7 1. of cere- 

Henry Tilge Johnson ® Pedricktown V T . tt • 
Pennsylvania School of Medicine i u- Un ,» ersit) ' of 

71; died, July 4 . -neuicine, Philadelphia, 1878; aged 
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“DIET 


McFERRIN, THE HUMOROUS 
SPECIALIST” 

More Pseudo-Science in the Field of Nutrition 

In the present year of grace there is no more fertile field 
for quackery and pseudo-scientific buncombe than in that 
pertaining to diet. The ineffable nonsense on this subject 
pub isbed by the Macfaddens, the Brinkiers, the Lusts, the 
lildens, et al., is bearing fruit among that large portion of 
the population whose mentality approaches that of the child 
of twelve. The stock in trade of 
these false prophets of nutrition is 
made up of 5 per cent, platitudes 
of elementary dietetics and 95 per 
cent, nonsense. The followers of 
the prophets are unable to distin¬ 
guish between the platitudes and 
the flapdoodle. 

For two or three years The 
Journal has been receiving in¬ 
quiries, chiefly from physicians, 
but occasionally from laymen, 
regarding the scientific status of 
one “Doctor”—sometimes "Profes¬ 
sor”—Charles B. McFerrin, who 
describes himself as a “Food Sci¬ 
entist, Diet Specialist, Humorist.” 

McFerrin lias his headquarters in 
Chicago, although he seems to 
spend his time largely in the South 
giving "lectures” on "food science” 
and diet, and organizing "courses” 
among women, who seem to fur¬ 
nish his main audience, each mem¬ 
ber it is said paying $15 for the 
“course.” As indicative of the 
character of the inquiries The 
Journal has received, the follow¬ 
ing may be quoted: 

A physician from Washington, 

D. C., wrote: 

“While in the South recently (Ten¬ 
nessee) I was told a great deal about 
Professor Charles B. McFerrin. He 
had been in several sections telling the 
people how to keep well and had been 
selling them courses of instruction -and 
literature. He had made many friends 
and followers. I saw a copy of his 
Health Bulletin and came to the con¬ 
clusion that McFerrin is very much of 
a quack.” 

A physician from Vicksburg, Mississippi, wrote: 

“A Professor McFerrin has been giving lectures in Vicksburg this 
past week. The lectures consist of a series of talks on diet, at $15 a 
member. I think he is a faker of the worst sort, though his lectures 
constantly boost the family physician.” 

This letter, addressed to the director of the Bureau of 
Investigation, came from a public school teacher: 

“I am writing you at the suggestion of Dr. Harvey W. Wiley. Do 
vou knoVanything of Dr. McFerrin of Chicago? He gave some lec¬ 
tures which I attended, and I would like to know lus standing as a. food 
expert before I follow his advice. I have diabetes and he advised raisins, 
hgs, dates and Spanish peanuts. As that is unusual I wrote to Dr. 

Wiley." 

From a physician in Virginia came this inquiry. 

••incase give m W ™ who® 

ta «•»”»•*'°< ■*“ ,so “ ” * “™* 

of perfectly absurd lectures. 


IF IT’S HEALTH YOU CRAVE, 


Let a have a heart-to-heart talk at once. 1 am a dietitlon. You will 
be given more free Information In a half-hour’s chat With me than you are 
really expecting to receive, 

Do you belong to the class who always have a box of Aspirin tablets in 
your hand bag? If so, you will surely pay high for this sort of thing at a 
time in life when you can least afford it. Whei) operations have swallowed 
up yoUr home and you have only a dilapidated constitution to your credit, 
how you will regret that you failed to fortify yourself by study. 

Lot’s of people art pushed over Into heaven before Nature seta the datet 
FOODS KILL—FOODS CURE 

My instructions give immediate relief to constipation and stomach suf¬ 
ferers, and there is no starvation dieting. 

EAT YOUR WAY BACK TO HEALTH! LEAVE THE TABLE SAT- 
ISFIED, but learn to neutralize those biting stomach and intestinal adds. 
Sulphur, saltpeter and charcoal are all verv innocent chemicals until they 
: ... * ’ ■ • “ost foods are innocent ami will 

. ■ .. .- in your intestines. Then they 

exptouel Hence gas, headache, neuralgia, rhematism, asthma, catarrh, 
pyorrhea, etc. 

Certain foods form pus In the body, which finds its way to the teeth 
and tonsils, and thousands of people are losing these valuable organs in¬ 
stead of finding out what foods are causing the mucus and pus,. Most of 
those who have learned this are saving their child's tonsils, which are the 
drain pipes of the throat, and ought to be saved if possible. If pus is not 
continually formed in the body the tonsils will reduce in sire.-.This method 
is the only one known to science to solve the tonsil problem and to keep peo¬ 
ple from eternally having colds ail winter long. 

Unless you hit the “food combination trail’’ your troubles will go on 
and on—with tho boss’s sympathy, of course, but without the pay envelope. 

My suggestions to you will help you to become a Self-Winder .' 

Knowledge or treatment—which) It will be one or the other! j 

How extremely simple acquiring health Is, but how eternally long wo 
arc in "hitting the white trail.” Some are on the black trail and some have 
found the gray trail; they are those who are approaching conjoct methods 
and by their crude investigations havo caught a glimpse of the Real Route 
and are partially redeeming themselves. Don't let your ignorance of the 
food combination rules stand between you and three fine bowel actions a 
day and a better job and money accumulation. 

A talk with me does hot obligate you in the least. It will appeal to 
you. There are but few who are not receptive to my proposition. Ill tell 

to take the bit in your own teeth 


J°VR. A. M. A. 
Aug. l, 1915 

THE SYSTEM 

organizatLnTlLolXutthe 8 ?^ and^rinf'to'S" 11 ’ 3 

t d a r k tar 1 f0T - Whid > 

Mns celebrated lecture 'What’s the Matter with 

? n ; Fo °F d : ? ha ; Exp!ode? " the 

"w S l f ,°° dS - d ° eXpl ° de in the intestines - Presumably^of 
women only, is not mentioned, but the subject may have 
interesting possibilities. 1 dy flave 

Knowing that physicians are opposed to the exploitation 
of the sick and the near-sick, and possibly fearing that he 
may expect criticism from the medical profession Mr 
McFerrin anticipates the inevitable and endeavors to placate 
by telling what wonderful fellows physicians are. He sends 

out a form-letter to the physicians 
in the town in which he is about 
to deliver his “lectures” and give 
his courses.” This communica¬ 
tion opens with the statement that 
he always discourages the use of 
worthless “patent medicines” and 
advises medical examination by 
the physician at least twice a year. 
It is followed up with the state¬ 
ment that his “work includes 
instruction and admonition only- 
no treatment of any kind,” and 
suggests that following his 
“course” people are likely to call 
on the physician for advice and 
treatment. He also has distribu¬ 
ted a little card printed in two 
colors, panegyrizing the doctor. It 
is typical “Pollyanna.” 


M r „__ you will live to despise youraelf 

sometime when YOUR suffering or that of your loved ones, is magnified to 
the agony poinL 

CHARLES B. McFERRIN 

Lecturer and Teacher 
DietiUon. 


Reproduction (greatly reduced) of one of the advertising 
“dodgers” used by ”Dr.” Charles B. McFerrin the “Dieti¬ 
tian.” The style seems to be a hybrid—a cross between 
that of Eugene Christian’s and Billy Sunday’s. 


AWFUL POSSIBILITIES IN TOMATOES 
AND POTATOES 

Mr. McFerrin seems to have 
drunk deep of those Pierian 
springs of pseudo-dietetic inspira¬ 
tion that emanate from such 
sources as Eugene Christian, 
Alsaker, Brinkler and others of 
similar caliber. In one of bis 
advertising leaflets, inviting the 
public to attend bis free lecture, 
he enlarges on the theme that 
“some people have never yet sat 
down to a scientific meal,” thus: 

“They do not know that the com¬ 
bining of stewed tomatoes and creamed 
or mashed potatoes has a strong ten¬ 
dency to tear up the mucus lining of 
the stomach and intestines, causing 
constipation, and a general acid or ‘sour^ 
making asthma, nervousness, 


rheumatism anil 


condition of the body, 
other maladies possible.” 

In the same leaflet McFerrin hands out this informative 

gem: . 

“Certain foods also form mucus and pus in the tonsils, kidneys ana 
teeth, and are- at the bottom of much catarrhal trouble.” 

He also lays down the dictum that “neuritis sufferers should 
not eat grape-fruit” and that “nervous people should not eat 
honey” These same advertising leaflets—which are so pre¬ 
pared as to give the impression that a local organizatton puts 
them out rather than McFerrin himself— assert that there 
are only four lecturing diet experts m the United Matts, 
and, therefore, the townspeople "should consider themse v 
fortunate indeed” to have the opportunity of listening 
“so distinguished a gentleman as Professor McFerrin. 

the high explosive foods 

Like Mr. Eugene Christian, Mr. McFerrin thinks that foods 
have TNT possibilities. Says he: "Most foods are inn 
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and will build you up until they are wrongly combined m 
vour intestines. Then TUEy explode! Hence gas, headache, 
neuralgia, rheumatism, asthma, catarrh, pyorrhea, etc. 

Those who read the expose in Hygcia may remember the 
theory propounded by that picturesque food faddist, J. id. 
Tilden, of Denver: Every disease is due to toxemia; 
toxemia is due to enervation; enervation is due to improper 
eating. The one fascinating thing about cults and fads is the 
simplicity of their philosophy; it can be grasped by the 
veriest moron. Mr. McFerrin's pathology differs slightly 
from that of Tilden’s but it is equally elementary. He states 
that “instead of there being six hundred diseases as we arc 
told, there is only one, and that is Mal-Nutrition. 
McFerrin insists that “most people do not know any more 
about how to prepare a health meal than a four-weeks-old 
puppy.” Such ignorance must be a marvellous asset to 
McFerrin. 

In addition to the lectures that are free and the courses 
and prescriptions that are charged for, Mr. McFerrin has 
for sale Health Bulletins. These are a 
weird mixture of elementary dietetics, 
quotations from faddists such as Mac- 
fadden, Lindlahr, Alsaker, Tilden, and 
Eugene Christian, and ad\ertisements of 
fads and quackeries. A good deal of the 
adrertising in the Bulletin is devoted to 
“Dr.” Charles B. McFerrin himself. 

There is a full-page Alsaker advertise¬ 
ment, a half-page of the Lindlahr “nature 
cure” concern, a full-page dealing with 
“Inner-Clean," said to be “An Aromatic 
Herb Compound, Progressively and Thor¬ 
oughly Cleansing and Rejuvenating Re¬ 
laxed, Flabby Intestines and Restoring 
Normal Activity.” This last wonder is 
put out by the Alert Food Supply Co. of 
Brewton, Alabama. Then there are two 
full pages devoted to “Porter’s Nature- 
Sweets” put out by Porter’s Trufoods, 

Inc. More than a page is taken in adver¬ 
tising some products of the Natur-Way 
Company. Incidentally it is worth noting 
that both Porter’s Trufoods, Inc., and the 
___Natur-Way Co. have occupied the same 
room in the Chicago office building used 
by McFerrin for his headquarters. 
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potassium “is death to malarial fever, not forgetting 
“sodium is valuable in eliminating uric acid. _ 

Another article in the same issue discusses Mucus 1 on - 
ing Foods.” McFerrin admits that “the idea that certau 
foods form mucus is a new one to many people, „ in , 
“many physicians do not seem to understand this. wnc 
we cease eating “mucus forming foods,” however, catarr 1 
disappears, while it has been found that gray hair returns 
to “former youthful shade of brown." 

Then it seems soap is a bad thing. Thus McFerrin: 

“The use of soap is at the bottom of several of our troubles. I have 
known of bed wetting that has been stepped the day that the after- 
noon warm soap bath ceased. Many cases of kidney trouble arc almost 
immediately improved when soap is not used on the skin. 

Corn meal should be used in the place of soap, according 
to McFerrin, because: 

“There are two hundred miles of blood capillaries in >our skin which 
have not had much fresh oxjgcn and not been able to give up their 
poisons for jears due to the ruined condition of jcur skin after soap 
baths/* 

ATTAINING SUCCESS IN LOVE AND BUSINESS 

Most cults nowadays find it good policy 
in connection with their offers of short 
cuts to physical perfection to devote a cer¬ 
tain amount of time to persuading their 
followers that they also offer short cuts 
to financial and social success. This par¬ 
ticular drawing card has been highly 
developed by the followers of Mrs. Eddy. 
McFerrin, not to be left in the lurch, rec¬ 
ommends what he calls “The Rhythmic or 
Success Breath.” This particular brand 
of breathing is one in which the length of 
time required to inhale and exhale the air 
into and from the lungs are equal. The 
“success” feature is thus described. 




Because of his intense love for hi3 
mother-in-law, and because she refused 
to attend the lectures given by the 
noted- diet expert, Dr.. Charles B. Mc¬ 
Ferrin, of Chicago, in Macon last week, 
so that she could prolong her life, John 
.. Harper, a well known Macon man litenal- 
1 ly spanked^ his mother-in-law and $us- 
1 tamed a sprained wrist. 

We understand that I>r. McFerrin is 
also to speak in Columbus Monday night 
at thd court house at 8:15 under the 
auspices of the V/. C. T„ U 

The local organization trusts that it 
will not be necessary for any Columbus 
citizen to have Co be spanked to be 
sent to hear this wonderful man. 

/ It is said that Dr. McFernn is in 
'possession of superior information on 
mattery of diet. So if you have acid 
3tom3ch, ‘rhcumatiz/' asthma or ner¬ 
vousness, or your “inwards” are misbe¬ 
having—dr it you feel “bum/ you will 
learn lots that night and- get a_ good! 
laugh and go away with o Hghter.h’eart,: 
a new hope, and <a bright prospet for 1 
I feeling in the future. There will he no 
1 admission charges and no' collection. 

■ —adv.l 


THE EPSOM SALT BATH 

The amount of misinformation con¬ 
tained in any one copy of McFerrin's 
Health Bulletin is much too large to be 
dealt with in detail in an article of this 
length. A few examples must suffice. Oil 
the first page of one of the Bulletins we 
are told of “The Value of the Epsom 
Salts Bath.” A few quotations from this 
article will give an idea of McFerrin's 
conception of physiology and pathology: 

Sickness gcnerall> means too much carbon in the body; this carbon 
be in the form of mucus; it generally is. 

Upsom Salts water applied externally as a sponge bath or by use 
y immersion in the bath tub has a wonderful affinity for carbon, fairly 
Pulling it out of the bod*. ...” 

For headaches, sore throats or almost any trouble in distant parts of 
tc bod>, the neck pack or bandage seems to reach the spot and give 
much relief. This is because e\ery artery or vein, large or small, of 
course, passes through the neck and much poison is extracted from the 
Wood as the blood flows through the neck near the Epsom Salts water. 

After an hour’s soak in warm water in a bath tub, one may add two 
or turcc pounds of Epsom Salts and draw much carbon from the inner- 
nost recesses of the bcd> This is exceedmglj helpful in rheumatism 
particularly. In catarrhal troubles it is a boon, also m asthmatic con¬ 
ditions and also m nervousness” 

In the^ same Bulletin there is a longer article on “The 
Tissue Elements, or Cell Salts” in which we are told that 

silica does much toward absorbing poisonous gases in the 
stomach and bowels, and will do its part toward eliminating 
catarrh,” while “chlorine is indispensable in biliousness” and 


A specimen (reduced) of the type of 
local advertising done by McFerrm. 


a time in water 
will be obtained, 
relaxing foods 


“It has been proved by thousands of our 
deepest thinkers that if during the progress of 
the slow rhythmic breathing one will keep the 
mind on some one thing he may desire, love, 
harmony, business success, attractiveness, money, 
etc., that the act of the will power m demand¬ 
ing these things at the same time the breaths 
are taken will invariably bring about the condi¬ 
tions or things desired/* 

Mr. McFerrin is convinced that this is a 
good thing because he has tried it “many a 
time and finds that it works.” 

It is probably not necessary to say by 
this time that Mr. McFerrin holds the 
opinion that micro-organisms never cause 
disease. According to him, pathogenic 
bacteria are merely “the germ bugaboo.” 

MARVELS OF THE NEUTRAL BATH 

The neutral bath, which of course has 
a proper though limited place in balneo¬ 
therapy, is put forward by McFerrin as a 
veritable panacea. His idea is that by 
keeping the body immersed for hours at 
at body temperature miraculous results 
McFerrin’s thesis is that “there are 
and there are contracting foods’ and peo¬ 
ple generally are eating a predominance of the latter 
class, therefore their muscles are terribly contracted.” To 
take the contraction out of the body one indulges in the 
neutral bath.” The long soak is said to soften and relax 
the larger muscles so that no matter what your troubles mav 
have been they gradually disappear. Furthermore after 
three hours in the tub “the water penetrates the internal 
organs in a manner floating them and relieving much pres 
sure on each other,” while in from six to nine hours “the 
liver is wonderfully purified” and “gall stones many times 
soften and pass away with ease thus y , es 

and painful operation." Sa ' Ing an ex P^ive 
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cialist Humorist. In addition to the sale of courses and n rinrh* ♦ t ^ 

individual prescriptions and Health Bulletins, McFerrin also “ i ° *-° expect results from intranasal operations in n,' 
charges $2 for each letter of information that he " rites- ab “ rP ? T"’’ “ where disease is fou,id fh T 

which would be Cheap enough if the information were trust- n ° Se) . and the s y m P tc >nis are the result of absorntL 'f 

worthy Then he has a “Corrective Dietary List.” price $5, P | rotc,n material from the diseased area.” As a n,a ter of f ° 

; r p S . P ? Cla ,. f P iet f ° r * he Unborn,” price $10. “Dr. the two cases ci *ed under this heading yielded , 

McFerrin s Kitchen and Dining Room Chart” printed in two after hitranasal treatments and onerafinn ,v ? reSUltS 
colors, comes at $2.50—"study this chart and stop poisoning obtained only after intravenous use of t ’ i R ^. SU ts were 

Di e t a r y* C S e r v i c e, U D r ^ °C h a r I e s B. S McFeVln, f ^ ** fl “ 

ss^ t sr 8 TiraSt 'th m,t t prev5ous nasal o=r use of typhoid vaccine 

fill out and send with a remittance of $5. In addition to sh * t ^ ™ e " Uoned m the cases cited is comparatively so 
inquiries about “torpid” liver, “acid” stomach, "tender” I 1 1 fe P ° ne JS not Justified to draw conclusions as to 

bowels, etc., one question reads: “If you are a woman state * C , . Cacy of any lme of treatment in such a disease as 
your husband s occupation?” This, we take it, is to enable bronchial asthma, which is characterized by a spontaneous 
Mr. McFerrin to judge the financial possibilities of a patient remis sion of symptoms of variable interval. ' 

so that he may temper the financial wind to the lamb that 1 feeI > af ter a careful study of the author’s cited msm 

is about to be shorn. Elsewhere in speaking of this "Atone- one is justified to expect under “conclusions” th P f n tu • 

met Dietary Service" Mr. McFerrin stalest sentence: “Intranasal ntJnL P **-?' 

“Prices range from a $5 diet to $500. Even the highest price is 
cheaper than a single operation or a funeral.” 


-«iv.iuaiwus, cne I01I0W1HR 
sentence: Intranasal operation as a cure for bronchial 

asthma is futile.” 

William Lintz, Brooklyn. 


Summed up, one is probably doing “Food Scientist, Diet 
Specialist, Humorist” McFerrin no injustice in declaring that 
as a “food scientist” and “diet specialist” he is a “humorist.” 


Correspondence 


ALTERNATING SQUINT 

To the Editor: —If there was ever such as thing as the 
“last word,” it would seem to have been uttered in the paper 
on alternating squint, by Goar, and the subsequent discussion 
at the Atlantic City session (The Journal, July 11). But. 
since a universal motor aphasia is not within the purview, a 
few more, if they are to the point, can do no harm. Syllogis- 
tically, if the statement is true, as assumed, that alternating 
squint is not amendable to orthoptic measures, the employ¬ 
ment of such measures, before or after operation, as sug¬ 
gested, partakes of the non sequitur conclusion. On the other 
hand, if orthoptic exercises are profitable after operation it 
may be error to predicate that they are not all-sufficient—in 
some cases duly selected, as in mononcular squint. A one 
year time limit is wholly arbitrary. But, whatever may be 
thought of this academic presentation, the fact that has pro¬ 
voked it is more significant. This fact is that I have recently 
seen a patient, a bright girl, aged 13 years, who, in spite of 
much discouragement, has persisted for four years with 
orthopetic exercises, with the result that a deviation of 2 
degrees (perimeter arc) has been reduced to 5 degrees, with 
fleeting periods of parallelism. It is likewise noteworthy that 
marked improvement followed a concession to her desire for 
the largest round lenses her face would bear. I do not pre¬ 
tend to account for this change. I am simply wondering how 
many more -factors there may be in squint. 

H. B. Young, Burlington, Iowa. 


ITRANASAL DISEASE IN THE PRODUCTION 
OF BRONCHIAL ASTHMA” 
o the Editor: —Intranasal operations for the cure of true 
cteltttoa arc still popular, a„<l yet in my ettpene c 
•„biv futile. I feel that no apology is necessary for t 
owi» B comment on Ute a«k* ~ 

the Production of Bronchial Asthma by J 

i S" V Z were so.'oue would certainly have 


ABSENCE OF TULAREMIA (RABBIT FEVER) 
AMONG RABBITS RAISED IN 
RABBITRIES 

To the Editor: Within the last three years, authoritative 
articles have appeared describing a new disease of man, 
tularemia. These articles have stated that the disease was 
contracted from dissecting or dressing rabbits sick with 
“rabbit fever,” as in the case of market men, cooks, hunters 
and fishermen. 

Thus far the only rabbits found infected in nature with 
“rabbit fever” have been the wild rabbits—cottontails, jack 
rabbits and snowshoe rabbits—not the domestic rabbits raised 
in rabbitries for food or for laboratory purposes, or raised 
by fanciers under the names of Belgian hares, Flemish giants, 
New Zealand breeds, etc. 

Publication of these articles has caused instances of con¬ 
fusion in the public mind, resulting in prejudice against con¬ 
tinuing the use for food or for pets of domestic rabbits raised_. 

in rabbitries. That prejudice is without any foundation what¬ 
ever, and on all occasions the opportunity has been embraced 
to restate the observation that "rabbit fever" has never been 
encountered in nature in domestic rabbits raised in rabbitries, 
nor has tularemia been contracted by man from eating or 
handling such rabbits, but only from wild rabbits. The 
cooked rabbit-meat is harmless. 

Edward Francis, M.D., Washington, D. C. 


HEREDITARY BLINDNESS 

To the Editor: —In the report of the Committee on Heredi¬ 
ty Blindness presented to the Section on Ophthalmology at 
he recent session of the Association (The Journal, July 18, 

. 192), the following statement appears: "Various estimates 
Inis far made by students of this question have placed the 
umber of those blind in the United States from hereditary 
auses as from about 75,000 to 100,000.” Such a number 
/ould be truly appalling if the facts substantiated this state- 
lent but I fear that the committee has been greatly nusle y - 
„ its statistics. The 1920 United States Census places the 
otal number of blind in the United States at 57,444 persons, 
is this number represents practically no increase over the 
imilar item given in the 1910 census, we may conclude ha 
he number of blind from all causes in the United States 
he present time is not far different from that ju staUd. 

Ve do not know what proportion of the blind are m 
ereditary causes, but Dr. Clarcucc Loeb V 
909) made a careful investigation from which 
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'hat this proportion docs not exceed 10 per cent. In Best s 
careful and complete work on “The Blind/' published in 1919, 
the statement is made on page 152 that “but a comparatively 
small portion of all blindness is to be ascribed to hereditary 
action.” The correct number of persons in the United States 
blind from hereditary causes is probably nearer 5,000 than 
the very alarming figure given in the report of the committee. 
AH of us would agree with the committee as to the importance 
of preventing blindness if possible. I am not sure, however, 
that a large number would favor additional legislation as 

suggested. Clarence E. Ford, Albany, N. Y. 

Superintendent, Division of Medical Charities. 
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always be at hand, and this person can usually give the anes¬ 
thetic under medical direction. At present only ether ami 
chloroform allow us to do this without too great risk. 

If the woman is delivered on her side with the buttocks at 
the edge of the bed, the physician can keep his hands clean, 
watch the perineum and administer the anesthetic from a 
bottle well covered with aseptic gauze. At the last minute 
the head can be slipped through before the woman wakes up. 

If the delivery is on the back, the woman herself can oiten 
aid—with ether. She uses the mask, and the physician pours 
out the proper amount. . 

One physician solved the problem by tying together a string 
and a stout rubber cord, which was fastened to a hook just 
over the patient’s head but so short that she would have to 

The patient pulled down the saturated mask and inhaled 
until relaxation occurred and the mask flew out of her hand. 
\\ hen she came to consciousness again she could grasp the 
mask, which was again wet with chloroform. This method, 
though crude, is safer in principle than the chloroform holders 
on the market. 


Anonymous Coumlnicvtions and queries on postal cards mil net 
be noticed. Every letter must contain the writers name and audreaj, 
but these will be omitted, on request. 


CANCER OF THE BREAST 

To the Editor.— Mrs. L., aged 31 >ears, had three _ children, the 
youngest aged 18 months. Two wceLa betore the birth of the youngest 
child, mastitis developed m the lett breast. One week, bciore confinement, 
the breast was lanced, with the discharge o£ considerable pus. The 
breast continued to discharge pus and milk while the baby was nursiug, 
only the sound breast being used. After the child was weaned, the 
discharge ceased. The patient consulted me for the first time a few 
dajs ago. She is four months pregnant. Lately she has had pains in 
and around the diseased breast. Examination shows it to be larger 
than the other and nodular. The nodules are fairly firm, but not of 
stony hardness. One gland, rather soft to the touch, can be telt in the 
axilla. The right breast appears normal. Should the patient be advised 
to have the brtast amputated** If so, is the operation likely to interrupt 
pregnancy? If amputation is not done, what is the prognosis and wbat 
line ot conservative treatment should be followed? Kindly omit my name. 

M D , Canada. 


Medical Education , Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaskv: Juneau, Sept. 1. Sec., Dr. Harry C. Dc Vighne, Juneau. 

Nvtional Ooud of Medicu. Envhinebs: Written examinations in 
Class A Medical Schools Parts I and II, Sept 16-18. All applications 
mu-t be made on or before August 15. Sec., Dr. John S. Rodman, 
1600 Walnut St, Philadelphia. 

New Hvmpsiiike: Concord, Sept. 10-11. Sec., Dr. Charles Duncan, 
Concord 

OitmoiiA; Oklahoma City, Sept. 8 9. See., Dr. James M. Byrum, 
Sbau ncc. 

Philippine Islands: Manila, Aug. 11. Sec., Dr. Jose V. Gloria, 
636 Rizal Are, Manila. 

Pokto Rico: San Juan, Sept. 1. Sec., Dr. Diego A- Biascoschea, 
3 Allen St., San Juan. 


Answer.—I t is usually more difficult to make a positive 
diagnosis of malignancy in the female breast during preg¬ 
nancy, which is all the more reason for the exhibition of 
greater care. 

In the case cited, most physicians would not hesitate to 
have the breast removed if the signs of carcinoma are present. 
If the signs are suggestive, an exploratory operation should 
be made, and the surgeon should be ready to proceed if 
malignancy is found. 

Pregnancy is rarely interrupted by such intervention. It 
is hard to generalize on such a serious matter and unfair 
to advise without seeing the patient. 


SELF-ADMINISTERED ANESTHESIA IN OBSTETRICS 


To the Editor .—Which of the general anesthetics is most commonly 
used tedaj m uncomplicated obstetric cases attended in the home? I have 
never used anything and have had no complaints from the patient, but 
patients talk to one another about their cases, and I am getting demands 
that cither chloroform or ether be used m certain cases. I have always 
felt that it was unsafe to allow the patient to administer chloroform 
herself, and if ether was used enough would not be inhaled to cause 
rC hi ftem pain unless I administered it myself, and this I cannot do 
and keep may hands sterile. (Kindly omit name and address.) 

31 D , Pennsylvania. 


Answer. —The question of anesthesia in the absence o 
adequate assistance is always a serious problem in obstetrics 
This is the result of the general disposition to regard labo 
as a purely physiologic process, which it rarely is amon; 
highly civilized women. They admit this themselves by thei 
constant insistence on anesthesia. 

The family should be impressed by the physician with th 
idea that nothing should be spared in time, money or assis 
tants to make the delivery as safe, easy and painless a 
possible. The physician and the family should insist the 
every aid be available for instant use in case of necessity. ! 
would result in the saving of many lives. Xo one can sa 
when a labor which promises to be easy and natural may nc 
develop tl l rr> -t serious and dangerous complications. 

A man > i.,'* ' . - to try to deliver a woman alone unle: 

- - > of the family, or a neighbor, shoui 


Nevada Reciprocity Report 

Dr. Simeon L. Lee, secretary, Nevada Board of Medical 
Examiners, reports that 7 candidates were licensed by 
reciprocity from the November, 1924, meeting up to and 
including June 17, 1925. The following colleges were rep¬ 
resented: 


College LICENSED BY RECIPROCITY 


—--..n-o- vjrau. 

Ccllcge of Medical Evangelists.(1915), (1924) 

Northwestern University .(1903) 

University of Michigan Medical School...!.* * * * 1(1913) 

Washington University .(1918) 

University of Oregon...!.*!!! !(1924) 

University of Vermont....,.!.* ** ’ (1908) 


Reciprocity 

with 

California 

Illinois 

Michigan 

Missouri 

Utah 

Vermont 


Missouri February Examination 

Dr. James Stewart, secretary, Missouri State Board of 
Health, reports^ the oral, written and practical examination 
held at St. Louis, Feb. 24-27, 1925. The examination covered 
14 subjects and included 102 questions. An average of 70 
per cent, was required to pass. Of the 30 candidates exam¬ 
ined, 28 passed and 2 failed. The following colleges were 
represented: 


College PASSED Year 

Yale University . <100 

Howard University . . 

Northwestern Umversitj.(1893', 'n ' VigVq "X 

State University of Iowa. 

University of Kansas.. 

University of Louisville. . 

University of Minnesota Medicki'SchrcLl"”;. 

ot. Louis University.... run a TT* ' 

Washington University. V.V.*.^ 8) 

Columbia Umv ersity College of* PhW *o' Vc..’.^ 1924) 

Cornell Umversitj .....7... ' ' “ d ,S S -,TV (1914 > 

University of Pennsjlvama .0914, 1 ), (1922, 1) 

Meharry Medical College..Vl W ' 7,V, ( , 924) 

University c£ Vermont.. .(19-3, 1), (1924, 1) 

.. 


Number 

Passed 

1 

1 

2 

1 

1 

1 

1 

9 

4 

1 

o 

1 

2 

1 


College FAILED 

Eclectic Medical College. 

University of West Tcnne/JeV. 


Year 

Grad. 

.. 0910 ) 

..(1914) 


Number 

Failed 

1 

1 
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BOOK NOTICES 


Book Notices 


^sry»&r!r<ass- s c " i y r nr * ** *j>.. 

School. Volume VI. Cloth! Price ^ rthw “ tc y> u, >>ye r s i t y Medical 
fons. Philadelphia: W. B. Saunder’s Company \\% W “ h 150 ilh ' stra - 

sssrss. ztz *** * 

?“)’ Medical School. Cloth. Price S10 P sv’o No . rt , hwes,ern Uuiver- 
1 hiladclphia: W. B. Saunders Company, 192 S. 879 ’ 70 - ‘lustrations. 

Volumes of tin's monumental attemnt it- a i. nmr .t * 
ment of our present knowledge of the diseases of ! Zt 
continue to appear; the seritfs will ^tSSTbe coSSS 
dunng tins year with the eighth volume and the general indel 
Because of the vast scope of the work, the early Suing of 

t mi/ aiera " U CX - ,S des,rablc < as material on any singte 
tome may appear m several of the volumes. The physician 

:l'lZL'lr k rCtCrC “ C ° WM desirc 10 himself 

Volume VI contains notable essays on several tonics 
including a brief discussion of the regulation of the body 

H n ^rk o7wL D o r - F - R *?'**'« Athena by Dr.Wifi 
f ™ rk -° f whooping cough by Dr. A. Fricdlander, of scarlet 

c'Serb Fr r' ^ C;iVCr ' of anesthesia by Drs. Isabella 

C. Herb, Frederick G. Dyas and F. H. McMechan, and of 

the surgery ot childhood by Dr. Dean Lewis. It is apparent 
t ut the editor has selected his contributors on the basis of 
their recent contributions to scientific literature in the fields 
with which they are concerned. In his discussion of whooping 
cough, Dr. Fricdlander finds the vaccine of prophylactic as 
well as therapeutic value, and he cites briefly the literature on 
which his opinion is based. The section on scarlet fever by 
r. Heaver is remarkable not only for its completeness but 
also for his personal contributions based on an extensive 
experience. Unfortunately, the section on etiology appears 
to have been written previous to the recent work by the Dicks, 
Dochez, Blake and others, so that their contributions to 
etiology are included in an added section, with a supple¬ 
mentary list of bibliographic references to the literature of 
B would, of course, have been better to revise the 
original manuscript to include that material in its proper 
place. The added note is not properly indicated as such, but 
is included under the heading, “specific therapy.” 

Volume VII is devoted to the nervous system, including 
surgery of the head and spine, as well as the psychologic 
aspects of child life. Of especial interest is the article on 
chorea by Dr. Theodore C. Hempelmann, excellently devel¬ 
oped from an historical point of view and very practical with 
its complete discussion of therapy. One would expect to find 
also in this section of the book the special discussion of 
epidemic encephalitis as it affects the child, but the only 
reference to it in this volume is the differentiation from 
tuberculous meningitis. The subject of epilepsy is considered 
by Dr. George B. Hassin according to classical form, at 
least a full page being devoted to the use of bromids, and 
some four lines to the use of phenobarbital (luminal), 
although the latter substance would seem to merit a little 
more discussion in the present stage of our experience. 
Without a doubt, three of the most valuable sections of this 
book are those on the psychopathology of childhood by Dr. 
Bernard Glueck, who has been a leader in the field, on the 
defects of speech by Dr. Elmer L. Kenyon, and on the sexual 
life of the child by Dr. Smith Ely Jelliffe. 


A. If. \ 

AtlC. 1 , IQ); 

manifestations of the disease tic r 
sion of the value of epineohrin' 3 f , eature > with the discus- 
Pienomena are evident, and digitalis'll? ^ broncIl °spastic 
threatening, add something of an weak »«s is 

might otherwise be merely a repetition” ^ fr ,? S . hncss to «hat 
“■ a,rady ,veii 

Common Infecttowc _ , 

Fra " k Kidd, M.A., M ch jm? p F ~ MALE Urethra and Cervix r 

»»s• ST* 

of five years! "t' WOrk a period 

Hospital have been analyzed ^nTth!^ cl | I1Ic . at the London 
text. The authors show Sal colS? J- S “ ‘ S ! ncIuded *» the 
methods almost within the scope of the^ 'T** metllods > 
liave resulted in complete cures in n i general Practitioner, 
of female gonorrhea. The authors nl arSe ” amber oi eases 
the use of flavine In fart th? p ? ce consider able faith in 
the exclusion 7 o«h” r “r" “ 

placed on rest in bed The tu ' Considerable stress is 
ealpingitisTo ,a k ot rSln lhe •< 

treatment to the cervix in ln , '• , y advocate very active 

acute gonorrhea. They feel that^seeTr Ja ?7 gn ? nc J r ) ° f 
thus prevented Di->tVi • ascending infections ar 

•i* nS1L^.‘f*x ,s bS e tr ed 7 ca - ses •'“* 

criticism being that the 1, weI1 wntten » the onl; 

sionallv The 2 . • th authors repeat themselves occa 
sionally. The advice contained is generally sound. 

, With T Spee!al >o *h, 

turer on Discases of .hc Ski, Frf? ‘If V,"’ MJ> - F -R.C.P., Leo 
$6.50. Pp 3»4 with •>? Edinburgh University. Cloth. Price, 

Company, 1925. ’ ~ 3 inus,rat ‘ons. New York: William Wood & 


This volume contains a thesis for the M.D. degree of the 
Diversity of Edinburgh. The aim is to consider the relations 

chanters 4 conta” ‘° ^ ^ ^ ’ tS diseases * Th e first two 
the mafn f ri a CC,n ? aCC0Unt on conventional lines of 
aZZiZl f K bypothe . ses concerning sensitization, with 
folio n , reference to its manifestation in man. Then 

are Z ^ ,apte f s in winch various cutaneous diseases 

are considered from the point of view of sensitization. The 
last chapter deals with the methods and means of desensitiza- 
tion. There is an exhaustive bibliography, but it is not well 
arranged for ready reference. The colored plates are. good. 

1 he book has_ a definite value, particularly for the dermatol¬ 
ogist who is interested in the part played by sensitization in 
diseases of the skin. 

Die ortliche Betaubung, ihre wissenschaftlichen Grundmgen 
ond praktische Anwendung. Em Hand, and Lehrbuch. Von ProI. 
Ur. Heinrich Braun, Geh. Medizinalraf, Direktor des Krankenstiftes in 
Zwickau. Seventh edition. Cloth. Price, 22.50 renten marks. Pp. 511, 
with -lw illustrations. Leipsic: Johann Ambrosius Barth, 1925 . 

The seventh edition of this well known work shows few 
changes from the sixth edition, which appeared in 1921. Most 
of the changes relate to paravertebral anesthesia. This 
method of blocking the upper cervical nerves is condemned on 
account of the danger of the needle’s entering the spinal canal. 

In the abdominal region, the anterior method of blocking the 
solar plexus is preferred to the posterior method. Aside from 
these few changes, this edition is practically the same as the 
sixth. 

Clinical Physiology. By Louis E. Biscli, M.D., Pb.D. Cloth. 
Price, $3. Pp. 346, with illustrations. Baltimore: Williams & Wilkins 
Company, 1925. 


Empiiysem UNO Empiiysemherz. Klinik und Therapie. Von Prof. 
Dr. Nikolaus Jagic und Dr. Gustav Spengier. Abhandlungen aus dem 
Gcsamtgebiet dcr Medizm. Herausgegebeu von Prof. Dr. Josef Kyrle 
und Dr. Theodor Hryntschak. Paper. Price, 35 cents. Pp. 42. Vienna: 
Julius Springer, 1924. 

This is a very good compilation of the main facts concern¬ 
ing emphysema. The heart condition attending emphysema, 
too often overlooked or misunderstood by the practitioner, is 
given its due place of prominence. There is little that is new 
in the work, though the authors lay stress on certain views 
that they have for some time held as to the prominent part 
played by bronchospasm in the production and in the clinical 


This book is based on a series of lectures to students at 
Teachers College and in the extension courses at Columbia^,.^ 
University. The case studies are derived from Dr. Scblapps 
clinic at the New York Post-Graduate Medical School and 
Hospital. The latter take up 116 pages and are largely 
devoted to a detailed citation of responses to Binet-Simon 
tests. There is no clue, therefore, to the diagnosis given, 
and the erroneous inference is allowed that it might be 
derived from the data presented. The author leans entirely 
too heavily on intelligence tests and the general subject of 
feeblemindedness for the bulk of his material on cJinica 
psychology. Photographs of no diagnostic significance are 
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presented of psychoneurosis, dementia praecox, congenital 
precocity and hystcro-epilepsy. Throughout this volume one 
fears that school teachers will be impelled on the basis of 
such meager accounts of epilepsy and congenital syphilis as 
are presented m Chapters XII and XIII to attempt to diag 
nose these conditions. As long as the purpose of the writer, 
as he expresses it, is maintained there should be no trouble: 
“Acquaint yourselves with the cardinal signs of mental defect; 
he on the alert to recognize them when present; then take 
the child to the proper place for a complete examination and 
follow the advice given.” For the recognition of these signs 
the book may be recommended, but as a guide for the recog¬ 
nition, diagnosis, treatment and disposition of the atypical 
child,” as advertised on the cover, the book falls short. 


number of imported lepers have been found in our larg 
Eastern cities, but there has been little tendency on either 
coast to originate new infections. Some years ago, Hanson 
reported that of about ICO lepers known to have emigrated 
to Minnesota, Wisconsin and Iowa, all but about seventeen 
had died at the time of his visit without giving rise to 
any known new cases. Since Hanson’s inquiry, however, 
BrinckerhofI has reported that leprosy is endemic in Minne¬ 
sota, a few cases having developed in persons born there. 
There is a persistent focus in some districts of New Bruns¬ 
wick, Canada, which dates back to 1815, and a few cases have 
been found in Chinese immigrants in British Columbia in 
western Canada. Chinese immigrants seem to have been an 
important factor in the spread of leprosy, Jeanselme reporting 
in 1902 that they carried leprosy to Java, Sumatra, Borneo, 
the Philippines, Indo-China, Siam, the Straits Settlements and 


Miscellany 


THE DISTRIBUTION OF LEPROSY 


Equatorial Africa has a higher incidence of leprosy than 
any other region in the world. According to Rogers and 
Muir (Leprosy, New York, William Wood & Co., 1925), the 
rate is 130 per thousand population in the Ebolawa district, 
60.7 on the French Ivory Coast, and 20 in the Cameroons 
and Abyssinia. Since leprosy was certainly introduced into 
Europe from Africa, the conquest of Egypt by Xerxes, who 
is said to have led 6,000,000 people into Europe from Africa 
and Asia, would account for its introduction into Greece. 
Italy probably became affected with the return of Pompcy’s 
soldiers in 62 B. C. Galen, in 180 A. D., wrote of leprosy in 
Germany, where, according to Virchow, four centuries later 
there were 636 leper houses established in Verdun, Maestricht 
and Italy. Long before the crusades, practically all parts of 
Europe were affected, but at that period leprosy became 
alarming. There were 2,000 leper houses in France alone in 
1229. America was discovered about the time that leprosy 
was widespread in Europe, and there is evidence that the 
earliest immigrants from Portugal and Spain carried leprosy 
with them. Montaya states, say Rogers and Muir, that the 
first cases in Colombia were all in Spaniards as early as 
1543. The African slave trade was a more important factor, 
however, in spreading leprosy in the Western Hemisphere, 
1,300,000 slaves having been carried to Central America by 
the end of the sixteenth century. The first known cases in 
what is now the United States occurred in Louisiana in 1758; 
the next authentic cases occurred in 1866 in French immi¬ 
grants, and the disease has continued in Louisiana from that 
time until the present. 

On account of the enormous population, China is one of the 
most important leper areas in the world. The total number 
of cases in China was estimated by von Vloten at 1,000,000. 
Japan, in 1912, had more than 102,000 lepers, and the 1921 


census enumerated about the same number in India, where, 
had early cases been included, the total number probably 
would have been doubled. Startling outbreaks occurred 
p C - * n l ' le nineteenth century in certain islands in the 
Pacific; the most important was in Hawaii, where leprosy 
was probably introduced by Chinese immigrants in 1848. 
Hie next serious outbreak was in New Caledonia, where 
't was also due to a Chinese; in ten years, from one 
murth to one half of the population in some places were 
attacked. The epidemic spread next to the Loyalty Islands 
where the first case was reported in a Chinese in 1878 
t hompson is said to have obtained no history of leprosy ir 
die aboriginal Australians, although a few cases occurred 
where they came in contact with the Chinese and Malays 
Australia still has very litte leprosy except in Queensland auc 
Acw South Wales; Greenland, in 1900, was reported free, bul 
a few Greenland lepers have since been found. Norway' anc 
" . 11 became affected in the middle ages, and foci havs 
persisted until today, although the number of cases in lat< 
years has gradually decreased. On the Pacific Coast of the 
nited States, leprosy has been confined largely to Chinesi 
■mnngrants, most of whom have been returned to China, 2 


other East Indian islands. 

The most striking fact indicated by Rogers and Muir’s 
carefully prepared leprosy map is that every country with a 
high leprosy incidence (from 5 to 60 per thousand popula¬ 
tion) is within the tropics, and practically all of them have a 
high rainfall. They say that leprosy is nearly or completely 
absent from those parts of the tropics in which the rainfall is 
less than 10 inches. 

As Rogers and Muir conclude, leprosy probably originated 
in the northern belt of Central Africa, whence it spread to 
Egypt and front there possibly all over the world. Warfare 
and emigration seem to have been the chief means to that end. 


INFANT MORTALITY IN CITIES OF THE 
UNITED STATES 

The sixth annual statistical report of infant mortality in 
cities of more than 10,000 population has been issued by the 
American Child Health Association. The report covers the 
infant death rates in 667 cities of the United States during 
1924. The data analyzed are obtained from the United States 
Bureau of the Census for 515 cities with populations of 10,000 
or more (according to the 1920 census) in the birth and 
death registration areas, 114 cities in the birth registration 
area and 38 cities outside these areas. Tables and a large 
chart show the crude rates for each of these 667 cities, and 
adjusted rates for cities of New Jersey, which is the only 
state that assigns births and deaths to the place of residence. 
This correction, in certain cases, makes a notable difference 
in the relative position of cities. The lowest crude death 
rate of the 629 cities in the birth registration area is 25 for 
New Philadelphia, Ohio. The highest figure is 153 for 
Charleston, S. C. Of the cities with more than 250,000 
inhabitants, the highest rate is reported for Pittsburgh, ’92, 
and the lowest rate for Seattle, 45. The computation acc’ord~- 
ing to states shows the lowest urban rates for Oregon, Wash¬ 
ington and Minnesota and the highest rates for Southern 
states, where the racial factor is of considerable moment 
The errors due to incomplete reporting of births and other 
influences that should be taken into account in evaluating 
mortality rates are pointed out in this report. 
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According to the Department of Labor, 8,500,000 women in 
the United States earn their own living and in many instances 
contribute to the support of their families. From the investi¬ 
gations of the Womens Bureau and a study of census static 
tics, it appears that one in every five working women is less 
than 20 years of age and more than one in everv fi.J 
etween 20 and 24 years of age; another two fifths of the 
women who work are between 25 and 44 years of age WhP 
nearly one in every three men who work is more thanU C 
of age, only one in six ttome.i who work is n n . ^ 

age. More women are employed in m ° r ° tlau that 

any other group of occupations. There are'^OO OOn tha V" 
women at work, one half of whr,m e -,000,000 married 

Carolina has the greatest pronttTon 'Z™™ white ‘ So «h 
more than one third, and P \Ves t Vir^ ' vom . en at work , 
proportion, about one ninth. Virginia the smallest 
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Medicolegal 


pose of the few tablets entrusted to her- ta 
not say that by so dispensing ,h em , he pl, ys 1 c " 
a„s«„*d the limits of that 
which Congress never intended to interfere. 


Physician Not Responsible for Burning of Patient 

(Ohon v. Bolstad (Minn.), 201 At ft 7 . R. 91 $) 

The Supreme Court of Minnesota says that the defendant 

hvsiemn .-ittenrle/J tho r,l-,;„*:cr ,, ■ . ^wnuant 


Harrison Narcotic Law and the Practice of Medicine 
(Under r. United States (U. SJ, 45 Sup. Ct. Rep. 446) 

The Supreme Court of the United States, in reversing a 
judgment which affirmed a conviction of defendant Linder 

of violating the Harrison Narcotic Law and in remanding P h >' sicia » attended the plaintiff' i.7 childbirth at her hnm* 
the cause tor lurthcr proceedings, says that, in effect, the J he ch,!d was safely delivered, and he left Three honr- 
indictment alleged that the accused, a duly registered physi- later - the plaintiff, who was being cared tor by her mother 
aan, violated the statute by giving to a known addict four and by her husband and by a licensed midwife of twelve 
tablets containing morplun and cocain with the expectation experience as a midwife, went into convulsions and the defen 
that she would administer them to herself in divided doses, dant was again called. On seeing her condition 
while unrestrained and beyond his presence or control, for 
the sole purpose of relieving conditions incident to addiction 
and keeping herself comfortable. 


The indictment did not 
question the physician’s good faith, nor the wisdom or pro¬ 
priety of his action according to medical standards. It did 
not allege that he dispensed the drugs otherwise than to a 
patient in the course of his professional practice or for other 
than medical purposes. The facts disclosed indicated no 
conscious design to violate the law, no cause to suspect that 
the recipient intended to sell or otherwise dispose of the 
drugs, and no real probability that she would not consume 
them. 

The declared object of the narcotic law is to provide 
ret entie, and this court has held that whatever additional 
moral end it may have in view must “be reached only through 
a revenue measure and within the limits of a revenue mea¬ 
sure.” Congress cannot, under the pretext of executing dele¬ 
gated power, pass laws for the accomplishment of objects 
not entrusted to the federal government. Obviously, direct 
control of medical practice in the state is beyond the power 
of the federal government. Incidental regulation of such 
practice by Congress through a taxing act cannot extend to 
matters plainly inappropriate and unnecessary to reasonable 
enforcement of a revenue measure. The enactment under 
consideration levies a tax, upheld by this court, on every 
person who imports, manufactures, produces, compounds, 
sells, deals in, dispenses or gives away opium or coca leaves 
or derivatives therefrom, and may regulate medical practice 
in the states only so far as reasonably appropriate for or" 
merely incidental to its enforcement It says nothing of 
“addicts” and does not undertake to prescribe methods for 
their medical treatment. They are diseased and proper sub¬ 
jects for such treatment, and this court cannot possibly con¬ 
clude that a physician acted improperly or unwisely or for 
other than medical purposes solely because be has dispensed 
to one of them in the ordinary course, and in good faith, four 
small tablets of morphia or cocain for relief of conditions 
incident to addiction. What constitutes bona fide medical 
practice must be determined on consideration of evidence and 
attending circumstances. Mere pretense of such practice, of 
course, cannot legalize forbidden sales, or otherwise nullity 
valid provisions of the statute, or defeat such regulations as 
may be fairlv appropriate to its enforcement within the 
proper limitations of a revenue measure. 

The opinion in i mted Stales v. Bchrman, ~o7 U. S. -ou, 
? 87 42 S. Ct. 303, cannot be accepted as authority for hola- 
iiV tliat a phvsician, who acts bona fide and according to 
fair medical standards, may never give an addict moderate 
amounts of drugs for self-administration m order to relieve 
conditions incident to addiction Enforcement ot the tax 
demands no such drastic rule, and if the act had such scope 

* r^^tw c =sn rrrtrf and ^s 
--ns «£ “f ; 

° ir.WtamtiSin..' ’to show .hot . 1.0 nccsod had toe 
m V,'- { m n£ r within definite inhibitions or sufficient mate 

anything ta S , , collection of revenue from sales. 

pSSJ lt th she re i’offifseTor’tthenvise dis- 


, r .. her condition, he said: 

bet all the hot water bottles and hot flatirons you possibly 
can and put on her at once—get her warmed up.” The hus¬ 
band procured four flatirons, which the midwife heated 
wrapped up, and placed about the plaintiff's person Tlr 
plaintiff was unconscious. The defendant, after administering 
a hypodermic and giving her some further treatment, called 
an ambulance and directed that she be taken to the hospital. 
He left before the ambulance came, but met them at the 
hospital, where they arrived at about 11 p. m. Some hours 
later the plaintiff regained consciousness. The next morning 
it was found that she had been badly burned on the right 
breast and left leg. The evidence would permit a jury to 
find that two of the flatirons had become unwrapped and 
caused the burning. The question presented in this action for 
malpractice was whether the defendant was chargeable with 
negligence for failing to guard against the happening of such 
an accident. It was conceded that he, although present, took 
no part in preparing, wrapping or placing the hot irons. His 
negligence, if any, consisted in the fact that he gave no atten¬ 
tion to them after they were wrapped and placed about his 
patient by the midwife; that he did not look to see whether 
any' of them had become unwrapped or were likely to cause 
burns. Wrapping the irons so they would not burn and so 
the wrappings would remain in place required no profes¬ 
sional skill. The midwife or any person of common intelli¬ 
gence and experience was competent to do it. The court 
thinks that it could not be said that the defendant was guilty 
of negligence in trusting the midwife to perform that ser\ice 
and in relying on her to perform it properly. As the fact that 
he made no examination to see whether the irons were, and 
remained, properly wrapped was the only respect in which it 
was claimed that he was derelict, the court thinks that the 
trial court reached the correct conclusion when it, at the 
close of the plaintiff’s case, dismissed the action on the ground 
that the evidence failed to show negligence on the part of the 
defendant; and therefore that courts order denying the 
plaintiff’s motion for a new trial is affirmed. 
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COMING MEETINGS 

American Association of Obstetricians. Gynecologists and Abdominal 
Surgeons, Hot Springs, Ya., Sept. 36-3S. Dr. Janies fc. Davis 
Josephine Avenue, Detroit, Secretary. 

American Electrotlierapeutic Association. Chicago, Sept n-li. 

Richard Kovacs, 22S East 6Sth Street. New York, Secretary. ^ 
American Roentgen Ray Society. Washington. D C.. Sep • - -- 
Dr Charles L. Martin. Baylor Hospital. Dallas, Texas, Seen.wry. 
i... c*.,*., vr.,a,nsl \„snrrntinn. IMcatello. Sept. 10-32. Dr. J. 


Idaho State Medical Association, Pocatello. Sept. 

Davis, Kimberly, Secretary 
Indiana State Medical Association. Marion, Sept. 


Xtr. T. A. 


HendrVu Hume .Mansur Budding Indianapolis Executive Secretin 

Mississippi Yaltev Conference on Tuberculosis, Lansing, - * * . 

Mississippi ^a^y ; Wer , e -, 09 w . Shiawassee Street, Lanmig. . 

Executive Secretary. 0 - „ D risde Domicil, 

National Medical Association, Chicago, Aug. -a S. Dr. J 
121 Parrish Street, Durham, N. C.. Secretary. & L 

Oregon State Medical Society, Medford, Sept. 

1021 Selling Bldg., Portland, Secretary. D r. WdlL"> 

Utah State .Medical Association, Salt Lake City, Stpt. - 

L. Rich, Boston Building, Salt Lake City. Sec i j{. 

Washington State Medical Association Seattle. Sept. 1,-i*. 

Thomson, Cobb Building, Seattle, bic.etay. Ur. J- G - 
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AMERICAN 

The Association library lends periodicals to Fellows of the As “nation 
and to individual subscribers to The Jouxvvl for a period of three days 
No foreign journals are available prior to 1920, nor domestic prior 10 
iy 73 Requests should be accompanied by stamps to cover postage 
(6’cents if one and 12 cents if two periodicals arc requested) 

Titles marked with an asterisk (•) arc abstracted below. 

American Journal of Medical Sciences, Philadelphia 

169 ; 781 936 (June) 1925 

Effect of Premature Dogmatuation in Medical Sciences W. H 
Maiiwaring, Standford University, Calif —p 781 
•Is Our Knowledge of Pneumonia Sufficient to Explain Its Endcm c y 
and Occasional Epidenucity ’ A C Abbott, Philadelphia-p 784 
•Simulation of Acute Respiratory Diseases by Secondary Lung Tumors 
L F Craver, New York—p 792 

•Ciliary Inhibition or Destruction in Tracheobronchial Asthma; Broncho 
scopic Treatment W F Moore, Philadelphia —p 799 
•Chronic Mediastimtis L C Knox, New \ork p 897 
•Primary Tuberculous Pericarditis W. B Rawls, New \ ork.-~p. Sia. 
•Ljruphatic Leukemia in Infancj f Case M Wollstem and F II. 
Bartlett, New York—p 819 

•Sole Prints oC New Born Babies R B Montgomery Madison, \\ is 
—p 830 

•Influence of Gallbladder on Intestinal Motility B 31 Bernstein, 
Brookljn—p 838 

•Experimental Studies cn Color of Bile from Gallbladder and Liver 
A WinkeJstein and P W Aschner, New York—p 842. 

*An Estimation of Clinical Value of van den Bcrgh Test. E. G 
Ravdin, Philadelphia—p 850 

Thjroxm and Tr>ptophane Content of Diseased Th>roid Gland; Iodin 
Compounds m Desiccated Thjrc-id J F Weir, Rochester, Minn — 

p 860 

*Use of Lipiodal in Localization of Spinal Lesions F G Ebaugh, 
Philadelphia —p 865 

*An Instrument Utilizable for Vanous Operations, Blood Transtusion, 
Hjpcdermodysis, Intravenous Infusion, Phlebotomy and Withdrawal 
of Fluids from Bod> Cavities H M Femblatt, Brookl>n—p 870 
•Three Cases of Bullet Wounds of Heart Showing Attempts at Healing 
B 31 Vance, New York—p 872 

•Heart Block Caused by Gumma of Septum Two Cases N E Clarke 
and F J Smith, Detroit —p 882 

•Obstructive Jaundice E S Judd and V G Burden, Rochester, Minn 

—p 888 

Epidemiology of Pneumonia.—In Abbott’s opinion the evi¬ 
dence does not justify the belief that the endemicity and 
occasional epidenucity of pneumonia are due to the simple 
transference of one or another of the types of pneumococcus 
from the sick to the well The fact that recovery from pneu¬ 
monia confers no appreciable immunity from subsequent 
invasions by the homologous type of pneumococcus (or by 
other types) justifies a question as to the etiologic relation¬ 
ship of that organism to pneumonia The occurrence of 
pneumonia as a result of the activities of diverse organisms 
suggests the possibility that the lesions of the lungs are but 
secondary to an antecedent general or local condition brought 
about by some other as yet unidentified organism. If the 
pulmonary lesions may be regarded as secondary develop¬ 
ments, may not the spread of the disease be explained by the 
existence of some, as yet unknown, predisposing agent; and 
may not invasion and transmission occur before the disease 
is recognizable as pneumonia ? This would explain the per¬ 
sistent, ubiquitous, high rate of morbidity as well as the 
occasional epidemic explosions. 

Secondary Lung Tumors.—Craven reports three cases of 
secondary lung tumors In the first case the primary tumor 
Mas a periosteal osteogenic sarcoma of the lower end of the 
r| ght femur; in the second case, the lung metastases were 
secondary to a cancer of the lip, and in the third case to a 
carcinoma of the cervix Craven calls attention to the diffi- 
culty of making an earl} diagnosis in these cases because the 
onset ma> simulate any form of lung disease. 

Bronchoscopic Treatment of Asthma. — Moore presents 
results of bronchoscopic, histologic and bacteriologic studies 
m a s er i es of twenty-seven cases of tracheobronchial asthma. 

lie speedy relief afforded the great maj'ority of patients has 
led .Moore to believe that bronchoscopy alone, affording as it 
does a means of cleansing the overloaded mucous membrane 
ot the tracheobronchial tree, temporarily alleviates the symp¬ 


toms and yields relatively permanent results > n ™any cases. 
This would seem to justify the conclusion that defecti t 
ciliary drainage is a factor of the utmost importance. 

Chronic Mediastimtis.— A case of chronic mediastimtis, 
which caused the death of the patient, is cited by Knox in 
which syphilis is believed to have been the etiologic factor. 
The lesion was a dense hyaline connective tissue mass, witn 
granulomatous areas, sclerosing and constricting blood 
vessels, nerves and large bronchi. The infiltration and pro¬ 
ductive inflammation closely simulated in extent and effect a 
malignant tumor. 

Primary Tuberculous Pericarditis.—The case cited by 
Rawls was considered as one of primary tubcrculuos peri¬ 
carditis; that is, it was proved to he primary, as no other 
focus of tuberculosis was found after careful search. The 
diagnosis was based on the chronicity, the presence ol a 
relatively large sterile effusion, guinea-pig injection and 
necropsy findings 

Lymphatic Leukemia in Infant.—A case of acute lymphatic 
leukemia in a female infant, aged 14 months, is recorded in 
clinical and anatomic detail by' Wollstcin and Bartlett. 
Macroscopic and microscopic leukemic nodules were found 
in the liver and kidney, while the spleen and lymph nodes 
showed diffuse infiltration with lymphocytes. 

Sole Prints of New-Born Babies—Montgomery describes 
a new method of taking finger, palm and sole prints of babies 
which was devised by J H Mathews and is said to he far 
superior to the old ink method. The details of the process 
have not yet been made public, but will be in the near future. 

Influence of Gallbladder on Intestinal Motility.—According 
to Bernstein there is a substance secreted from the gall¬ 
bladder which is of hormonal type and an activator. It has 
a regulatory effect on intestinal motility. Its absence pro¬ 
duces an imbalance in the normal correlated action of the 
circular and longitudinal muscle fibers of the intestinal tract. 
Bernstein suggests, as a theoretic possibility; that the perma¬ 
nent or even temporary absence of this substance in the gall¬ 
bladder may be the exciting cause for the production of the 
primary cholesteriii calculus, in permitting a precipitation of 
the cbolesterin in the bile, where it may be held in solution 
by the presence of this substance. 

Color of Bile.—By means of cannulas placed in the biliary 
ducts Wmkelstein and Aschner were able to observe the 
appearance of bile from the dog’s liver alone and from the 
gallbladder and liver together. Bile in the common duct of 
fasting dogs under the experimental conditions was dark 
greenish-brown in color and almost tarry in consistency, 
when the gallbladder was in situ. Bile obtained directly from 
the liver was a light yellow color whether the dog was feeding 
or fasting Exceptionally it was of a medium brown color 
in the first twenty-four hours after operation After chole¬ 
cystectomy the bile trom the common duct was light yellow 
and thm in consistency whether the dog was feeding or fast¬ 
ing The instillation of 25 per cent, magnesium sulphate 
solution into the duodenum was not followed by an change in 
the color of the bile from the common duct either before or 
alter cholecystectomy, under these experimental conditions 

Clinical Value of van den Bergh Test.—The test of van den 
Bergh for the estimation of the type and quantity of bilirubin 
found in the blood serum is discussed by Ravdm as is also 
lus interpretation of the test and the theories on which he 
bases his interpretation. Whether van den Bergh’s theory 
of jaundice is accepted or not, the test and his interpretation 
ot it are >n accord with the clinical findings in a senes of 
more than 100 cases In lourteen cases of occlusion of the 

bi V 5tone ’. tumor or Pancreatic disease, a strong 
immediate direct reaction was obtained. Serum from nine 
patients with chronic cholecystitis gave only the delayed or 
negative direct reaction, and the indirect react' J a or 
value above normal in only one case Fie !0n . g , ave a 

calculous cholecystitis gave negative or del"'Tn ° f Chr ° niC 
tions, with indirect readings from 0 ? t o 1 9 „mti d T ' re “ reac ' 

anemia, the bilhrubin in the serum was hlgh-f/om^'^to"^ 
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Use of Lipiodal to Locate Spinal Cord Block.— According 
to Ebaugh the mtracistern injection of lipiodal (lipiodoP) 
with accompanying roentgenographic. studies, is of definite 
value for the accurate localization of spinal cord block In 
spinal cord tumor the use of lipiodal should lead to earlier 
operation and its use may be further indicated to be of value 
in acute inflammatory conditions, such as may arise in the 
treatment of, or following epidemic meningitis (subarachnoid 
spinal block). There were no marked subjective reactions 
experienced in the use of lipiodal. It is logical that lipiodal 
should always be injected into the cisterna magna since it 
gravitates and seeks the lowest level and thereby localizes 
at any site of obstruction. 

New Apparatus for Transfusion.—An apparatus is described 
by Feinblatt which can conveniently be adapted to various 
therapeutic and diagnostic procedures, namely, blood trans- 


smna.'d. Permeability. E. F. Adolp!.; Baltimore« 
Physiology of Vitamins. Ill, Rcic x ’ ™ ‘ 

G. R. Cowgill, H. J. Deuel, Jr 
-p. 106. 


nI ;, ? clation , Between Vitamin B and Appetite. 


and A. H. Smith, New Haven, Conn. 

’Comparison of Gaseous Content of Blood from v,.- c 

Dorsal Surface of Hand as Indicative nf m \ m ° f Forearm and 
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Seasonal Changes in Thyroid, Testes and Ovaries.-DaU 


fusion, hypodermoclysis, intravenous infusion, phlebotomy and are S> ven by Riddle showing coincident seasonal changes 


the removal of fluid from the body cavities. It has also been 
successfully employed for the induction of artificial pneumo¬ 
thorax in animals. 

Traumatic Heart Wounds Heal.—The three cases presented 
by Vance are of value in that they suggest conditions under 
which healing can take place in the heart wall. In one case 
a 32 caliber bullet without penetrating the heart cavity cut a 
tunnel in a segment of the heart muscle that was not duly 
vascular. There was practically no hemorrhage into the peri¬ 
cardial cavity and death seemed to be due to a spinal cord 
lesion and lobar pneumonia. In the second case the heart and 
aorta were perforated by a small 25 caliber bullet in such 
a manner that bleeding was slight at the start, the patient 
experiencing no trouble from his cardiac injury until eight 
days afterward, when the edges of the wound were suddenly- 
forced apart and death resulted from sudden hemorrhage 
in the pericardium. In the third case, the remarkable 
feature was the encapsulation of the bullet in the right ven¬ 
tricle with healed scars of the right auricle and the right 
lung, demonstrating the manner in which the bullet had 
reached its final resting place many years before. Death in 
this case was due to a recent injury which had no connection 
with the old bullet wound. In all three cases the bullets left 
wounds in the heart of such a nature that the primary com¬ 
plications were avoided and conditions were favorable for the 
process of repair. 

Gumma Causes Heart Block.—A case of heart block due 
to gumma of the ventricular septum is reported by Clarke and 
Smith. The diagnosis of gumma was conclusively proved by 
the demonstration of Spii'ochacta pallida in the ventricular 
tissues. The possibility of gallbladder infection as a primary 
or accessory cause of heart block is discussed, and a case 


the weight of thyroids, testes and ovaries of three kinds of 
pigeons. The seasons (autumn and winter) of increased 
thyroid size are seasons of diminished size of testis and 
ovary. The seasons (spring and summer) of decreased 
thyroid size are seasons of increased size of testis and ovary. 
The seasons of free or frequent ovulation coincide with 
periods of decreased thyroid size and of increased gonad size 
The period of restricted ovulation—and of numerous clutches 
composed of single eggs—coincides with the period of 
enlargement in the thyroid. 

Relation Between Vitamin B and Appetite.—A yeast vitamin 
concentrate and a wheat embryo preparation containing 
vitamin B were tested by Cowgill, Deuel and Smith for their 
appetite-promoting power on dogs fed an artificial food 
mixture adequate for maintenance, except with respect to 
vitamin B. Trials with single large doses gave results indi¬ 
cating that a relationship exists between the amount of the 
vitamin-containing material, the size of the animal in terms 
of the body weight, and the number of days over which the 
appetite is completely restored. Evidence was obtained that 
maintenance of the desire to eat over a period of two months 
is not complete proof that the dog's vitamin B requirement is 
being entirely satisfied. Control experiments with commercial 
beef extract, which does not contain vitamin B, but does 
promote the flow of gastric juice, showed that this substance 
does not restore the desire to eat in animals suffering from 
vitamin B deficiency. From these experiments it may be 
concluded also that vitamin B does not owe its restorative 
effect on the appetite, as might be supposed, to any increased 
flow of gastric juice which it may produce. 

Oxygen Saturation of Hemoglobin.—Goldschmidt and Light 
found that the oxygen saturation of the hemoglobin of the 
blood from veins on the dorsal surface of the hand or wrist 


illustrating this possibility is presented in which the Heart ; s higher-, and the carbon dioxid content lower, than tiiat or 
regained and has maintained normal sinus rhythm since the 
removal of the infected gallbladder. 

Postoperative Obstructive Jaundice.—A case of postopera¬ 
tive obstructive jaundice is reported by Jucld and 
Significant laboratory studies were made of the blood before 
and after operation. There was no evidence of recurrence 
more than two and a half years after removal of a cancer 
of the gallbladder. A method is described of decompiessiou 
of the iiver by multiple needle punctures into tie 
parenchyma. 

American Journal of Physiology, Baltimore 

123 : 1-274 (June) 1925 

Effect of Secretin and Pilocarpm on Blood Lipase of Dogs. 

Prewitt. New York.—p. 1. . 
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Prewitt, New York.—P- >■ Reciprocal Size Changes 
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0. Riddle, Cold Spring Harbor N- Y- ^ Extensioll Reflex as 
,,r sC C, b ASS' ZS dJo*. A. F„b„ and J. M. D. Ob»»«d. 
Boston.—P- 17- 


blood taken from veins of the forearm in the antecubifal fossa. 
Hypotheses which account for the necessity for a rapid cir¬ 
culation of blood through the hand, and speculations upon the 
mechanism of accomplishment are presented. 

Cyanosis Unrelated to Oxygen Unsaturation.— Evidence is 
presented by Goldschmidt and Light which shows that when 
the arm is allowed to hang down and kept stationary t 
resulting engorgement of the capillaries and the venules 
the hand may be a primary cause of blueness of tlfc. s . 

the absence of an increased oxygen unsaturation of t 
in these vessels. The suggestion is presented that at a y e 
oxygen unsaturation of the blood, the color ra,ls ^ 

the skin will depend on the ratio between the ext u of 
capillary and the venule dilatation. On the 
conception may be reconciled the observation 13 the 

mately the same degree of blood o.wge _ coJ( j w hile 
skin is pink when exposed to mild heat o . { !( j 

it is blue when the arm is hung down. The blueness oi 
and therolled or purple of heat are also discussed. 
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American Review of Tuberculosis, Baltimore 

11 : 275-374 (June) 1925 

•Tuberculosis in Children. G. J. Drolet, New york -~P- 2 ' JJ : 

•Human Resistance to Tuberculosis at Various Ascs of Life. 

Krause, Baltimore.—p. 303. . . 

•Experimental Study of Comparative Resistance of \oung and Old 
Guinea-Pigs to Tuberculosis. A. K. Krause, Baltimore.—p. 3«. 

Tuberculosis in Children.— Drolet shows that during the 
last twenty-six tears in New York City 28,762 deaths from 
various forms of tuberculosis have been reported among 
children under 15 years of age. In 1S9S, 1,3/0 such deaths 
were registered aniong a total childhood population estimated 
at 100 7 767. In 1923, with a child population increased by 
more than 675,000 (to 1,679,252), the tuberculosis deaths 
numbered only 547. The former death rate of 136 per hundred 
thousand was reduced to 33, or by 7b per cent. In children 
under 15 tuberculous meningitis causes one half of the deaths. 
The death rate from this cause in children in New York City 
has been reduced from 78 to 17 per hundred thousand, or by 
78 per cent., between 1898 and 1913. In this group of chil¬ 
dren pulmonary tuberculosis is the next important type after 
the meningeal form, and nearly one third of all of the 
tuberculosis deaths among children were of tiiat form; but 
the death rate, which formerly was 31, had been reduced to 10, 
or by 68 per cent. Pulmonary tuberculosis in children, though 
it has also greatly declined in New York, has not been 
reduced quite as fast as the other forms. The abdominal 
type of tuberculosis in children under 15 in New York City, 
though causing a large proportion of the deaths, shows the 
greatest decline. Until recently the death rate from tuber¬ 
culous peritonitis frequently reached 7 and 8 per hundred 
thousand, whereas in the last couple of years it has gone 
down to one. Drolet is convinced that the measures which 
the health authorities ot New York City have adopted, first, 
complete pasteurization of all milk, except the certified, and 
second, the annual examination of almost 100,000 food 
handlers, must be given the greater share of credit in the 
gains against this form of tuberculosis, largely due to 
infection from food supplies. 

Resistance to Tuberculosis at Various Ages.—Krause closes 
this detailed study with these words: If susceptible mankind 
are natively more or less resistant to tuberculosis according 
as they are older or j'ouuger, then other susceptible species 
should, under the proper conditions, exhibit the same varia¬ 
tions in degrees that are marked enough to be detectable. 
And the most enlightening commentary on the whole matter 
is that experiments have thus far either failed to disclose 
significant differences according to age or have resulted 
equivocally. 


Comparative Resistance of Old and Young Animals to 
Tuberculosis.—The experiments reported on by Krause show 
that when young and old guinea-pigs are infected intracuta- 
neously with relatively small quantities of virulent tubercle 
bacilli that are equal for all the animals, there is an earlier 
appearance and more vigorous development of tubercle at 
the site of inoculation and in the regional lymph nodes in 
the old animals. After infection of this nature and heavy 
enough to cause generalized tuberculosis in the old animals, 
both young and old guinea-pigs developed essentially the 
same grade of infection. There was nothing to indicate that 
the young were more susceptible than the old. When injected 
subcutaneously with large quantities of virulent tubercle 
bacilli in equal dosage, a more extensive and progressive 
involvement resulted in the young than in the old. Since 
under these circumstances the young received, per body 
weight, double the quantity of tubercle bacilli that was 
sufficient to cause progressive and fatal tuberculosis in the 
old, tt is likely that the more advanced infection of the young 
was tiie result ot “overdosage. 

Annals of Surgery, Philadelphia 

81:1052.1222 (June) 1925 

.tethod for Exposing Anterior Portion of Frontal Lobes of Brain v 
AtcK St. Louis.—p. 1053. 

ugnosis and Surgical Treatment of Tumors of Spinal Cord. End 
• li 519 Operations. C. A. El si; erg, New York.—p. 1057 

Bone tumors; Aim! 1 sis of One Thousand Cases. F. C. Christensen 
Rocftic, \\is.—p. 10 /t. enson. 


Ptcxiform Neuroma of Arm; Case. M. F. Mullen, Pocatello, Idaho— 

•FilialResults of Operative Treatment of Gastric Ulcer. K. A. Meyer, 
W. A. Brains and \V. N. Graves, Chicago—p. 1102 . 

•Operative Treatment of Arthritis Deformans of flip Joint. It. Whitman, 
Nctv York.—p. 1108. , , . me 

•Proslalic Abscess. L. Herman and J. Carp, Philadelphia.—p. U15. 
Si>astic Obstruction to Ureters. T. N. Hepburn, Hartford, Conn— 

Tnrstoi/of Spermatic Cord; Two Cases. M. Tborck, Chicago—p. 1142 
Traumatic Aneurysm of Brachial Artery .Treated by Excision and 
End-to-End Arterial Suture. W. W. Babcock, Philadelphia—p. UsO. 
Postoperative Complications, J» B. Mcncke, Philadelphia, p. 116 . 
Surgical Service at Hospital of University of Pennsylvania. I. a. 
Kavdin, Philadelphia.—p. 1164. 

Tumors of Spinal Cord—Elsberg periormed 119 laminec¬ 
tomies for spinal cord tumor, and 270 laminectomies for other 
affections. Thus of the total of 389 spinal operations, 119, 
or 30 per cent., were performed on 114 patients for verified 
new growths within the spinal canal. The operative mor¬ 
tality for extramedullary tumors was: 106 cases, 30 deaths; 
for intramedullary tumors: 14 cases, 3 deaths. Ihe extra¬ 
medullary tumor operations were: intradural extramedullary 
tumors, 69 cases, 5 deaths; tumors of conus and catula equina, 
12 cases, 3 deaths; extradural tumors, 25 cases, 2 deaths. 
Elsberg says that the end-results after operations for spinal 
cord tumor, when complete eradication of the growth is 
possible and the paralytic symptoms have not been of more 
than two or three years’ duration, are very good. Seventy- 
two per cent, of the patients recovered entirely or are so 
much improved that they can return to their work. When, 
however, the growth cannot be removed entirely, either 
because it is within the substance of the cord and not well 
localized, or because of the extensive nature of the growth 
and its intimate relation to other structures, the results are, 
in the main, unsatisfactory. Some of these patients may 
be much benefited by the decompressive effect of the laminec¬ 
tomy and the partial removal of the growth, and may improve 
very much for a number of years. 

Bone Tumors.—An analysis made by Christensen of 1,000 
cases of bone tumor collected from various sources shows 
that of osteogenic sarcoma 58.7 per cent, occur in the male, 
and 41.3 per cent, occur in the female. The highest age 
incidence for osteogenic sarcoma, for both sexes, is in the 
second decade of life, although more than 33 per cent, occur 
after the thirtieth year. The epiphyses are not involved in 
at least 33 per cent, of osteogenic sarcomas at the diaphyseal 
ends of long bones. Both sexes are about equally affected 
with giant-cell tumors, namely female, 53 per cent.; male, 
47 per cent. Giant-cell tumors are most common in the third 
decade of life, but 32 per cent, occur after the thirtieth year. 
Myeloma (multiple myeloma) is not a disease limited to 
adult life; 39 per cent, of cases occur before the twenty-first 
year. Benign angiomas must be considered in every diag¬ 
nosis of a vascular tumor of the bone. Solitary diffuse endo¬ 
thelioma is not an uncommon tumor, especially in younger 
people. Predisposing sites for osteogenic tumors, benign 
and malignant, and giant-cell tumors, are at the ends of long 
bones, where there is an epiphyseal disk of maximal growth 
where the growth is longest, and where the natural growth 
momentum is greatest. 


Surgical Treatment of Gastric Ulcer—Twenty-two cases 
subjected to the Polya operation of pyloric resection with 
gastro-enterostomy are analyzed by Meyer, Brams and 
Graves. There was an absence of free hydrochloric acid in 
the stomach contents in all of the eighteen cases which were 
reexamined; the emptying time, as determined by the roent- 
gen ray, was rapid in ten out of fifteen cases which were 
reexamined; the intestinal functions were normal in nine 
out of twelve instances, and diarrhea was present only in 
one case and the pat.ents as a whole were greatly improved 
after operation, as shown by freedom from symptoms g^n 
m weight and a return to their former occupations No ill 
effects were noted after the operation and diarrhea was 
present m only one of the reexamined cases With A 

work OI an n paSs made^'comp'lete^ec ^ 
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Operation for Arthritis Deformans of Hip joint.—Whitman 
states that the reconstruction operation may be considered 
as the preferabie alternative to, arthrodesis for all cases of 
arthritis deformans of the hip of a favorable type. 

Prostatic Abscess.—Herman and Carp analyze twenty cases 
of prostatic abscess treated by extra-urethral prostatotomy. 
Eighteen patients may be classified as cured. Three of the 
patients had some complication, necessitating further opera¬ 
tive procedures. One patient had severe bleeding into the 
bladder and epididymitis; another had a fistula; while the 
third had a severe bleeding from the bladder, staphylococcic 
pyemia and lung abscess (with secondary hemorrhage from 
the lung, necessitating blood transfusion). Two patients 
were classified as improved but not cured; one (a tabetic) 
had a urinary fistula; a second had had a small persistent 
fistula in a lateral perineal incision for years. 

Archives of Internal Medicine, Chicago 

35: 671-S18 (June) 1925 

* Standardization of Thyroid Preparations. R. Hunt, Boston.—p. 671. 
Nausea and Related Sensations Elicited by Duodenal Stimulation. 
R. W. Keeton, Chicago.—p. 687. 

’Significance of Urobilogen in Urine as Test for Liver Function. G. B. 
Wallace and J. S. Diamond, New York.—p. 698. 

Blood Volume. IV. Diurnal Fluctuations Incident to Transfusion 
Reaction. W. Ashby, Rochester, Minn.—p. 726. 

Id. V. Effect of Treatment in Cases of Pernicious Anemia. W. Ashby, 
Rochester, Minn.—p. 733. 

Mechanism of Reaction of Nonspecific Protein Agents in Treatment of 
Disease. II. Influence of Various Agents on Mobilization of Blood 
Antibodies. C. Y. Ling, Philadelphia.—p. 740. 

Id. III. Blood Enzymes. C. Y. Ling, Philadelphia.—p. 752. 

’Hourly Hemoglobin Variations in Anemias. E. S. Mills, Montreal.— 
p. 760. 

Electrocardiogram ami Blood Pressure During Surgical Operation and 
Convalescence. II. M. Marvin and R. B. Pastor, New Haven, Conn. 
—p. 768. 

’Id. Effect of Routine Preoperative Digitalization. H. M. Marvin, 
R. B. Pastor and M. Carmichael. New Haven, Conn.—p. 782. 
Involuntary Nervous System: Important Factor in Body’s Resistance. 

E. F. Muller, New York.—p. 797. 

Diseases of Pancreas. M. Barron, Minneapolis.—p. 807. 

Standardization of Thyroid Preparations.—Hunt found 
that the physiologic activity of thyroid preparations, as 
determined by the acetonitril test on mice and by clinical 
observations, was closely parallel to the iodin content. Little 
or no physiologically inactive iodin was found by these tests 
in the thyroids of adult animals. Very small amounts of 
nonthyroid iodin in adulerated thyroid preparations could 
be detected by the acetonitril test and also by simple chemical 
tests. Very few of the thyroid preparations on the market 
comply with the U. S. P. standard; they were found to vary 
greatly in physiologic and therapeutic activity. 

Sensations Arising from Duodenal Stimulation.—A study 
was made by Keeton of the sensations arising from duodenal 
stimulation in a group of patients of whom many showed 
symptoms of circulatory instability. Chief among these 
sensations was nausea. Dizziness, pressure sensations refer¬ 
able to the head and neck, headache and syncope also were 
elicited When the mechanism of the production of these 
sensations was considered, it was suggested that nausea 
resulted from a motor duodenal dysfunction, most probably 
from a pathologic antiperistalis. The other sensations were 
regarded as of circulatory origin, and were explained on 
the basis of a reflex spread into the vegetative (sympathetic- 
autonomic) nervous system, involving primarily the vaso¬ 
motor mechanism. 

Tixmr Function Test.-The quantitative test devised by 

Wallace and Diamond is dependent on Ehrlich’s aldehyd 
Wal ace an f a series Q f dilutions of the urine 

reaction and consists^ ^ reaction takes lace . 

Tlii* 1 reading is made by looking through the mouth of the 
The reach g tube obliquely against a white back- 

e, noum g _ , water. The 


T'nuSts'may be made with plain tap water, the 
h”d times as sensitive as the spec.roscnp.c 

method of Wilbur and Addis. 

, Bln Variations in Anemia.-The question of vana- 
He^oglobm Vanauo ^0 ^ hemoglobin but in the 

tions not only m th P ^ plasma ceU ratio over two 

colon >” d «’ r S“eJ investigated by Mills m a senes of 
Hour periods has Deei 


Joc-r. A. M. A 

Aug. j, 1915 

sixteen cases of anemia. Of these, ten were of the pernicimr 
or addisoman type. The findings were: hourly variation' 0 ^ 
the percentage of hemoglobin of the blood, which have w!! 
shown to occur in normal persons, take place in a le I 
though to a lass extent. Hourly variations in the a“ ’ 
size of the erythrocyte may be considerable. A definite rela- 
ton between the percentage of hemoglobin and the cell 
surface seems to exist in a certain percentage of the cases. 

Effect of Preoperative Digitalization on Blood Pressure - 
I he blood pressure was determined by Marvin et al ami 
electrocardiograms were taken at frequent intervals durine 
anesthesia and operation in thirty patients who had been 
completely digitalized. There is no convincing evidence that 
the preoperative administration of digitalis exerts a favor¬ 
able influence on the blood pressure or the incidence of'post 
operative complications in a group of unselected patients 
There is suggestive evidence that the drug tends to cause 
the precise change in blood pressure which it is usually 
given to prevent. There is no apparent necessity or justi¬ 
fication for its routine employment in patients who possess 
normal hearts. 

Archives of Neurology and Psychiatry, Chicago 

13: 681-812 (June) 1925 

Papillomas of Chloroid Plexus: Six Cases. L. E. Davis, Chicago, and 

II. Cushing, Boston.—p. 681. 

’Position of Head in Cerebral Tumors Above and Below Tentorium. 

H. W. Stenvers, Utrecht, Holland.—p. 711. 

Self-Stimulation Habits of Young Wild Animals. C. P. Richter, Balti¬ 
more.—p. 724. 

Biologic Diagnosis of States of Excitement and Depression. H. Claude, 

D. Santenoise and R. Targowla, Paris, France.—p. 729. 

’Blood in Personality Disorders. C. W. Henry and E. Mangam, White 

Plains, N. Y.—p. 743. 

Reflexes of Different Order Elicitable from Abdominal Region. G. II. 

Monrad-Krohn, Oslo, Norway.—p. 750. 

’Hyperthermia. K. Kornblum, Philadelphia.—p. 754. 

Lipoidol Test for Patency of Cerebrospinal Canal in Sciatica (?). 

N. Viner, Montreal.—p. 767. 

Position of Head in Cerebral Tumors.—Stenvers says that 
in cases of supratentorial tumor, the patient moves his head 
backward. The fluid can then flow more easily out of the 
third ventricle, and the medulla oblongata does not then rest 
on the dens epistrophei. In cases of subtentorial tumor, the 
patient will, in suitable cases, keep his head forward to 
enlarge the communication of the fourth ventricle and cis- 
terna, to enlarge the cisterna and to free the medulla 
oblongata from pressure. 

Blood in Personality Disorders. —Determinations made by 
Henry and Mangam of the carbon dioxid combining power 
of the blood plasma of 200 patients consecutively admitted 
to the hospital indicate that this combining power is 
unaffected by psychoses unless there is some definite 
accompanying physical disease. Determinations of the urea 
nitrogen content of the whole blood of 143 patients con¬ 
secutively admitted gave negative results. Further studies 
of the nonprotein nitrogen, uric acid, dextrose and chlorid 
content of the blood of persons suffering from personality 
disorders corroborate the negative results reported by other 
observers. Glucose tolerance tests show more or less char¬ 
acteristic changes in the glucose content of the blood ol 
patients in either phase of affective psychoses and m the 
acute stages of dementia praecox. These changes indicate 
a definite retardation of functions of the vegetative nervoib 
system in manic-depressive depression and in the acute- 
stages of dementia praecox and an acceleration ot these same- 
functions in manic-depressive excitement. 

Hyperthermia.—In only six of a scries of thirty experi¬ 
ment? done by Kornblum in which destructive lesions win 
produced in the brain of the dog did the temperature: exce 
fhat normally observed in this annual By means of >uch 

The existence of a cerebral heat center ,s not confirmed. 
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Archives of Otolaryngology, Chicago 

1: 5S7-6SS (June) 1925 

Stenosis of Larynx in Laryngeal Tuberculosis; Four Cases. F. L. 

Dennis, Colorado Springs, Colo.—p. aS6. 

Use of Ivory in Rhinoplasty. J. Mal.mak, Cincinnati. p. - • 

Capillary Hemangio Endothehoma of Nose; Case. B. S. Sharp 
G. H. Hansmann, Iowa City— p. 612. . D , 

Pemphigus from Laryngologist's Standpoint. G. B. New and P. A. 

O’Leary, Rochester, Minn.—p. 615. . 

Cicatricial Stenosis of Trachea; Three Cases. C. J. Impcratori, i evv 


Diagnostic 1 * Bronchoscopy; Infant Four Months Old. E. J. Patterson, 
Pittsburgh.—p. 629. 

Closure of Laryngostomic Fistulas. C. F. Nassau, 1 hiladelplua. p. 
“Fractional Fatigue” of Olfactory Apparatus. A. \V. Proctz, St. Louts. 


—p. 638, T _ 

Control of Pain Through Nasal (Sphenopalatine) Ganglion. C. L. Davis, 
St. Louis.—p. 642. , T 

New Endoscope for Closing Safety Pins. A. J. Stickler, Jamaica, 


Long Island.—p. 643. ,,, 

Progress in Otolaryngology. J. K. M. Dickie, Ottawa, Canada, p. 646. 


Journal of Experimental Medicine, Baltimore 

-11:691-848 (June) 1925 

•Relationship Between Growth Capacity of Primary Tumors and Dis- 
tributicn of Mctastases of Transplanted Tumor of Rabbit. C. M. 
Van Allen, New York.—p. 691. 

•Experimental Obstruction of Jejunum. Effect of Sodium Chlorid Intro¬ 
duced into Intestine Below Obstruction. R. L. Haden and T. G. Orr, 


Absorption of Bile Pigments.-Direct proof of the absorp¬ 
tion of bile pigments from the intestinal tract is presente 


by McMastcr and Elman. 

Liver as Source of Bacterial Agglutinin.—Jones found that 
the greatest concentration of small amounts of antigen were 
killed within a short period. The serum of those more high*) 
immunized contained the greatest concentration of antibody. 
A single injection of antigen into a radicle of the mesenteric 
vein resulted in a considerable concentration of agglutinin 
in the liver. Other experiments indicated that the liver docs 
not act as a reservoir for the antibody. It has also been 
shown that this concentration of agglutinin cannot be ascribed 
to the blood left within the liver, since the blood serum was 
relatively poor in antibody. The experiments indicate that 
the agglutinin was produced within the liver. 


Stigmas of Congenital Syphilis—The occurrence of stig¬ 
mas of syphilis in the progeny of syphilitic rabbits and the 
probable cause for such conditions in cases in which no 
infection can be demonstrated is discussed by Brown and 
Pearce. The history of a group of animals presenting these 
conditions is given, and the possible causes are discussed in 
the light of evidence derived from a study of these animals. 
In this instance, it appeared that the lesions suggesting syphilis 
were of functional rather than of infectious origin, and that 
heredity was an important factor in determining their 


Kansas City, Kan.—p. 707. 

•Urobilin Physiology and Pathology. III. Absorption of Pigments of 
Biliary Derivation from Intestine. P. D. McMaster and R. Elman, 
New York.—p. 719. 

Relative Reaction Within Living Mammalian Tissues. IV. Vital 
Staining with Phthaleins, P. Rous, New York.—p. 739. 

Skin Reactions to Simultaneous Treatments with Radiant Heat and 
Soft Roentgen Rays. J. A. Hawkins and II. Clark, New York.— 
p. 761. 

•Liver as Source of Bacterial Agglutinin. F. S. Jones, Princeton, N. J. 

—p. 767. 

Surface Tension of Serum. XIII. Physicochemical Changes in Serum 
as Result of Immunization. P. L. du Nouy, New York.—p. 779. 
•Occurrence of Stigmata of Congenital Syphilis in Rabbits; Factor of 
Inheritance. W. G. Brown and L. Pearce, New York.—p. 795. 
•Experimental Production and Transmission of Tar Sarcomas in Chickens. 

J. B. Murphy and K. Landsteiner, New York.—p. 807. 

“Group of Micro-Organisms Transmitted Hereditarily in Ticks and 
Apparently Unassociated with Disease. E. V. Cowdry, New York. 

—p. 317. 

Growth Capacity of Primary Tumors and Distribution of 
Metastases.—As an adjunct to the study of a transplantable 
malignant tumor of the rabbit, an index of malignancy has 
been developed by Van Allen which has proved useful in 
evaluating the severity of the disease for the purpose of 
statistical investigations. From this analysis it is con¬ 
cluded: (1) that the severity of the disease, as a whole, is 
very irregular among individuals of a series and from series 
to series, and (2) that the relationship between the extent of 
the primary lesions and that of the secondary lesions is 
inconstant among individuals but assumes definite propor¬ 
tions when the data are viewed in the mass. An attempt 
has been made to account for these results in the light of 
what has been ascertained of the modes of defense of the 
rabbit host against the inroads of the cells of this trans¬ 
planted tumor. 

Experimental Obstruction of Jejunum. — The results 
obtained by Haden and Orr emphasize again the constancy 
of the changes in the blood of the dog following high intes¬ 
tinal obstruction. Every animal shows a fall in chlorids 
and many have an increased carbon dioxid combining power 
of the blood plasma. In most cases there is a rise in the 
— urea nitrogen and nonprotein nitrogen. The change in the 
chlorids is, however, the one constant finding. The results 
in the animals treated by the introduction of sodium chlorid 
solutions into the intestine below the point of obstruction 
are similar to those obtained when animals are given sodium 
chlorid subcutaneously and intravenously. The findings arc 
of special interest in adding further evidence of the value of 
sodium chlorid in the treatment of the toxemia incident to 
intestinal obstruction. It is evidence that the sodium chlorid 
introduced directly into the lumen of the intestine is well 
absorbed and as efficacious as when given subcutaneously 
or intravenously. 


occurrence. 

Experimental Tar Sarcoma.—Murphy and Landsteiner 
report the occurrence of two spindle cell sarcomas that 
developed as the result of the injection of coal tar into 
induced embryomas in chickens. One of these, transplanted 
to other chickens for eleven generations, is highly invasive 
in character, and metastasizes freely. Attempts to transmit 
this neoplasm by a filtrate or desiccate of the tumor have 
failed of success. 

Micro-Organisms Transmitted Hereditarily.—Pleomorphic, 
bacterium-like, gram-negative, intracellular micro-organisms, 
which stained much less intensely with ordinary dyes than 
most bacteria were found by Cowdry in sixteen species of 
ticks comprising examples of Argasidac and Ixodidae. No 
evidence was seen of injury to the tissues of the arachnid 
hosts of the micro-organisms other than that incident to 
mechanical distention of the cells containing them. The 
detection of the micro-organisms in the eggs of ten species, 
in the unfed larvae of eight species, and at nearly related 
stages throughout the life cycle of three others leads to the 
conclusion that they are transmitted hereditarily. 


journal of Infectious Diseases, Chicago 

36: 501-580 (June) 1925 

•Production of Local Immunity by Means of Diphtheria Toxin. J. A. 
Bowen, Cincinnati.—p. 501. 

•Blood Changes in B. Welchii Infection. B. S. Cornell, Toronto.—p. 503. 
•Habitat of B. Histolyticus in Human Intestine. J. C. Torrey New 
York.—p. 516. 

•Precipitating and Neutralizing Scarlatinal Antistreptococcus Horse 
Serum. E. C. Rosenow, Rochester, Minn.—p. 525, 

Methylene Violet and Methylene A 2 ure A and B. ~A. J. MacNeil \W 
York.—p. 538. 

•Hemolytic Properties of Whole Cultures and Sediments of Hemolytic 
Streptococci. N. P. Sherwood and C. M. Downs, Lawrence, Kan.—’ 

D M™p n 5 B 55! tCria ' V - BUrke> A - SpraEUe and L - Barnes, Pullman, 
Coccidioidcs Immitis. W. S. Bump, Chicago.-p. 561. 

Relationship of Hard Water to Health. J. T. Myers, Omaha.—p. 566 

Local Immunity in Diphtheria.-Bowen has succeed in 
producing local immunity to diphtheria of at least two months' 
duration. The local immunity i s apparently accompanied by 
a low degree ot general immunity. D> 

Welch BaciUus Causes Anemia.-By infecting rabbits with 
B. zielchti, Cornell was able to produce a chronic 
varying degree. The blood picture presents a ?, emia 
point of interest, the constant phenomenon of anisocytosfi 
Habitat of Bacillus Histolyticus in Intestine_The 

VjonTb? hid" 31 regi ° n ° f i" 
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tion of dead and living hemolytic streptococci from scarlet 
fever. Rosenow wonders whether specificity in the scar¬ 
latinal hemolytic streptococcus may not be an expression of 
high toxin producing power and of other peculiar acquired 
properties in the hemolytic streptococcus group. 

Streptolysin and Hemolytic Sediments.—The similarity 
and differences of streptolysin and hemolytic sediments are 
pointed out by Sherwood and Downs. The evidence points 
toward an identical mechanism. 

Hard Water Not Cause of Urinary Calculus.—No evidence 
was found by Myers proving hard water to be an etiologic 
factor in urinary concretion formation. 


stasis in the cecum and colon. In addition the nromi™ u ^ Uc ' 

was isolated from specimens from the stooh of two" other cannof be If- Pra ^ 1 al Va ' Ue when intravenous inj 

persons suffering from abnormal intestinal conditions The tration in glven readdy. The rise in blood sugar concen 

occurrence of this organism in the lower ileum and cecum Iniccdon 0 TlZr'c T ? ^ marked after the*btSS 

suggests the possibility of absorption of its toxic products, curve after ^nterstilia/inipff-' in the bIood su 8ar 

Studies on Hemolytic Streptococci.—The ' experiments^on SSfelbuf 
toxicity and neutralization made by Rosenow not only sup- inf ants of large amounts of glucose- i e \ f 1 
port the newer results obtained in scarlet fever by the Dicks P er Pound of body weight is followed hv \ ?• ? . c 

■n„d by DocIica but also show that 8 rcat differences occur the blood ,„*£ conccntmS" arcIfT"” 

in the toxin producing power of scarlatinal and nonscar- pne hour after injection, the concentration may actSlv'v 
latinal strains of hemolytic streptococci, and that certain than that found before the injection. Infants S L, 

strains possess this power to a high degree years after d ! t,£ > ns such as acute intestinal intoxication and fermentative 

isolation Moreover, they show that it is possible to pro- dlarhea < are unable to utilize glucose introduced parenten if 

duce m the horse a neutralizing serum by intravenous injec- w . ,th the same rapidity as normal infants. Attention is 

directed to the remarkable ability of the normal infan? to 
utilize glucose introduced parenterally. 

Dietetic Management of Cardiovascular Renal Disease — 
No attempt is made by Darnall to give detailed advice or 
set dogmatic rules, but only to present general plans for the 
logical dietary treatment for cases of cardiocirculatory 
impairment and renal insufficiency. Certain dietary principles 
are given which may serve as a flexible guide to the dietary 
management of these closely associated and often overlapping 
pathologic conditions. 

Experimental Bacterial Cholecystitis.—A bacterial chole¬ 
cystitis was produced by Harkins in rabbits by the direct 
injection of Streptococcus mitis. Staphylococcus aureus, 
Staphylococcus albus and B. coli-conununior into the gall¬ 
bladder. The bile from these gallbladders, except in the case 
of injection of B. coli-conununior, loses its pneumococcolytic 
activity. The pneumococcolytic activity of bile from chole¬ 
cystitis of rabbits produced by B. coli-conununior, while 
present, is somewhat delayed and in vivo this result was 
confirmed. Of twenty-four human bile specimens tested for 
pneumococcolytic activity, all were found to possess this 
characteristic. Suspension of Streptococcus mitu, Staphylo¬ 
coccus aureus and S. albus, B. coli-coininumoi , and leukocytes 
in normal rabbit bile did not remove the activity. Also cul¬ 
tures of the micro-organisms in 10 per cent, bile medium 
failed to remove this characteristic. 

Quantitative Teat for Albumin in Urine.—A simple and 
rapid quantitative test for albumin in urine is described by 
Exton. Every contingency which is known to arise in the 
examination of urine for albumin is said to be met by the 
method, which requires no more time or manipulation for 
its performance than do the qualitative clinical tests in 
common use. The specific and quantitative features of the 
new test impart an accuracy and uniformity to albumin deter¬ 
minations which make them clinically valuable to a degree 
hitherto impossible. The precipitant is used in the form of 


Journal of Laboratory and Clinical Medicine, St. Louis 

10: 695-786 (June) 1925 

'Insulin: Intradermal Injection. E. F. Muller and II. B. Corbitt, New 
York.—j). 695. 

'Carbohj drate Metabolism of Infants. F. F. Tisdall, T. G. H. Drake 
and Alan Drake, Toronto.—p. 704. 

‘Dietetic Management of Cardiac, Vascular and Renal Disease. J. R. 

Darnall, Washington, D. C.—p. 712. 

'Pneumococcolytic Actuity of Bile from Experimental Bacterid Cholecys¬ 
titis of Rabbits. M. J. Harkins, Philadelphia.—p. 716. 

'Simple and Rapid Quantitative Test for Albumin in Urine. W. G. 

Exton, New York.—p. 722. 

Influence of Acids on Viability of Bacteria. H. Yaoi, Tokyo, Japan. 

—p. 735. 

Kolmer’s Cholcsterinized Versus Acetone Insoluble Antigen. W. H. 

Kellogg, Berkeley, Calif.—p. 751. 

'Preparation and Clinical Tests of Antistreptococcus Serum. N. S. Ferry, 

R. \V. Pryer and L. W. Fisher, Detroit.—p 753. 

'Effect of Constipation and Catharsis on Urobiluuina. R. S. Dean, 

Cleveland.—p. 757. 

Local Anesthesia. I. Turck's Reflex Method to Determine Efficiency 
of Anesthetics. W. J. R Heinekamp, Chicago.—p. 763. 

Method for Sampling and Analysis of Stomach Gas. A. D. Dunn and 
F. L. Dunn, Omaha.—p. 769. 

Intradermal Injection of Insulin.—-The effect of insulin 
varies with the route of administration. Muller and Corbitt . _ 

assert that the effect of insulin injections on the blood sugar a single solution which appears to keep indefinitely. It con- 
rontent of normal rabbits is markedly increased if the intra- tains sulphosalicylic acid, SO gm, sodium sulphate (crystals), 

dermal method of administration is employed; subcutaneous 10 gm., bromphenol blue (clear saturated, 0.4 per cent, watery 

injections of the same amount of insulin into the same as solution), 25 c.c and distilled water to make 1 liter. The 

well as into different animals are less effective. A compan- mixture should be filtered, 

son of intradermal, subcutaneous and intravenous injections 
of equal amounts of insulin shows that their effectiveness 
decreases in the order mentioned. The degree and the period 
of effectiveness does not depend on the rapidity of resorption, 
but on a hitherto unknown factor, very probably related to 
the action of the involuntary nervous system. This property 
Sms to be inherent in the skin rather than in the subeuta- 
neous tissues or in the body fluids. 

rwhnhvdrate Metabolism of Infants.-A procedure has 
1 C devised by Tisdall, Drake and Brown whereby blood 
wSr determinations may be made with the use 0 on y 
00 r nf blood. The procedure is based on the Shatter 
H mini method. The results obtained are usually accurate 

Harunann medio average {asting concentration of blood 

within 5 per cm • normal 5nfants was found to 

f fi o a «nc t In twelve cases of marasmus, the average 
be 0 087 per CC1U t Values as low as 0.0 5 per 

concentration was 0.07 per ce rt v 10 and 15 

cent, were obtained in the flatter gro P interstitially to 

ter cent. ‘“'“'““Vll sugar curve reaches its height about 
* Injection ,s Steen. Thts raptdtU of 


Antiscarlet Fever Serum.—An antistreptococcus scarlatina 
serum has been prepared by Kellogg with both antitoxic an 
antibacterial properties. This serum has proved of value as 
a therapeutic agent in scarlet fever. The serum has ecn 
concentrated to at least six times it original strength witn 
favorable clinical results. 

Effect of Constipation on Urobilinuria.—Dean states that 
constipation exaggerates a pathologic urobilinuria. Evacua 
tion of the bowel diminishes it. 

Medical Journal and Record, New York 

72:1-60 (July 1) 1925 

The New Surgery. H. A Kel V n TleF^Boston-p. 3. 
EJectrocoagffiatio^n Surgery. ^ ^ of Seminal V«*H. 


I. W- 


Digestive 


10 


Held, New York.—p. 6. Soivacke, New York.- , - „ 

Asthma with Pneumothorax. C. A- JSpwacke, DuodcnaJ Ulcer. J. 5- 
Clinical and Roentgen-Ray Considerations 

Diamond, New York.—p. 12 ’ f Gallbladder. M. E. Bkihd, 

Plea for Early Operation in Diseases 

Cleveland.—p 17. A . L. Soresi, New YqU- 

Psychosis Following Surgical Operations. 

—p. 20. 
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Chronic Prostatitis; Tool Aspects. J. E. Hello a ay and W. H. Von 
Lacl.um. Rochester, Minn.—p. 23. r 

Renal Function Determination Aided by Use o£ Sodium -salicylate 
Intravenously. A Strachstcin, New York—p. 28. _ 

Regional Anesthesia in Urologic Surgery. W. S. Pugh, New k ork. 

Strangulated Inguinal Hernia of Urinary Illaddcr. C. F. Horne, 


Baltimore—p. 82 

Value of Uranaljsis in General Examination Compared 
Chemistry. \V. A. Cowell, Olean, N. Y.—p. 34. 
Diagnosis of Surgical Diseases of Urinary Organa. J. 


with Blood 
U. Rca\cs, 


Mobile, Ala—p. 36. 

Problem of Forcing Fluids for Infections of Urinary Tract. 


C. E. 


Haines, New Rochelle, N. Y.—p. 38. _ .. 

Therapeutic Relationship of Digitalis and Strophanthus. E. E. Cornwall, 
Brooklyn.—p. 39. 


Philippine Journal of Science, Manila 

37; 1-160 (May) 1925 

•Viability of Bacillus Dj sentence. H. Kusaina.—p. -1. 

•Epidemiologic Study in Leprosy. G. R. Callender and T. Bitterman. 

Ne P \v Species of Philippine Plants Collected by A. Loher. E D. Merrill. 

—p. 21. 

Magellanic Dickersoni, Neiv Specie, of Branelnopod. I. Hayasaka.— 

p 61. 

Little Known Tipulide from Philippines (Diptera). C. P. Alexander, 
-p 71. 

Second Lot ot Parasitic Hymenoptera from the Philippines. A. B. 
Gahan —p. S3. 

Bumblebees of Philippine Islands T. H. Frison—p 113. 

Two New Cassidas from Philippines V. F. Spaeth —p. 125. 

Viability of Dysentery Bacillus.—Kusama says that unlike 
the vibrio of cholera, B. dysentenae is fairly resistant to dry¬ 
ing It will survive longer in a sterile than in a normal fresh 
stool. Bacillus dysentenae will survive a considerable length 
of time in water. In salt solution, and consequently in sea 
water, it will survive longer than in tap or distilled water. 
Physiologic sodium chlorid solution and bile are favorable 
mediums for the survival of B. dyscnlcriae in the stool, and 
the combination of the two may help to preserve B. dysentenae 
in the stools of dysentery patients and carriers, in at least a 
certain percentage of cases. 

Epidemiologic Study of Leprosy.—A study was made by 
Callender and Bitterman of some of the epidemiologic aspects 
of the histories of 259 lepers. Additional evidence is pre¬ 
sented that the earliest recognizable lesion is in the anes¬ 
thetic area. These data on the location of the primary lesion, 
added to the data reported by others, favor the theory that 
the organism enters the body through abrasions or similar 
wounds in the integument of the exposed parts of the body. 
The age at which the first symptom appeared in the cases 
of this series also agrees with the findings of others, that 
the more susceptible ages are in the first decades, although 
no age appears exempt. 


Radiology, St. Paul 

-1:445 536 (June) 1925 

Pyelographic and Roentgenologic Diagnosis of Renal Tumors. W. F. 

Braasch and R. D Carman, Rochester, Minn —p. 445. 

Thyroid Disease E L Jenkinson, Chicago —p. 453. 

Surgical Aspect of Thyrotoxicosis. E P. Richardson, Boston. —p 458. 
Results of Surgical and Roentgen-Ray Treatment of Exophthalmic 
Goiter A. C Christie, Washington, D. C—p 464 
Roentgen Ray Treatment of Thyrotoxicosis. R G. Allison, Minneapolis. 
—p 470 

Radium Treatment of Thyrotoxicosis R. E Loucks, Detroit—p. 473. 
flercdcsyphihtic Cranial Osteoporosis K. A. Menninger, Topeka, Kan 
—p. 480 ' ' 

Radioactive Substances and Their Therapeutic Uses and Applications. 
J Muir, New York.—p 492 

Portable Apparatus for Measuring Roentgen Rays R. Kegerreis 
Ann Arbor, Mich —p 497. 

Projection Electroscope for Quantitative and Qualitative Roentgen-Ray 
Measurements H N. Beets, Chicago —p 500 
Oil Immersed Coolidge Tubes at 200 K V S. Withers, Denver.—p 502. 
Physiological Dominance and Biological Effects of Rays. W. T. Bovie 
Cambridge, Mass—p. 510 ’ 


Wisconsin Medical Journal, Milwaukee 

24:1-56 (June) 1925 

Fpidcrmophjtosts C. J. White and A. M. Greenwood, Boston.'_p. 1 

functions of Skin and Their Importance in General Medicine F* F* 
t Mueller, New York.—p. 10 * * 

I’s>choloR> of Industrial Surgery. H. W. Powers, Milwaukee.— d 17 
Industrial Surgcr>. R. Ka>sen, Milwaukee.—p. 21. 

Industrial Surgeon. E. \V. Miller, Milwaukee.—p. 25. 


An asterisk 
below. Single 


FOREIGN 
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case reports and trials of new drugs are usually onutted. 


Annals of Pickett-Thomson Research. Laboratory, 
London 

1: 217-294 (June) 1925 

Preparation of High-Class Nutrient Medium for Cultivation of Ccrms 
Difficult to Grow. D. Thomson and R. Thomson—p. 217. 

•Bacterium Pneumosmtes. D. Thomson and K. Thomson, p. 229. 
•Bacteriology of Respiratory Tract in Influenza, Measles, Etc. Sin: New 
Species of Organisms. D. Thomson.—p. 253. 

Classification and Identification of Germs by Microphotugnphy. 

D Thomson and R. Thomson.—p. 263. 

Mechanical Disintegration of Germs and Other Protein Substances 
Such as Tissues. D. Thomson.—p. 275. 

Bacterium Pneumosintes Detoxicated Vaccine.—During the 
past six months the Thomsons have grown sufficient amounts 
of B. pneumosintes to make large quantities of a toxic vaccine, 
and they hope to he able to collect shortly sufficient quantities 
of this germ to enable them to prepare a considerable quantity 
of a detoxicated vaccine of this organism. The germ is 
extremely soluble in alkali. It is more soluble than the 
gonococcus, and it can therefore be detoxicated very easily. 
The authors have ascertained that in the detoxication of this 
germ the alkali used need not be stronger than hundredth 
or two hundredth normal sodium hydrate and the antigenic 
properties of the vaccine should not he affected thereby. With 
regard to the toxic B. pneumosintes vaccine, the Thomsons 
carried out some preliminary experiments on themselves. 
From these experiments it would appear that a suitable dose 
of the toxic vaccine for prophylaxis should be about 25 mil¬ 
lions. Owing to its extreme toxicity they believe that 
detoxicated vaccines of this organism are much to be desired, 
and they should he very satisfactory owing to the fact that 
extremely weak alkali need only be used in the process of 
preparation. 

Bacteriology of Respiratory Tract.—An organism resem¬ 
bling B. pneumosintes was isolated by Thomson from a case 
of engadine fever, and two new organisms were isolated from 
the sputum of influenza cases occurring in London, a gram- 
negative anaerobic diplococcus (gas producer) and a gram¬ 
negative anaerobic diplococcus (nongas producer). From an 
early acute case of measles he isolated a gram-negative pleo¬ 
morphic bacillus, a gram-negative oval diplococcus and a thin 
gram-negative anaerobic bacillus. He recovered a new gram¬ 
negative bacillus resembling a vibrio from his own sputum. 


British Journal of Ophthalmology, London 

»: 321 384 (July) 1925 

Phacoerisis; 115 Cases. M. M. Cruickshank,—p. 321. 

Edward the Confessor’s Physician. R. R. James— p. 351. 


British Medical Journal, London 

1: 1159-1202 (June 27) 1925 

•Certain Phases of Leukocyte Activity. C. J. Bond_p 116’ 

•Estimation of Cardiac Output as Measure of Its Efficiency"’ T S 
Wilson—p 1167. 








Collargol H. H. Sanguinetti - p 1168. 

•Clinical Study of Rheumatoid Arthritis. A. H. Douthwaite —p 11711 
Significance of Hemorrhage in Chronic Uterine Sepsis. R. Hobbs.— 

Poisoning by Eucalyptus Oil. P. C. Garrett —p. 1172 
* RU tmn. re H. Jaffe°-p!‘'n 73 ? UOSm S ‘ maIatme AcU,e I°*estmal Obstruc- 


ti j .-- wnen wash 

red cells are ground up, a drop of the suspension of the wash 
and sedimented debris, when incubated (in a dosecT cel 
with two or three drops of the treshly drawn blood from t 
same ind.v.dual, exercises a leukotoxic effect on the 'at 
leukocytes varymg m intensity according to the degree 
concentration of the red cell dehrlc *1 • , egree 

The leukocytes emigrate very snarselv T W ° C 

clot, and those cells which adhere to he sHde ‘show 
signs of arrested activity, and cytolysis In % 

■ * r” 
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In pneumonia, in the acute febrile stage, the carpet of leuko¬ 
cytes which covers the floor of the cell in which the blood is 
incubated is a thick one, the cells are very active, and a 
large quantity of iodophil substance is liberated. These and 
other facts suggest that it is some change on the surface of 
the red cell which brings about the altered attitude on the 
part of the leukocytes. Comparative observation on serum 
from the general and the splenic circulation confirms the 
statement that substances which are capable of stimulating 
the aggressive activity of leukocytes toward red cells are 
present in the blood in situations and in organs where, 
normally, red cells are undergoing disintegration. The 
observations here recorded by Bond are concerned with the 
chemical and physical changes which can be observed in leuko¬ 
cytes as the result of, or in association with, the so-called 
process of stimulation. Briefly, iodophil droplets are extended 
from these cells. The property of elaborating iodophil sub¬ 
stances is not confined to leukocytes. It is present in certain 
epithelial cells, both in the skin and in mucous membranes, 
especially those lining the orifices of the mucous canals, also 
in some marrow cells, in the giant myeloid cells in sarcomata 
of bony tissues, and in some cancer cells of epithelial origin. 
In the light of the observations now recorded it seems prob¬ 
able that this iodophil substance is not glycogen, as was 
originally thought, but (as shown by the reactions given 
with platinum salts') that it consists partly at least of lecithin 
in the water-soluble form, together with cholin split off from 
the lecithin. Fuithcr, it seems probable that the lecithin 
component is derived from the partial solution of the peri¬ 
nuclear lipoid membrane during cell activity, and that cell 
recover}" depends on the lecithin content of the cell, and may 
be associated with the restitution of this perinuclear lecithin 
membrane. 

Estimation of Cardiac Output. -On comparing the informa¬ 
tion gained by observation of the size of the lungs, of the 
physical condition of the liver as judged by percussion, 
together with the size of the area of cardiac dulness and the 
results given by the sphygmomanometer, Wilson says, a very 
trustworthy and exact estimate can be formed as to the 
cardiac output, and the recognition of myocardial weakness 
will be made more easily, whether toxic in nature or due to 
atheroma of the coronary arteries. It may be lessened by 
the compensatory diminution in the- total volume of blood in 
circulation which occurs (apart from cardiac weakness) in 
starvation and certain other pathologic conditions. 

Treatment of Urinary Infections.—Sanguinetti concludes 
that whether the infection ascends or descends, infection of 
the bladder alone is a very frequent condition in chronic 
cases, and that even if the acute cases start in the renal 
pelvis, the infection there soon disappears, while that in the 
bladder persists Hence bladder injections are indicated in 
these cases. Sanguinetti reports good results from the use 
of such injections. 

Treatment of Rheumatoid Arthritis. — Ihe treatment 
employed by Douthwaite in these cases consisted of: 
(1) Immobilization of joints in the acute stage, if possible 
by extension splints. (2) Eradication of septic foci. O) 
Immunization by means of an autogenous vaccine. >4 Mas- 
sage and passive movements. (5) Autoserotherapy. 

TTomnrrhaee from Puerperal Uterus.—If the lochia are still 
about the seventh to the tenth day, Hobbs regards this 
of secondary hemorrhage from the uterus. He has 
f d that Glycerin is the best drug in stimulating the uterus 
r t act.-a’S Stop, hemorrhage far better than any lorn, 
of intra-uterine manipulation or medication. 

° Rupture of Abdominal 

££i?S“ " S™ aneurysm o, the nbdomnm.^ 


J°UR A M A 
Auc. 1, 1923 


red by 
as a sign 


lateral wall of a lusnutu. dcd from a point 

This aneurysm, the^"of the origin of the renal 
one-half inch below the^ ^ bifurcation 0 f the aorta; 
arteries to a point j nm mnn iliac arteries, and the 

the walls of the aneurysm, c ° m ““ m were markedly 

portion of the aorta g™*™* W as polycystic, but no other 
eha»ges »cre noted in the abdommal organs. 


Edinburgh Medical Journal 

32: 325-388 (July) 1925 

"Spontaneous Arteriovenous Aneurysm in Thorax T ci 

C Tm. C cZT‘’ c "'"" Defa ‘ ” A. K. 

Spontaneous Arteriovenous Aneurysm in Thorax -Shcmnn 
c.tes two cases, one of perforation of an aneurysm of U, 
aorta into the superior vena cava with syphilitic aortitis and 
one of perforation of the extension of an aneurysm of the 
aor a mto the upper part of the right auricle with syphilit.c 
aortitis. The aneurysm in this case partly obliterated the 
lower part of the superior vena cava, leaving two narrow 
channels, anterior and posterior, the rupture occurring into 
the r.ght auricle just below the caval opening; the case 
clinically, resembling those in which the perforation was 
higher up. Shennan also reviews sixty reported cases of 
perforation into the innominate vein or superior vena cava. 

Journal of Laryngology and Otology, Edinburgh 

60: 357-424 (June) 1925 

Septicemia and ALute Infections of Middle Far Tract. G. J. Jenkins 
- p 357. 

Is Loc iloation ot Sound a Function of Membrana Tympani and 
Ossicles ? J. A Keen.—p. 363. 

Infective Scleroma of Respiratory Passages F. Lasigna -p. 369 
Variations in Time Required to Induce Anesthesia by Surface Apphca 
t'on of Cocam Hydrochlorid Solution in Varying Concentration 
F Watson-Williams—p 374 

Case of “Malignant Granuloma of Nose. 1 ’ G. A. D. M’Arthur.-p 378 
40 : 425-492 (July) 1925 

Function of Vestibular Organ; Clinical Examination of Otolithic Appa¬ 
ratus. F. H. Quix —p. 425. 

How Does Caloric Nystagmus Arise? S H Mygind.—p 444 
Intracranial Infection by Erosion from Subperiosteal Abscess T. R 
Rodger—p. 451 

‘Tuberculous Disease of Middle Ear. H. \V. D. M’Cart.—p. 456 
Otogenous Brain Abscess—Right Temporal Lobe A. R Tweedie—p. 467. 
Elongated Styloid Processes; Case A Evans—p. 469 

Tuberculous Disease of Middle Ear.—There appear to be 
two groups of cases of tuberculous otitis media: (a ) Tuber¬ 
culous otitis media in children under 15 years of age, and 
( b ) tuberculous otitis media in adults. In seven of the nine 
cases cited by McCart, pulmonary phthisis was taken as the 
primary focus. In 4,060 cases of chronic middle ear suppura¬ 
tion (of all ages), 845 radical mastoid operations were per¬ 
formed. Of these, thirty-one (4 per cent.) were tuberculous 
cases Practically 100 per cent of children under 2 years of 
age, undergoing the radical mastoid operation, were suffering 
from tuberculous otitis media. 

Journal of Oriental Medicine, Dairen, China 

3: 1 52 (March) 1925 

Pharmacodynamics of Pseudoephedrms and Ephedrins M Fuju— p. 1 
Porokeratosis Vera. S. Hidaha.—p. 27. 

Kerato angioma Punctatum Symmetricum. S. Hidaka — p 30. 

Action of Insulin K. Okasluma and J. Obkuui.—p 32 
Naevus Epitheliomatosus Sehaceus. S. Hidaka —p. 44. 

Types and Tosicities of Bacilli of Child Dysentery in 
N Hoshi —p 45 

Pyelogiaphy H. Yanagiliara and T Miyata —p 46. 

Calcium Content of Liver and Skeletal Muscles in 
Y Jono. -p 47 

State of Adiposity in Avitaminosis Y. Jono—p. 48. 


Manchuria. 


Avitaminosis 


Lancet, London 

3: 1 52 (July 4) 1925 

Disorders of Motility and of Muscle Tone, Corpus Striatum S A 
•Organisation 'mid Work'of Light Department in Hospital for Surgical 

•wSSSS. &ST-“fir s ' “ 

S£5=/S=i LlLfi.vZ iv. t,„„- 

Case ~of Thrombo Angiitis Obliterans of Twenty-Two Years’ Durat.ou. 
D. P. Weber.—p 21 

T -o-bt Theraov of Tuberculosis.—Gauvain regards light as 
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could not be done at all. while much more is very definitely 
aided. Certain cases derive greater benefit from artificial 
light than from sunlight, and vice versa. 

Malaria Treatment of Dementia Paralytica—Grossman 
feels that the treatment of general paralysis with benign 
tertian malaria is justified; the technic is simple; the fever 
can be controlled easily and quickly by quinin. No malaria 
relapses have occurred in his experience. 

Tubercle* Loudon. 

6: 473-520 (July) 1925 

Use of Roentgen Rays in Diagnosis of Pulmonary Tuberculosis. 
J. E. A. Lynbam.—p. 473. 

•Herpes Zoster and Tuberculosis. S. Magnusson.—p. 43— 

Gcnito-Urinary Tuberculosis. T. E. Hammond.—p. 490. 

Herpes Zoster and Tuberculosis.—Magnusson reports one 
case of herpes zoster of the palate and tongue, with facial 
paralysis, aud ten cases of herpes zoster which occurred 
among a total of about 1.500 patients suffering from pul¬ 
monary tuberculosis. In the first case eruption of herpes and 
the development of facial paralysis followed tuberculin treat¬ 
ment so closely that they were evidently provoked by it, being 
probably the expression of a tuberculotoxic inflammation of 
the cranial nerve ganglia. In the second case, the herpes, 
which involved the thoracic nerves (thoracic ganglia), 
seemed to be provoked by tuberculin (bacillary emulsion), 
though the relationship was not so definite as in the first 
case. In seven cases the herpes appeared in the zones the 
reflex connections of which corresponded to the lung or 
pleura most affected. In two cases the herpes appeared in the 
zones which may be supposed to correspond to the diseased 
intestines (intestinal tuberculosis). The herpes developed in 
both benign and severe cases, and it would, therefore, seem 
to be of no prognostic importance. 

Archives de Medecine des Enfants* Paris 

2S: 337-400 (June) 1923 

Pathogenesis of Acute Infections of Respiratory Tract. K. Lcwkowicz. 
—p- 337. 

Nonspecific Protein Therapy in Children. Pignero.—p. 364. 

Mange from Cat in Child of 10. R. Labbe.—p. 370. 

Protein Therapy in Children. J. Comby.—p. 374. 

Bulletin de l’Academie de Medecine, Paris 

93 : 631-670 (June 9) 1925 
*Sca and Sun Therapy in Rickets. L. Jaubert.—p. 657. 

Tubercle Bacilli in Pharynx of Infants with Positive Skin Reaction. 
Lesne and Langle.—p. 660. 

•Treatment of General Paralysis. A. Marie and V. Kohen.—p. 664. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

•10: 789-847 (May 29) 1925 


Rickets and Light. Marfan.—p. 791. 

•Induced Bilateral Pneumothorax. E. Coulaud.—-p. 

•Treatment of General Paralysis. Claude and Targowla. P- ' 95 * 

Acute Poliomyelitis with. Paraplegia. Laignel-Lavastinc. p. 

•Herpes and Varicelloid Eruption. Troisier and Dclalamic.*—p. 303. 

Case of Uremic Nephritis. L\ Mcrklcn ct al.—p. 812. 

Postencephalitic Parkinsonian Syndromes, Rcnaud and Auger, p. o-U. 
Eruption with Bubonic Plague. P. Teissier ct ah p. 824. 

Anaphylactic Shock from Insulin. Raynaud and Lacroix—p. 831. 
•Neuritis of the Circumflex in Diabetes. Scrgcut and kaufmann. p. S4U. 
•Meningeal Reaction in Diphtheria. Babonncix and Pollct.—p. 812. 
lTn»«-rnivtrrti*: Tlrelet--—D. 344. 


Efficacy of Bilateral Artificial Pneumothorax.—In the cast- 
observed by Coulaud, in a young woman, the collapse of 
each lung was as complete and efficient as in a unilateral 
induced pneumothorax. The treatment succeeded in arrest¬ 
ing the development of the tuberculous process. There was 
no dyspnea with the minus 2 pressure on each side. 

Results from Malaria Treatment of General Paralysis — 
Claude and Targowla describe two cases in women, aged 35 
and 54, among thirty thus treated. They emphasize that the 
mental condition particularly and certain organic lesions 
were improved, but persistent reactions in the cerebrospinal 
fluid showed that the process in the brain aud meninges was 
not checked. 

Herpes Zoster Coexisting with Eruption Resembling 
Chickenpox.—In the case reported by Troisier and Dela- 
lande a generalized varicella-like eruption followed twenty- 
four hours after the appearance of the herpes. They believe 
that the simultaneous development of the two affections fn 
another patient testifies to their different origin. 

Neuritis of the Circumflex in Diagnosis of Diabetes*— 
Sergent and Kaufmann call attention to the frequent inflam¬ 
mation of the circumflex nerve in diabetes, revealed by 
motor disturbances in the deltoid muscle. The neuritis, 
analogous to sciatica in diabetics, is probably of toxic origin. 
The phenomenon may be helpful in diagnosis of latent 
diabetes. 


Cerebrospinal Fluid Test in Diphtheric Paralysis.—Lum¬ 
bar puncture made over two months after the appearance of 
a generalized paralysis showed an inflammatory hyperalbu- 
minosis and lymphocytosis; the two phenomena are usually 
dissociated. Evidently the meningeal reaction depends on 
the location of the lesions, which may or may not affect the 
pia mater. 


Sea and Sunlight Treatment in Rickets.—Jaubert summar¬ 
izes the results of this treatment, applied in the course of 
seven years to 210 children, aged from 2 to 4. Of the 42 
per cent, affected with a severe form of rickets, sixty-eight 
children were unable to walk. Most of them started to 
walk after two or two and a half months’ treatment; others 
after seven or eight months. About 53 per cent, had a mod¬ 
erate form of the disease, and about 5 per cent., a mild 
form. The treatment, corresponding to the form, lasted from 
three to twelve months. Sun baths, mostly on the beach, 
were given every day, if the air temperature was not below 
30 C. In the winter, the sun baths were given from 10 to 
12 for two hours. In the summer, the baths were given 
from 6 to 7 a. m., the exposure to the sun lasting only one 
hour. Besides, the children were given hot seawater baths. 
About 200 children were cured or considerably improved. 

Fever-Inducing Treatment of General Paralysis. — Three 
years’ observation has convinced Marie aud Kohen that milk 
and nucleinatc injections should first be tried in fever- 
inducing treatment. If the results are negative, in patients 
not affected with tuberculosis, injections of tuberculin at 
gradually increasing doses (beginning with 0.0005 gm .) 
should be used, alternating with bismuth. In certain patients a 
lever of 39 C. may be induced with less than 0.5 mg. of tuber¬ 
culin, while advanced general paralysis may not respond even 
to 2 or 3 gm. If this method fails, then only should the malaria 
treatment be applied in young patients without kidney, heart 
or liver affection. The resulting improvement will be'main¬ 
tained by two or three series of bismuth injections yearlv 


49 : 849-884 (June 5) 1925 

Asthenia and Syphilis. P. Jferklen aDd A. Dev-aux.—p. 849. 

Light and Rickets. P. F. Armand-Delille.— p. S52. 

•The Soil in Immunity to Diphtheria. C. Zceller._p. 853. ‘ 

•Course o£ Postencephalitic Parkinsonism. P. Harvier._p 858 

Rupture o£ Biceps from Gymnastics. Thiel and Minot!—p' SS?’ 
p.tu'tary Treatment in Diabetes. M. Labbe and L. Denoyelle.—p. 860 
Salicylate Treatment m Meningitis Insipidus. P. Pagniex et al.—p. 365* 
•Pneumothorax and Pregnancy. A. Pelle.— p. 867. 

Case of Bronchopleural Perforation. R. Burnand —p 871 

Ar !!p t 87 ° biiteranS ^ L ° Wer LimbS ‘ EmiIe ‘ Weil and Levy-Franckel. 
Pchocncephalamyelitis of Syphilitic Origin. Fribourg-BIanc and Jausion. 

Role of the Soil in Immunity Against Diphtheria.—Zoeller 
emphasizes the role of the soil, the natural reactivity in 
immunization by diphtheria anatoxin. The positive Schick 
reaction became negative after one injection in seven out of 
nineteen persons vaccinated, in four after two injections in 
eight after three. Inoculation or an occult contact with the 
specific microbe induce an acquired reactivity. Recurrent 
diphtheria ought to be borne in mind, and differentiated from 
the ordinary sore throat in diphtheria carriers i j * 
conditions are observed in persons repeatedly Analo f ous 
contact with diphtheria bacilli and nevertheless t0 

positive Schick reaction* Natural reactivity m . u a 

and hereditary property ^ may be a familial 

confirmed b 3 - the occurrence of dinhtfi 3 ^ ! ,yperrece P tiv ity, 
subject. The vaccinarion "esuhs a vaccina ^ 

had been previously- in contact with !.tn tte - r m persorLS who 
fore efficient prevendveTicblrion'^^ ena badl!i - The ^ 



392 


CURRENT MEDICAL LITERATURE 


Character of Parkinsonian Syndrome from Encephalitis.- 
Inocuiatiou of an animal with some midbrain tissue obtained 
necropsy on a subject, affected with postencephalitic paJk- 
msomsm for over three years, acted on the animal as an 
active and pathogenic virus. Harvier considers this a proof 
that postencephalitic parkinsonism is not a sequel but 
progressing disease, ’ 


A. it \ 
Aug. l, 1925 


in order to obtain 


Pneumothorax and Motherhood.-Pelle observed four cases 
of normal pregnancy in tuberculous women treated by arti- 
hcial pneumothorax. Only in one instance did abortion occur, 
in the fitth month of pregnancy. No aggravation of the tuber- 
ulous process was noted during or after pregnancy The 


metaphosphate with hydrochloric acid m 
met&phosphoric acid, a reagent for all th a « 
sputum. The method, they fay, is easy and ^ 

Apparatus for Auscultation of Arterial Pressure-_w 
describes his apparatus, composed of stethoscone m i ^ ar e 
a etcr. He calls it the “Pressiophone.” P a " d manom ‘ 


Location of Sensibility Causing Tendon Reflexes _p,„i 
and Petiteau s investigation in dogs indicated that smibilS 
to tension, controlling, tendon reflexes, is located if 
aponeuroses and tendons, and not in muscular fibers 

■oppressed functioning of the lung did not affort the preg- *° cbe demonstrate “iff/Tethod and /hf 

.eaithV. “4^ ^oocffr'o^ “’ at »' «“ <“>«* « ,„i,e 


nancy 

healthy, me goon conciition ot the women still persists from 
three to twelve months after childbirth. Childbirth may be 
without danger to women treated by pneumothorax. 

Comptes Rendus de la Societe de Biologie, Paris 

92: 1341.140S (May 22) 1925. Partial Index 
"Immunity from Killed Vaccine Virus. M. Belin.—p. 1344. 

Conservation of Tubercle Bacillus. F. dc Potter.—p. 1346. 
“Chenio-Vacciue Therapy.” G. D. Belonovsky.—p. 1354 . 

"Insulin in Diabetic Retinitis. Chauffard ct ai.—p. 1356, 

"Experimental Edema. M. Labbe et al.—p. 1359. 

Ammonia and the Acidity of the Urine. It. ItaDlin.—p. 1361. 

"Heating and Metabolism. Deleourt-Beruard and Mayer.—p. 1364. 
"Pathogenesis of Mumps. Y. Kcrmorgant.—p. 1370. 

"Measuring the Sputum. E. Lcurct et al.—p. 1375. 

"The “Pressiophone." F. 11. Ilarlc.—p. 1377. 

"Tendon Reflexes. V. I’aebon and C. Petiteau.—p. 13S0. 

"Dosage of Blood Oxygen. M. Nicloux and J. Roche.—p. 1393. 
Mechanism of Muscular Contraction. A. Schwartz.—p. 1396. 

"Roentgen Ray and Age. Ancel and Vintembergcr.—p. 1401. 

P. Vintembergcr.—p. 1401. 

"No Ammonia in Arterial Blood. G. Fontes and A. Yovauovitch.—p. 1406. 

Immunity from Killed Vaccine Virus.—Beliu’s experiments 
on guinea-pigs showed that pronounced immunity from inocu¬ 
lation with vaccine virus can be realized with virus killed 
by heating to 60 C., given by intradermal injection. Sapro¬ 
phyte bacteria did not seem to interfere with the process of 
immunization. 

Insulin Treatment of Diabetic Retinitis.—Chauffard, Grigaut 
and Nida observed a case of Hirschberg’s "central punctate 
retinitis,” in a man, aged 68. The affection was connected 
with diabetes, but not associated with arterial hypertension, 
or renal insufficiency. Treatment with insulin resulted in 
immediate improvement. The fact is ascribed to the influence 
of insulin on metabolism of fats, since the white spots in the 
fundus oculi diminished simultaneously with the reduction of 
the fats in the blood. Evidently insulin acts not only on the 
blood lipoids, but also on the lipoids in the tissues. 

Mechanism of Experimental Edema.—Labbe, Violle and 
Lelievre treated in vitro the gastrocnemius muscle of a frog 
with plasma from subjects with edema. This entailed infiltra¬ 
tion of the intermuscular connective tissue, and a subsequent 
veritable edema. They conclude, contrary to Fischer’s theory, 
that effusion of liquid into intercellular spaces occurs without 
preliminary swelling of cells. 

Influence of Heat on Metabolism.—Forty tests made by 
Delcourt-Bernard and Mayer demonstrated that brief expo¬ 
sure to slight heat does not usually induce immediate changes 
in the respiratory metabolism. In rare cases the exposure 
may decrease oxidation, while short exposure to cold may, 
in certain subjects, exaggerate the oxidations. 

Role of Spirochete in Etiology of Mumps.— Kermorgant 
made his research with secretions taken from the mouth and 
oharynx of patients in the first stage of the disease. Injection 
of 0.1 c.c. of concentrated virus (by centrifuge) into one 
narotid gland caused in three monkeys a bilateral parotitis, 
•md in the fourth multiple localizations of the infection 
(affection of submaxillary and lacrimal glands, meningeal 
reaction) A spirochete was always present m the secretion 
5 for inoculation, and in the gland * ot anraals thus 
■ • ,(.A Bacteriological investigation showed that filtrable 
form?If thettfSdSe are identical with WoHstein’s filtrable 

mumps v }* n agur - S p Utum Volume.—Leuret, Lamothe 

and Lozach deteil procedure consisting in mixing sodium 


Effect of Roentgen Ray and Age on Hen’s Eggs-Ance) 
and Vintembergcr noted that cellular changes, provoked “ 
a hens egg by roentgen rays, are identical with those from 
senescence. The first acts rapidly, the second slowly. 

Probable Absence of Ammonia in Arterial Blood.— Fontes 
and i ovanovitch found no ammonia in the fresh arterial 
blood of a dog. Consequently, they say, urea is not formed 
of ammonium salts. The origin of urinary ammonium seems 
to be m the kidney. 

Journal de Chirurgie, Paris 

25: 513-632 (May) 1925 

"Treatment in Duodenal Ulcer. M. B. Schiassi.—p. 513. 

"Acute Hip Joint Disease. Curlillet and Tillier.— p. 524. 

Treatment of Duodenal Ulcer.—Schiassi aims to deprive 
the duodenum of its sympathetic innervation by cutting the 
six sympathetic fibers and the parasympathetic on the pylorus 
region, and making a long incision below to reach the rear 
through the omentum. In eight cases the resection of the 
nerves was all that was necessary; in fifteen he supplemented 
this with a gastro-entcrostomy. The outcome has confirmed, 
he says, that this is the best and most effectual treatment 
for duodenal ulcer. 

Treatment of Acute Disease of Hip Joint.—Curtillet and 
Tillier extol the advantages of vertical, “zenith,” extension of 
the leg, suspended from a frame. This insures perfect drain¬ 
age; suppresses all pain in moving the patient or applying 
dressings; prevents soiling of the dressings, and danger of 
bed sores, and of pathologic luxation. There is no danger oi 
ankylosis as the extension is not continued long enough. 


Medecine, Paris 

6 : 573-662 (May) 1925 

The Tuberculosis Problem. F. BezanQon.—p. 573. 

Familial Tuberculosis, F. Bezancon and P. Braun.—p. 5S5. 

Rest in Treatment ot Tuberculosis. F. Bezancon and P. Braun.—p. 573- 
Review of Moilgaard’s Report. Bezancon and Caublot.—p. 610. 
Stovarsol in Bacillary Enteritis and Diarrhea in Tuberculosis. 
Bernard et al.—p. 622. 

Dysphagia in Tuberculous Laryngitis. Moulonguet.—p. 624. 
Ultraviolet Rays in Prophylaxis and Treatment of Tuberculosis. .'!• “• 
Weil.—p. 628. ... 

Cod Liver Oi! in Tuberculosis. E. Etchegoin and A. Jaccjudin.—p. bii. 
Tincture of Garlic as Expectorant. Brodiez.—p. 652. 


L. 


Paris Medical 

55 : 529-544 (June 13) 1925 

Physiologic Effects from Light Rays. C. Sonne.—p. 529. 
“Classification” of Multiple Exostoses. A. Ler. and A. Lmossier. p- • 

55: 545-572 (June 20) 1925 

Gynecology in 1925. L. Houdard.—p. 54s. ... 

"Roentgenotherapy and Ovarian Cysts. J. L. J a “ r, k p ’ 553 
Case of Chorio Epithelioma. De Rouv.lie ami Madon. p. 

"Course of Uterine Polyps. R. Princeteau.—p. 554. 

Obstetrics in 1925. J. Coll de Carrera.-p. >56. 

Therapeutic Abortion. A. Fruhinsholz. p. • . _ 534 . 

iSSCi SSI wL-e ws*.■** 

Danger from Roentgen Rays i» Cases otOv^nCy.^ 

Fame observed severs cases » *J„eratm 

uterine Sbronta, ' f favf He elpiaekes that row.- 

after exposure to roentgen r > • - absolutely 

gen treatment should be applied only when a cyst 

excluded. 
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Degeneration of Uterine Polyps into Cancer.—Referring to 
his two observations, Princeteau affirms that mucous and 
fibrous polyps may coexist with other affections of the uterus, 
or degenerate into cancer. Therefore exploratory curettage 
with microscopic examination is indispensable in cases of 
uterine polyps. 

Arsenicals in Treatment of Puerperal Infection.—With the 
treatment used by Riviere during the last sixteen months, no 
death occurred in fifty-six cases of puerperal septicemia, 
while in the same time six fatalities occurred among thirty 
patients otherwise treated. In several instances fever sub¬ 
sided within three or four days, after one or two injections; 
in others from five to fourteen days. Sulpharsphcnamin was 
given subcutaneously in the dose of 0.12 gm.; in certain cases 
five or six injections (at one day intervals) of 0.18 gm. were 
needed. Intravenous injections may be preferred in grave 
cases of septicemia. Six subcutaneous injections of 0.12 gm. 
of sulpharsphenamin (with daily intervals) proved successful 
also in a case of phlegmasia alba dolens. 


thirty days after defervescence; it resulted in an almost 
complete recovery of the patients. (Details of the ‘™ at ™ e 9 nt 
were given in a previous article, summarized June 2U, U~s. 
p. 1965.) 

Typhoid Septicemia Complicated by Ulcerous Aortitis.— 
Vasitesco-Popcsco and Litarczek describe such a case occur¬ 
ring in a man, aged 48. A persistent septic condition (sixteen 
months) following typhoid fever, entailed an ulcerous aortitis 
with subsequent formation of aneurysm and rupture ot the 
aneurysm afterward. 

Operation for Posttyphoid Intestinal Perforations.—Opera¬ 
tion done from one to six hours after perforation was fol¬ 
lowed by recovery of four patients. Ileocolostomy, resection 
or exteriorization of the perforated intestine, and incision of 
abscess were applied once. Laparatomy did not save the life 
of the fifth patient, who had general peritonitis. Ether or 
other preparations were used to disinfect the peritoneum. 

Revue Medicale de la Suisse Romande, Geneva 


Specific Vaccine and Serum in Treatment of Puerperal 
Septicemia.—Levy-Solal and Leloup use an iodized vaccine, 
prepared with highly virulent cultures of streptococci from 
puerperal septicemia, in prophylaxis and in mild puerperal 
septicemia. In four severe cases injections of blood from 
vaccinated subjects were given. From one to eight injections 
of 20-50 c.c. of blood resulted in recovery of the patients. 
Transfusion of blood from a vaccinated subject was effectual 
in their fifth case of septicemia, accompanied by anemia. 
The injections were made intramuscularly in the thigh. The 
husband was vaccinated for the purpose in two cases. 

Presse Medicale, Paris 

S3: 761-784 (June 10) 1925 

Fate of Vein After Obliteration. L. Binet and J. Verne.—p. 761. 

Vernes and Wasserniann Tests in Syphilis. A. Bergeron.—p. 762. 
Oculocardiac Reflex in Respiratory Affections. J. Galup.—p. 765. 
Acid-Base Balance. F. Coste.—p. 768. 

33: 785-800 (June 13) 1925 
•Physiology of Ovary. P. Bouin.—p. 785. 

Cellular Permeability. H. Iscovesco.—p. 738. 

Physiology of Ovary Outside of Pregnancy.—Analyzing 
recent work, Bouin concludes that the ovarian functioning 
is quite different in the follicle stage and in the ovum stage, 
since the hormones secreted by the two act successively, and 
in a different way. Therefore, it should be clinically estab¬ 
lished, whether insufficiency of the ovary is caused by a 
deranged functioning of the follicle or of the ovum. 

33: 801-824 (June 17) 1925 
‘Etiology of Rickets. L. Blum, ct al.—p. SOI. 

’Roentgen-Ray Treatment in Poliomyelitis. H. Bordier.—p. 802. 
^Drainage with Appendectomy. R. Bonncau.—p. 804. 

Posttyphoid Aortitis. C. Vasilesco-Popesco and G. Litarczek.—p. 806. 
Uperation on Typhoid Perforations. Tasso-Asteriades.—p. 808. 

Acid-Base Balance. Cont’d. F. Coste.—p. 810. 

Acidosis in Pathogenesis of Rickets.—Blum, Delaville and 
Van Caulaert reiterate that decrease of mineral matter in 
bone plays a secondary role in the bone lesions of rickets. 
The essential factor is the modification of the colloid reaction 
from acidosis. The latter may present excess of organic 
acids, as in diabetic acidosis, or a disturbed sodium-chlorin 
balance similar to that present in osteomalacia. Further 
research may show whether the acidosis is caused by faulty 
nourishment (fasting prevents or checks rickets) or by a 
deficient functioning of the liver and endocrine glands. 
Determination of acidosis may assist in clarifying a dubious 
diagnosis, as well as in prognosis. It shows also the effect 
ot treatment. Calcium chlorid is contraindicated since it 
produces acidosis. The author’s recent research showed that 
ultraviolet rays decrease acidosis and favor ossification, 
-odium bicarbonate, mixed with potassium bicarbonate and 
calcium bicarbonate, may be tried to overcome the acidosis. 
Roentgen Ray and Diathermy in Treatment of Poliomyelitis, 
j last ten months Bordier treated five patients' 
ml, ri generation reaction present in the paralyzed 
tl . i-,' Kocn ‘Scn rays were combined with diathermy if 
c “ nb " as cool. The treatment started from fifteen’ to 


• 15 : 385-456 (June 15) 1925 

Urinary Tract Infections in Infants and Children. M. Jaccottct.—-p. 385. 
Pain in Traumatism of Nape of Neck and Spinal Cord. F. Xaville.— 
p. 418. 

Unusual Localization of Tuberculosis. E. Thomas.—p. 425. 

Progress in Auscultation in Tuberculosis. Burnand.—p. 431. 


Schv/eizerische medizinische Wochensclirift, Basel 

55: 469-528 (May 28) 1925. Surgical Congress Number (1924) 
•Treatment of Furuncles on the Face. C. A. Pcrrct.—p. 469. 

Surgical Interventions on the Extremities. Steinmann.—p. 470. 
•Premature Ossification of the Epiphyses. \V. Odcrmatt.—p. 474. 
•Surgery of Open Injuries of Brain Ventricles. Baumann.—p. 478. 

•Air Embolism After Operations on the Chest. T. Nacgeli.—p. 479. 
•Regeneration Phenomena in Stomach Wall. T. Nacgeli.—p. 481. 
Pseudocholelithiasis and Blood Diseases. E. Bircher.—p. 482. 

Age for Surgery of Cleft Palate. Hagcnbach.—p. 487. 

Becart’s Transfusion Syringe. H. C. Krafft.—p. 483. 

Basal Metabolism in Goiter Patients. F. Merke.—p. 488. 
Osteochondritis Dissecans of Elbow. A. Schirmer.—p. 489. 

Screws for Subcapital Fracture of Neck of Femur. Hotz.—p. 490. 
Anatomy of Vessels of Costal Cartilages C. Henschen.—p. 491. 
Thrombosis and Embolism. K. Helly.—p. 492. 

•Postoperative Thrombosis and Embolism. F. de Qucrvain.-—p. 497. 

Idem. Mcyer-Ruegg.—p. 505. 

Surgery of Inflamed Varicose Veins. H. C. KrafTt.—p. 513. 

•Treatment of Postoperative Thrombophlebitis in Leg. Julliard.—p. 515 
Prevention of Thrombosis. L. Gelpke.—p. 518. 

Postoperative Blood Changes. Heusscr.—p. 518. 

Thrombosis and Embolism. T. Nacgeli.—p. 520. 

Roentgen Treatment of Cancer of Breast. G. Hotz._p. 521. 

Treatment of Furuncles on the Face.—Perret applies 
repeatedly on the furuncle one drop of phenol under slight 
pressure until it corrodes its way into the accumulation of 
pus. 

Premature Ossification of the Epiphyses. — 0.dermatt 
describes a case of premature development, especially of the 
genitals, in a 4 year old boy. 

Surgery of Open Injuries of Brain Ventricles.—Baumann’s 
patient, a boy 10 years of age, is probably the first patient 
who ever recovered from tampon treatment of an open 
wound of a brain ventricle. 


Air jsmDousm Alter Operations on the Chest—Naegeli 
attributes to arterial air embolism the “reflex” convulsions 
and death observed after intrathoracic interventions Bleed¬ 
ing indicates injury of a vessel and contraindicates continua¬ 
tion of the operation. Stimulation of the heart and inhalation 
of oxygen are advisable. Artificial respiration is contra- 
indicated. 


excised an oval piece of the stomach wall in dogs and rei 
Planted it All of the dogs survived. Adhesion" of 
omentum formed and the wound healed with a deft 
Circular excisions were fatal. aeic 

Postoperative Thrombosis and Exnh-iHsTr, n 
lishes his statistics on posteperathj Q T uerva,n P* 

on the prostate gave the hi ffiest LX f /nterventic 
(4.2 per cent, in 356 patients). Absolutely re T" th ' S mish 

of tVe 
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11: HOI-1140 (May 10) 1925 

WMc Origin a, Vitiiig., M. «. a,„ a „, A . F . c ,„„„._ 
S -,'r.lor'* “ Uri '“- * Kopa.sehek and ,. B ri , 

TS;:”L:, r tr;Sl 1 *'£ l! t 'I f Bdsri.nn.-p. 1117. 

“ ‘"US* Tissues in Vi,re. 


therapeutic measu™ /STfJ’' „ r “T”" ds 
have a thorough tinderstanrlhirr f ^ neco ^gtst, who must 

sr. ° f £% 

speculum. By moving it bacllnT f ^ 0paque s!as< 

contact with the entirlL' . anc \ forth the fluid is kept in 

the residue is spoiled out™! “"1 ° ne !° two minutes - tIlcl > 
siders the ethyl chloHd c ’ ■ Pr ,° teCt the vuIva - He con- 

infectant. While S ?*“ as an . ideaI <?- 


Vitiligo as a Sympathetic Syndrome —\monc tie the resid ^’s^n'e/lm™! “"1 ° ne f° tW ° minules > tIlCl1 
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the fnll rt / 1 r C ° rpUS luteum of pregnancy and in 

t, • ■, • fo^ lcles > es ters of cholesterol and cholesterol-httv acid 

Revista de Medicina y Cirugxa, Havana mixtures predominate. In the puerperium the lipoid content 

30:205-238 (April 10 ) 1925 rtses rapidly. Unruptured corpora lutea from previous men- 

’Ear,y Deteeti 0 " of Leprosy. P. Kamos Baez.-p. 205. struations are regularly present till the middle of pregnancy 

rh Perc 7 — n^’io f ° r Forceps - J ‘ M * Ol'vella and J. Ortiz ° T f evC f i° tI ] e , end - Their abundant lipoid content consists 

io oie '“- j - *b 4 :° ::T::L b °' ! c t 

Early Diagnosis of Leprosy—An eruption at the age of . ese l,nru Ptured corpora lutea may be of greater functional 

7 was ascribed to a recurrence of measles, and pains in the Iin P ort ance than hitherto suspected. 
joints at 12 and later were diagnosed as recurring acute Chemical Changes with Age in Human Placenta.—Welle- 
febrile rheumatism. After marriage, symptoms of tuberculosis * r j* z found that as the pregnancy progresses, the components 
developed, with nodules in the skin from which the lepra protein molecule show changes in the content of solid 

bacillus was cultivated. The father had had a mild case of substance. The lowest values appear in the youngest placeu- 
leprosy. He died from intercurrent disease when the patient fas \ In fbe eighth month generally the regressfve changes 
was 7. The case confirms the contagiousness, the long begin which lead to atrophy of the placenta from age. While 
latency, and the resemblance to tuberculosis in the early _ ar gi n fo decreases during pregnancy, the phosphorus and 
stages. lipoid phosphorus increase. The role of these age changes in 

30: 239-267 (April 25) 1925 { be induction of labor is difficult to determine. 


Fifty Years of Practice. Cabrera Saavedra.—p. 239. 

Removal of Tuberculous Kidney at Age of 60. A. G. Casariego.—p. 257. 
‘Blindness from Arsenical Nitritoid Crisis. J. Ruiz Velasco.—p. 260. 

Nitritoid Crisis with Grave Ocular Lesions.—Ruiz Velasco 
relates that an injection of neo-arsphenamin was given a 
young man to hasten the recovery of a corneal ulcer which 
had improved somewhat under two injections of milk. Four 
hours later a nitritoid crisis developed and in five days 
vision was reduced to bare perception of a strong light. The 
eyes were painful and glaucomatous. Degeneration is now 
evident; vision reduced to outlines. 


Hydraulic Turgidization of the Placenta .—Koeriing says 
that distending the placenta by injection of a fluid through 
the umbilical vein frequently makes the Crede expression aiui 
manual separation of the placenta unnecessary. The method 
is equally adaptable in general practice and in the clinic and 
should, he says, be taught in the obstetrics course. To obtain 
the full effect of the injection, expression should not precede 
it. Should the Crede intervention become necessary, the 
distention of the placenta improves conditions for it. With 
rupture of villi and consequent escape of the fluid the injec¬ 
tion should not be repeated. With profuse hemorrhage and 
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when the amount lost by earlier hemorrhages is not known 
this hydraulic method of placenta expulsion is contraindicated. 

Induction of Labor in Protracted Pregnancy.—Kohler 
investigated 10,000 obstetrical cases and concludes that every 
case of pregnancy protracted beyond the calculated date ot 
confinement calls for close observation of the relation between 
the size of the fetal head and the mother’s pelvis, with par¬ 
ticular attention to primiparas, especially elderly primiparas. 
If with the growth of the fetus a disproportion threatens, 
labor should be induced at once, in the interests ot both 
mother and child, even though the pregnancy is but little pro¬ 
longed. Protracted gestation is in itself no indication for 
the induction of labor if the fetus is not oversize. 

Residual Nitrogen in Labor and Puerperium.—Heesch made 
350 examinations by the Bang micromethod in thirty cases, 
normal or with eclampsia or pregnancy kidney. He affirms 
that determination of the residual nitrogen and urea aids in 
the differential diagnosis between pregnancy eclampsia and 
true uremia. Determination of uric acid, amino-acids and 
creatinin is not useful for this purpose. Early in the puer¬ 
perium after subsidence of the eclampsia, many women, 
especially in grave cases, show a pronounced increase of the 
residual nitrogen. The determination of the residual nitrogen 
and urea must thus be made at the height of the affection; 
the findings during the puerperium, following the eclampsia, 
may prove misleading. 


Deutsches Archiv fur klinische Medizin, Leipzig 

1-17: 129-236 (May) 1923 

•Adhesive Pericarditis and the Apex Beat. H. Rcgclshergcr. p. 129. 
•Serum Ions in Nephritis and Pneumonia. G. Klinsmann.—p. W. 

Roentgen Picture of Pulmonary Stenosis. S. Usumoto. p. 159. 
•Iodin Metabolism. W. H. Veil and A. Sturm.—p. 166. 


r?_:_ .-1 I) A r.nrell 






Adhesive Pericarditis and the Apex Beat. Rcgclshergcr 
made the diagnosis of pericardial adhesions, even in clinically 
doubtful cases, by using the graphic method. The diastolic 
bulging and systolic retraction of the apex region are charac¬ 
teristic. The diastolic bulging is an exaggeration of a wave 
occurring in normal tracings. 

Serum Ions in Nephritis and Pneumonia.— Ehrismann’s 
analysis shows marked variations of the inorganic content of 
the blood ("poikilionia”) in various diseases. The serum 
from nephritis and pneumonia patients contains hitherto 
unknown anions. In other patients a comparison of the 
inorganic salts with the depression of the freezing point 
leads to the conclusion that there are numerous unknown 
anelectrolytcs present. 

Iodin Metabolism.—A shorter paper by the same authors 
was summarized in these columns, June 13, 1925, p. 1883. 


Deutsche medizinische Wochenschrift, Berlin 

51: 889-930 (May 29) 1923 


Stereoscopy in Obstetric Measurement of the Pelvis and 
Estimation of Size of Fetus.—Archangelski describes the 
roentgenstereograph and the roentgenstereometer, by which 
sharply defined representations of the pelvis and of the fetal 
head may be obtained, thus allowing exact measurements. 
Internal examinations can thus be avoided. 


Beitrage zur klinischen Chirurgie, Berlin 

133: 367.332 (March) 1923 

•Autctransfusion in Ruptured Tubal Pregnancy. E. Hempel.—p. 367. 
•Freezing a Trunk Nerve. A. Lawen.—p. 405. 

•Surgical Treatment of Aneurysm in the Brain. M. Borcbardt.—p. 429. 
Insufficiency of Metatarsal Bones. W. Muller.—p. 452. 

Necrosis of Euds of Second and Third Metatarsal Bones. E. Rocsncr 
and S. Weil.—p. 470. 

•Pulsating Exophthalmos. G. Buttner.—p. 512. 

Torsion of the Gallbladder. A. Sutter.—p. 519. 


Ruptured Tubal Pregnancy.—Hempel states that 3 liters 
of blood is the average amount poured out into the abdominal 
„ cavity. This is an enormous loss in oxygen carriers, but 
reinfusion of the extravasated blood proved fatal in 1.6 per 
cent, of the 415 published instances of it, and severe reactions 
were observed in 5.3 per cent. The injury from it was 
explained by air or clot embolism; cardiovascular complica¬ 
tions; too old or infected blood; too much or too little sodium 
citrate; chilling of the blood; kidney disease; the hemolysins 
and agglutinins formed in the abdominal cavity; the whipping 
of the blood or the early toxin of defibrinated blood in 
Freund’s sense. In Hempel’s latest series of twenty-six 
cases the reinfusion failed to save one patient, bleeding for 
two days. Only eight came to operation within twelve hours; 
eight between the twenty-fifth and thirty-sixth hour and 
three later than this. Up to 2,700 c.c. was reinfused and all 
recovered with the one exception. One presented transient 
hemoglobinuria. He regards the reinfusion as the main indi¬ 
cation at first even before clamping the tube. He urges 
publication of the details of all deleterious reactions. 

Freezing the Nerve Trunk.—Lawen freezes the nerve with 
a carbon dioxjd apparatus and reports excellent results in 
nearly all of fifty-two cases: pain after amputations, stump 
neuromas, angiospasms, senile gangrene, leg ulcers and 
erythromelalgia. 

Surgical Treatment of Aneurysm of the Brain.—Borchardt 
reports two cases and has collected nine from the records 
Only two were saved but perfected technic will improve this 
record. 


Pulsating Exophthalmos.—In Buttner’s case in a youm 
man, compression of the carotid arrested the murmur, an' 
ligation oi the internal carotid restored clinically norma 
conditions. The arteriovenous aneurysm involved this arter 
and the cavernous sinus. He regards ligation of the commo 
carotid as too dangerous for the brain. 


Internal Medicine and Endocrincs. Roscnow.—p. 839. Cont'd. 

•Life Expectancy of Former Athletes. M. Hahn ct al.—p. 892. 

•Dangers of Occultism. \V. Jacobi.—p. 894. 

Surgery of Pulmonary Cancer. H. A. Gructer.—p. 896. 

Universal Angiokeratosis. J. Weicksel.—p. 898. 

Acute Anterior Poliomyelitis. S. Saenger.—p. 900. 

•Syphilis—Jaundice—Arsphcnamin. E. Bernhcim.—p. 904. 

Standard Examination of Blood in Lead Workers. Telcky.—p. 906. 
Pulse Volume in Pregnancy and Puerperium. W. Haupt.—p. 907. 
•Blood Counts in Influenza. H. H. Hess.—p. 908. 

•Death After Irrigation of Pleura. Rosenstein.—p. 908. 

Survey on Otology. M. Meyer.—p. 911. 

The Law on Epidemics.—p. 913. 

Drug Supplies for Social Insurance. K. Finkenrath.—p. 914. 
“Tuberculosis Immunization with Killed Germs. ,, H. Langcr.—p. 915. 
“Amplifying the Heart Sounds.” G. Schwarz.— p. 915. 

“Trypaflavin and Acriflavin.”—p. 915. 

Old Age Insurances of German Physicians. S. Alexander.— p. 915. 

Condition and Life Expectation of Former Athletes.—Hahn, 
Herxheimer and Brose examined fifty men who had been 
prominent in various fields of athletics. Twenty-eight of 
them had passed their forty-fifth year. No signs of injury 
especially no arteriosclerosis were found. Only the aorta was 
broader. 


Dangers of Occultism.—Jacobi reports on three cases of 
psychographic psychosis in persons believing in spirits. The 
condition is so typical that it constitutes a pathologic entity 
The strained listening to the voices of spirits may be the 
provoking mechanism. He points out that similar epidemics 
ot occultism occur always in times of distress. One hundred 
years ago, when people generally believed in individual 
existence after death, a similar wave occurred. 

Syphilis-Jaundice-Arsphenainin. — Bernheim reports on a 
case of jaundice in an early stage of syphilis. The jaundice- 
responded well to mercury but reappeared after a small dose 
ot neoarsphenamin. * 

Blood Counts in Influenza.-Contrary to the previous epi- 
clem.es the grippe patients in the last year presented accord- 
mg to Hess a shifting to the left of the neutrophils. 

Death after Irrigation of Pleura with Methylene Blue 
Rosenstein used Torres’ method of intrapleural infection ^ 
200 c.c. of a 3 per cent, solution of methylene blue in 
joung girl with empyema. The patient died within R/ 
hours. Animal experiments showed that 0 5 m" of moik i / * 
blue are toxic and 5 mg. lethal for mice S ' methylene 
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108: 267-388 (May) 192s 

N C uros.s of Vegetative System in Children Feer n 
Transparency of Skull with Hydrocephalus J Tm 

Lun Z- M- de Bruin, J r - P 4; Boka y—P- 2S2. 

•Urobflin ^ 311. 

•Blood Examination in Whooping Cough in Infan^S^Jpf 33 
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Methylene Blue Treatment of Malaria in Children 
p. J47* 

s “« p - «<• 

Acrodynia.—Fcer reports a case of “pink disease” in a child 
old enough to describe its symptoms. Severe trophic dis¬ 
turbances complicated the clinical picture, necrosis of the - — -nueiuacas piex U3 „ 

fingers, popliteal spaces and buccal mucosa. The disease art . lfi . CIal splitproduct. Only the thyroglobuiin ’is i, w 
occurs mostly m winter and spring. Prostration and itching opmion > the true hormone of the thyroid. ’ ™ 

are pronounced from the first. It seems to be a neurosis of 
the vegetative nervous system affecting young children He 

S r ?! C ™ S .. ag “. i,,St th - C tenn “ acro .fiy»>A” but approves of the 
six Ps title (pain, pink, peeling, prostration, paresthesia, 
perspiration). Unless soon fatal, the child recovers after a 
few months’ course, as a rule. 


pronounced and lasts longer unrW thA a 
extracts. They sensitise the ner™, sy ""“'and'1*?™" 
increases the action of the thyroid eland ,J h btter 

as an amplifier of the inmulses fht • h thus serves 
hormone because it doesTt act on th?? n0t the ful > 
the blood circulation and on Auerbach’s plexus Tis‘7 


Transparent Skull with Hydrocephalus.—Von Bokay reports 
four cases in which although tiie head was approximately or 
quite normal size, the skull was transparent throughout or at 
the back and sides. The areas over the distended ventricles 
were tlie thinnest portions, the brain being scarcely more 
than 1 cm. thick at this point. The embryonal fontanels were 
all open. In his total nine cases, the lumbar puncture fluid 
was under high pressure even with very slight hydrocephalus. 

Urobilin in Stool of Infants.—Marheinckc found in seventy 
newly born and thirty-five older infants that the urobilin 
bodies do not appear in the stools until the end of the first 
month of life in normal conditions. Appearance before this, 
or disappearance after positive findings, points to disease of 
the liver. No connection between the character of the food 
and the urobilin could be discovered. 

Blood in Whooping Cough.—Lascli and his co-workers 
regard the high leukocytosis and absolute lymphocytosis 
count as an index of the contagious phase. In six cases, 
when the blood count showed return to normal leukocytosis, 
they placed the children in contact with healthy infants, and 
although the six were still coughing severely, there was no 
contagion. 

Convalescents’ Serum in Scarlet Fever.—Bode declares 
that this serum is a powerful curative, capable of saving in 
the severest cases of toxic scarlet fever if given in the first 
three days of the disease in doses of 40-100 c.c. The intra¬ 
muscular route is as effectual as the intravenous. The serum 
is effectual if drawn from the third to the end of the sixth 
week after the attack. The serum of persons whose scarlet 
fever dates from several months is less potent. 

Klinische Wochenschrift, Berlin 

4:1049-1096 (May 28) 1925. 

•The Tonsils. E. Nobel and A. F. Hecht.—p. 1049. 

•The Thyroid and the Nervous System. A. Oswald.—p. 1053. 
•Hypoglycemia. R. Priesel and R. Wagner.—p. 1055. 

•Antigen from Acid-Fast Bacilli. Reiter and Ogawa.—p. 1057. 

•The pit of the Sputum. F. Hoff.—p. 1059. 

Local Anesthetics on Mucous Membranes. Birkholz. p. 1061. 

•Grave Nose Bleed. C. Hirsch.—p. 1062. 

Stimulation Treatment of Staphylococcus Infections and of Gonorrhea. 

M. Popper.—-p. 1063. .. 

•Therapeutic Value of Pneumencephalon. E. Tromner. p. 1065. 

The Blood During Drug Stimulation of Vagus. Dresel. p. 10 • 
•Increase in Liver Glycogen After Insulin. Frank et at.—p. 1067. 
Digestion of Vegetable Cellulose, .van der Reis and Gosmanm-p. 1068. 
Local Anesthesia in Otorhinolaryngology. C. Hirsch. p. 1068. 

Inhalation .Treatment. A. MuszkaL—p. 1072. 1075 

Excessive Mortality of Illegitimate Children. C . Wiese.-p. 1075. 

Bill on Elementary Schools. R. Hirsclifeld.—p. 1094. 

The Tonsils.—Nobel and Hecht review the physiology and 
nathology of the tonsils. They are strictly opposed to 

ex remely wide indications for tonsillectomy. Spontaneous 
extremuy . - h rule Tonsillectomy made after 

thfSTyear diminishes the frequency of tonsillitis. In 
rAr children the failures are frequent. 
y Thvroid and the Nervous System.—Oswald attributes 
instability of the nervous system the degree of sensi- 
to the instab l : t ation 0 { thyroid extracts. Tachycardia, 
tiveness to , ad ™ or swea tfng has been produced by 

UerV ° US ’ • experimentally only info* terriers degeu- 


Hypoglycemia.-Priesel and Wagner mention the case of 
a child with a tumor of the liver md 
(mduduis Iipuria). The fasting sugar mas 30 to SO'm-* per 
hundred c.c. of the ch.ld's blood, but „„ spasm, 

The insulin hypoglycemia m a treated diabetic coma k 
and^vri^ ^ Ur ? Su!arity of the pulse - normal breathiiw 
starCsuddeniy. ” 

Antigen from Acid-Fast Bacilli and the Serum from 
Tuberculous Subjects.—Reiter and Ogawa compared anti¬ 
gens made from various acid-fast bacilli by extraction with 
tetrahn, acetone and trichlorethylene with Wassermaim’s 
tuberculosis antigen. The results of the tests with the serums 
rrom normal, syphilitic and tuberculous subjects were sim¬ 
ilar, except for the lower specificity of these antigens They 
were, however, able to absorb all the reacting tuberculous 
antibodies from the serum. The control absorption with colon 
bacilli failed. . Alcoholic extracts (Negre and Boquet) from 
acid-fast bacilli gave similar results but were still less 
specific. 

The fin of the Sputum.—Hoff determined the hydrogen ion 
concentration of the sputum. The reaction is always acid, 
especially' in pulmonary tuberculosis, in which it seems to 
depend on the gravity of the process. 

Grave Nosebleed.—Hirsch recommends electrocoagulation 
(with the diathermy apparatus) in treatment of grave 
epistaxis. 

Therapeutic Value of Pneumencephalon.—Tromner recom¬ 
mends insufflation of air into the spinal canal in status 
epilepticus. He attributes the result to removal of the toxic 
cerebrospinal fluid. Although lie had good results in one 
patient with general paralysis, he advises caution: other 
patients died. 

Increase in Liver Glycogen After Insulin.—Frank, Hart¬ 
mann and Nothmann injected small doses of insulin (Yw 
unit) in rabbits fasting for four to six days. They found 
a distinct increase in glycogen in the liver. The contrary 
findings of other authors are due to spasms and the use ot 
unphysiologic doses. 

4: 1097-1144 (June 4) 1925 

Syphilis, Paralysis, Tabes. K. Wilmamis.—p. 1097. 

•Work and the Circulation. H. Eppinger et a).—p. 1101. 

•Abortive Form of Bronzed Diabetes. D. van den Beigb.—p. H06. 
•Activation of Insulin. F. Bertram.—p, 1106. 

•Itching and Skin Changes in Liver Disease. \V. Brack.—p. 1109. 
•Refractometry of Gastric Secretion. II. Fischer.—p. 1111. 

Meinicke Turbidity Reaction. Evening and Rottiiianii.—p. 1H4- 
•Irradiated Milk in Treatment of Rickets. P. Georgy.—p. IDS- 
Pharmacology of Surviving Round Ligament. K. Juiikmaiin anU 
W. Stross.—p. 1119. 

Treatment of Experimental Cancer. K. Vorlaender.—p. 1120. 
Formaldehyd Gelatinization in Blood. G. Pfeffer.—p. 1121. 

•Metabolism of Peptidases. H. Pfeiffer et at.—p. 1>22. 

Calcium Ions and Irritability of Nerves. H. Handovsky ami C. L. r«>s- 
—p. 1123. 

Vaginal or Rectal Examination? W. Niderelie.—p. 1124, 

Physiology of the Pituitary. K. Fromlierz.—p. 1126. 

Microsyringe. E. C. Smith,—p. 1143. 

Test of Taste. W. Sternberg.—p. 1143. 

Work and the Circulation.—Eppinger, Kisch and Schwarz 
made investigations on patients with heart affections. 
assume an insufficiency of the peripheral circulation m tJo* 
patients in whom exertion causes an abnormally u' a , J 
output from the heart, an impaired utilization c - aJ 

globin (measured by comparison of the oxygen in the . 
and venous blood) and a prolonged increase m oxjj,t 
consumption after the exertion. 

Abortive Form of Bronzed Diabetes.-Bergli reports ■«- 
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He regards them as instances of an attenuated and benign 
form of bronzed diabetes. 

Activation of Insulin.-Bcrtram found an increased and 

nrotracted action of insulin when injecting it in a tres > 
prepared mixture with a casein solution. Separate injections 
or casein alone exerted no influence on the blood sugar ciirrc. 

Itching and Skin Changes in Liver Disease.—Brackibelicyes 
that the alimentary hemoclastic crisis is the cause of itching 
in prurigo as well as in diseases of the liver. Peptone given 
one hour before the meals cures the itching. The benchcial 
action of liver extracts is simply due to their nonspecific 
content of peptones. Pilocarpin (5 drops of a 1 per cent, 
solution, three times a day) improved the itching m a 
patient with prurigo vulgaris. 

Refractometry of Gastric Secretion.—Fischer concludes 
that the refractometric determination of the proteolytic 
power of the gastric contents is not a valuable addition to 
the clinical picture. The acidity is the most important factor. 

Irradiated Milk Treatment of Rickets.—Gyorgy irradiated 
olive oil, using a quartz lamp. After a short time the oil 
smelled like cod liver oil. The phenomenon did not appear if 
the oil had been previously boiled or if pure triolein was 
used. He also irradiated milk with artificial sunlight for 
thirty to sixty minutes before feeding it to children suffering 
from rickets" Out of eighteen patients, sixteen recovered 
within four to six weeks. 

Peptidases in Blood and Urine.—Pfeiffer had found large 
amounts of a ferment splitting glycyl-tryptophan in anaphy¬ 
lactic shock, extensive burns and fever. He has continued, 
with Standenath and Weeber, this line of research. They 
found that infants and certain normal adults excrete the 
ferment by the urine. It seems that it originates in the colon. 
Epileptic patients usually excrete large amounts after their 
seizures. Before the attack the ferment is almost entirely 
absent from the urine, but is increased in the blood. 


Pathogenesis of Carpopedal Spasm.— Bosscrt's observations 
in children, mostly with latent hypercxcitability, showed that 
carpopedal spasms, with edema, may occur after sharp rises 
in weight. The manifestations may be produced in some 
children by sodium citrate. 

' Significance of Heredity in Pediatric Clinic.— During the 
last five years Coerper tested 16,000 school children and 
8,000 infants and young children for morphologic peculiarities 
and variations in form. In infants and young children three 
fundamental psychophysical characteristics may he noted, 
namely, the instinct for food, the instinct for movement, and 
the instinct for care, and these arc inherited. He believes that 
examination of a single characteristic has an interest only 
in the biology of heredity and no immediate clinical interest. 
The idea of degeneration, inferiority, and hereditary taint is 
inadmissible in the clinic because unscientific and should be 
supplanted by the idea of variability. 

Children That Eat Poorly—Of the 3, 4 and 5 year old 
children reported as refusing to take proper nourishment, a 
certain proportion may be disregarded, because they are 
expected to cat beyond their needs and naturally rebel. With 
the others the trouble often begins when soft foods are first 
given. Children of this type usually rej'ect the sweet foods 
and prefer the highly seasoned. Engel calls it early maturing 
of taste. The neuropathic nature of the condition is 
undoubted. Other signs of psychopathy are frequently seen. 
Generally it is the only child who is affected. That these 
children often still have the bottle, probably morning and 
night, shows the faulty attitude of the parents. Training is 
foremost in treatment. A change is helpful. Children who 
at home refuse even fine food may eat readily elsewhere. 
The bottle should be forbidden at once. The food must be 
planned to appeal to the child's appetite without endangering 
his digestive organs. It is a mistake, he says, to force on 
these children, with nervous and mental instability, food 
which thev dislike. 


Monatsschrift fur Kinderheilkunde, Leipzig 

30: 193-377 (June and July) 1923 
Problems of the Communal Pediatrist. .T. HotTa.—p. 218. 

’Effect of Peppermint, Fennel and Chamomile Tea on Stomach and 
Intestinal Tract. \V. Arnold.—p. 225. 

Living Conditions of 321 Tuberculous in Remschcid. E. Asclienhcnn.— 
P- 233. 

’Congenital Stridor. K. Benjamin,—p. 242. 

-—"'’Pathogenesis of Carpopedal Spasm. O. Bossert.—p. 253. 

’Significance of Heredity in Pediatric Clinic. K. Coerper.—p. 260. 
’Children That Eat Poorly. S. Engel.—p. 270. 

’Spastic Pylorus Stenosis in Infants. T. Hoffa.— p. 275. 

Resorption and Elimination of Stain. S. Kaiser.—p. 288. 

Meinicke Microreaction in Syphilis. E. Loewy.—p. 300. 

Nevi in Children. E. Loewy.—p. 304. 

’Charring of Fat and Digestion Lipemia. L. Mendel.—p. 308. 

’Familial Scarlet Fever. S. Meyer and E. Burghard.—p. 313. 
Recurrent Umbilical Colic in Children. F. Pieisticker.—p. 367. 


Tests of Effect of Peppermint, Fennel and Chamomile Tea 
on Stomach and Intestines'.—Arnold confirms the effect gen¬ 
erally attributed to these household remedies. Peppermint 
and fennel, especially the former, exert a paralyzing action 
on the stomach and are given for stomach colic and vomiting. 
All stimulate the intestine, particularly the large intestine, and 
may thus be useful in colics from spasms, in flatulence, and 
as a mild purgative in enteritis, peppermint being tiie most 
effective, chamomile the least (in the usual 5 per cent, 
infusion). 


Origin and Treatment of Congenital Stridor.—Benjamin 
says that the usual infantile respiratory spasm may be tem¬ 
porarily arrested bj’ pushing the lower jaw forward, by rais¬ 
ing the floor of the mouth, and by pressing the tongue down 
also by crying. These phenomena all lift the root of the 
longue and the epiglottis. The sound of the stridor is dut 
to the whirring of the free e'dges of the epiglottis, which ir 
infants, because of the high larynx and the relative size o: 
the tongue in a small space, is compressed and lies looselj 
over the glottis. Spontaneous recovery occurs as the lowe; 
)aw develops and the pharynx drops. The enlargement o 
tne thymus common in congenital stridor is not a cause o 
tile stenosis but may be considered a result, as venous hyper 
ettua ot the thoracic organs results from any obstacle i: 


Operative Treatment of Spastic Pyloric Stenosis in Infants. 
—Hoffa advises internal treatment, according to Ibrahim, 
with careful avoidance of too many measures. If recovery 
does not follow in a comparatively short time, operation is 
indicated. He commends the Wcber-Rammstedt operation 
particularly in the treatment of congenital pyloric spasm. 

Roasting of Fat and Its Relation to Digestive Lipemia.— 
Mendel believes that this is of slight import for digestive 
lipemia. 

Familial Scarlet Fever.—Meyer and Burghard report, that 
study of tabulated cases of familial scarlet fever as well as 
of single cases has revealed a proportionately greater predis¬ 
position of boys to the grave forms of the disease. 

The Liver in the Etiology of Recurrent Umbilical Colic in 
Children.—The hepatosis, Pieisticker says, to which this 
affection is due, is an extremely common concomitant mani¬ 
festation of infectious processes of many kinds,' and only in 
neuropathic children does it lead to umbilical colic. 


Wiener klimscBe Wo cherts chrift, Vienna 

38: 577-600 (May 28) )925 
•Sugar Value of Food. ' IV." Falta.—p. 577. 

’Vegetative System and Experimental Nephritis. L. Schonbaucr and 
L. R. Whitaker.—p.' 580. ' . 

Syphilis and Irritation. H. Krosl.—p. 582. 

’Sulphur Baths. E. Maliw-a.—p.. 5S5. 

‘ Exophthalmic Goiter." '. D. Adlersterg and O. Poroes —n 547 
Sudden Death in Quarrel.- Haberda!—p. 588. ■- P- 

Ulcer of Duodenum. Scfmtz.—p. 592 

Nutrition of the New-Born. A. Reuss. Supplement— pp. M5 

Sugar Value of Food.-Falta figures 80 per cent, of the 
weight of proteins as a source of sugar and does 
tat into account He publishes experiments which show that 
m patients with a tendency to acidosis • • - . 

He believes that the theo^Vu^&JES 
to the overlooking of cereal diets by the America,, authors 

baueTand’whftS ZfJtfdT T* ^^-Schon- 
third of the other. Only tCe anim^f' and a 

bmed the operation with a decortication ’of 7h” Ch ‘V Com ' 
survived tor more than twelve^d™' 0 " ° f ^ renal arter >’> 
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Hot springs tf!i 16 iM!Xg a e ‘ t i r, X“id t,K T"”’ S “ ll>l,ur 
Zeitschrift fur Urologie, Leipzig 

c , 19: -401 -480, 1925 

S,XZ It &S v"S,.“p™k-„ K ,n. on. 

v -*— ., 

ss.'assr v lt 'fevs. 

Operations on Single Kidnevs-" <”'4 J ' J ' Slmz 'n.—p. 435. 

Single Kidney LocMcdT&’j,' S ”?.-»«• 

Nerves of Kidney Pelvis. I nebler 4 o' 1 '- 
Cysts of the Bladder. K. Schrdder.'-p 450 
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Syphilitic Melanoderma inri anc jer with Indol. F Fischi 
Mycosis Fungoides of Skin at l i'*', A 1 ™kvisf.- P i 89 P ' 180 ’ 

True Locomotor Ataxia Ass td "" ^ ^ “* 
Turu,S; t B S^f«- E .I" WUh ACtiVC TCrt!a - Ski '> *«, 

e F ; Gr f n a *M T. Thjdtta.-p ?“*“ fr0m CoIon Ba «Uu. 
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Conoc^cens Meningitis and Purpu 
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15 Infection. 
S. Mendes da Costa— 
E- Bruusgaard and T. Tiijdtta.— 
Experiments on Production of n„„ 
and Wacker reported that the subcliml Wth . In . do1 -—Stober 

Nederlandsch Thrift v. Geueesiruude, Amsterdam ^ 

•Te t f it it 1 • -489-2604 (June 6 ) 1925 squamous-celled epithelioma F'c 11 > ormatl0ns resembling 

•fSfe 5*fc„t ttS-TT. !— .»** «« 

ot : v^ £ ““r^s 2Ms - 

P. 252 , i ’ y! ’ ,C,n a,ul Carbohydrate Metabolism 

Pulmonary Edema. W. J -# JVI 


0 . C. Bolton.— 


Ts sf-p -if- 

f 'k-'ii. s«„i-S-„ d r. J 

Quantitative Colorimeter Test for Urohilin m 
tcd,„ c shows ill milligrams ,,, c ur„biin D ” , S^ r S; 
s computed from the urobilinogen reduced in m nil r 

medturn One unit of urobilino^cSSSnS 2 Sin" 

of urobilin in ICO c.c. of fluid. The purity of urohilin can be 
determined by its reduction to urobilinogen under the iron 
*alt he uses (FcS0.(NH,) J S0,6H J 0). Ether dissolves the 
urobilinogen while the urohilin precipitates out. This ether 
extract of urobilinogen can be used also with the Ehrlich- 
Neubauer aldehyd urine test and the Ehrlich-Thomas test 
Hn C n 0 “ eC l i . 0n ^tween Production of Urobilin and Destruc- 

Aviich l,f f 0 ?-~1 I , Chte,1St ? ,n f ° UIld With Tei 'wen’s method 
( ch lie styles the simplest and the most accurate of all”) 

that the normal daily output of urobilin never exceeds 1 nm. 
111 the urine and 135 to 150 mg. in the stools. An index of 
the hemoglobin metabolism can he obtained by comparin'* 
the number of erythrocytes, the hemoglobin percentage, the 
color index, the number of erythrocytes that take the Vital 
stain, the findings with the van den Bergh test, and the 
amount of urobilin excreted daily. The last three factors 
throw light on the intensity of the process of blood destruc¬ 
tion; the first three on both blood destruction and blood 
regeneration processes. 

Capillary Analysis of Blood.—Sluiter’s illustrations con¬ 
firm his statements on the difference in different species 
between the height to which the fluid climbs when a strip of 
filter paper is suspended in blood. He thinks this method 
might be utilized in clinical differentiation. 

The Vegetative Nervous System and Carbohydrate Metabo¬ 
lism.—Bolten injected himself with various drugs after inges¬ 
tion of 50 gm. of glucose, and recorded the effect on the sugar 
content of the blood (normal). The action of epinephrin was 
almost exactly the same by the mouth as by subcutaneous 
injection if the stomach was empty. Thyroid extract did not 
seem to influence the blood sugar content, while there was 
very little difference between the action of atropin, pilocarpin 
and cholin in this respect. 

Pulmonary Edema.—Pel’s patient was a supposedly healthy 
bride of 69. The ninety minute attack of pulmonary edema 
occurred during the first night of the honeymoon, and sub¬ 
sided without a trace. 

History of Malaria in the Netherlands.—This article was 
written by request of the health board of the League of 
The Netherlands, are said to have been the seat 


technic, supplemental L ■ • ". ex Penments b 
into the other ear^produced lumT "1°", 0 r;iM,lt fat alone 
lays, with no 5 fe™,of ™ PS , b ? th , car . s at >" fo "rtec„ 

Further experiments 5 on ““T 

ointment into the back for hvn V cubbing 5 per cent, mdol 
continued for half a year under h hree . miIlutes at the time, 
no pathologic changes ’ Three° tn 6 ^? 111 f ° r a ycar ’ causcd 
intracutaneous injecBon o 0 , eight minutes after the 

in the back in foir mice Lal H in oil enill,sio ‘> 

death in about three hours iT" 1 ? occurred, with 

a cancer-producing substance Tl ° nC ude ? tIjat indol is not 
in the subcutis with „ , T resulting epithelial cysts 

liyperkerato heIn T acanthosis and pronounced 
becnl’ - attributes to mechanical causes Indol 
’ ls 3 poison causing convulsions. 


Acta Medica Scandinavica, Copenhagen 

' . , Supnl.-ment X, pp. 1-207. English Edition 

J 6 Lab ° re ° f ,hC P ° StCrior Re sbn of the Leg. 

Sciatica.-Hdweg believes that the pain along the back of 
ease not “i V3 ma J° nt T of cases due to muscular dis- 

affectiA? i 3 C -', 011 ° f , the sciatic nerve - T1 >is muscular 
affection he considers the result of excessive use of the 

labore 6 ” questl0n ‘ He therefore calls it “myopathia e 

, Supplement XI, pp. 1-704. German Edition 

esearcli on Paroxysmal Hemoglobinuria. E. B. Salem—p. 1. 

Research on Paroxysmal Hemoglobinuria.—Salen’s investi¬ 
gation supports the view that this affection is a disturbance 
ot the normal blood metabolism. It seems to him probable 
t lat it depends chiefly or exclusively on the mechanism which 
normally causes the removal of the cells from the blood 
vessels or gives the first impulse to their removal. He dis¬ 
cusses in particular hemoglobinuria from chilling. 

Hospitalstidende, Copenhagen 

68: 385-408 (April 50) 1925 
Gastric and Duodenal Ulcer. H. Abraliamsen.—p. 335- 


*Perforated 
Conc’n. 

Epidemic Encephalitis and Epidemic Hiccup, also Iiitlucura and Acuk* 
Anterior Poliomyelitis in Denmark. A. V. Neel.—p. 392. Conc'n.— 
p. 409. 

Perforated Gastric and Duodenal Ulcer. — Abraliainseii’s 
reexamination of 57 patients, 28 operated on for perforated 
gastric ulcer, 28 for perforated duodenal ulcer, revealed good 
results in 29; fair in 15; poor in 12. A second intervention, 
indicated by hemorrhages, pain, and stenosis, had been neces¬ 
sary in 11 cases, 4 with gastric, 7 with duodenal ulcer. Com¬ 
plete recovery followed in 5 of the 9 cases of indolent gastric 
ulcer. To determine in advance on gastro-enterostomy or 
resection is impossible he says. He confines himself to simple 
suture, supplemented by gastroenterostomy if it is evident 
that stenosis will occur (Moynihan). He emphasizes that the 
Nations The Netherlands, are said to have been the seat improved results in perforated gastric and duodenal ulcer 

of the most malignant endemic malaria in Europe, outside of are due primarily to two factors, immediate transierence < 

Italy but evidence is here presented that this grave character the patient to the hospital and surgical intervention unto - 
was due to intercurrent diseases which are now less common, delay by definite method. 
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THE OVARIAN FOLLICULAR 
HORMONE 

ITS DISTRIBUTION IN HUMAN GENITAL 
TISSUES * 

EDGAR ALLEN, Ph.D. 


The literature on injections of ovarian extracts has 
recently been fully reviewed by Novak, 3 Marshall/ 
Frank, 5 Corner, 8 Carlson 7 and Lisser. 8 Therefore, it 
does not seem necessary for us to emphasize our point 
of view further than has already been done. 1 Recently 
Courrier, 0 Papanicolaou, 10 and Murphey and his col¬ 
laborators 11 have published preliminary reports of 
important work on tests of ovarian extracts. 


COLUMBIA, MO. 

J. P. PRATT, M.D. 

DETROIT 

AND 

E. A. DOISY, Ph.D. 

ST. LOUIS 

In earlier work 1 it has been demonstrated that lipoid 
extracts of the contents of ovarian follicles quite com¬ 
pletely substitute for certain phases of the internal secre¬ 
tion of the ovaries. This was done by injecting extracts 
of material from pig ovaries into rats and mice from 
which the ovaries had previously been removed. The 
action of the follicular hormone includes the production 
of striking growth in the female genital organs. The 
rapidity of this growth in the test animals is astonish¬ 
ing. An entirely new epithelial wall is produced in the 
vagina in forty-eight hours. This involves the addition 
—" of more than twelve layers of new cells (Fig. 2, in 
which A, the control animal, is to be compared with 
B and C, injected animals). In the uterus a corre¬ 
sponding growth occurs and the secretion of the glands, 
which is retained in these animals by cervical constric¬ 
tion, greatly distends the uterus (Fig. 3). The large 
numbers of dividing cells found in both the surface 
epithelium and the glands also indicate the rapidity of 
the growth processes in these tissues (Fig. 4). These 
growth and secretion processes in the genital tract 
induced by injections of active extracts into spayed 
rats and mice are equal to the maximum conditions 
normally attained in these animals under the secretion 
of their own ovaries. 2 


A DECISIVE PHYSIOLOGIC TEST FOR ACTIVITY 

As the growth induced by injected hormone proceeds 
in the genital tract there is a definite change in the 
types of cells which are sloughed off from the vaginal 
wall into the lumen (Fig. 1). By identification of these 
cells in stained smear preparations, the effect of injected 
extracts can be followed accurately in the living ani¬ 
mals. Leukocytes in smears from test animals indicate 
slow atrophy of the genital tract of the spayed animal. 
As growth is induced by injected extracts the leukocytes 
disappear, and when a certain number of new layers 
of epithelial cells have been added to the vaginal wall, 
cornification sets in and only flat epithelial scales are 
found in the smear. For our test purposes an extract 
to be considered active must induce sufficient growth 
to cause ramification. 

THE RAT UNIT 

The use of this maximum reaction of spayed rats to 
test extracts made up in graded series of dilutions fur¬ 
nishes a method of measuring in rat units the amount 
of hormone in different genital tissues. The rat unit is 
defined as the highest dilution of an extract which, 
when given to a mature spayed rat in three injections 
at four hour intervals during the first day, will return 
a positive test on the morning of the third day. 

Maximum yields from extracts of contents of large 
follicles from pig ovaries range above 2,100 rat units 
per kilogram. In other words, 0.5 c.c. of liquor from 
large follicles usually contains enough hormone to 
return a positive test. Smaller yields from the contents 
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Fie- 1 P . . ~Figure 2 ‘-U 

superficial cel" oMhe vagm^f wall/ which'a Smear fireparc t.ons of the 
A leukocytes of the nomijjecte ’em } r „t arc . re I ,r «ented Figure 2- 

r aff ‘ na wa l > nucleated epithelial cells it' n t| 1 , Cat * I | nS: s!ow atro l )!l i' of 
0 , non-nuclcated, cormfied scales h 1 , ' thirty si\ hour stage- 

dav C nf°rt ,nJeCt,0 - S The change from Tj 8 pe « fter the first of a 

day of the experiment indicates a noqitiv^tl t Type C on the third 
four test smears are usually made P dur,n£ »? st- 0ne contr °* smear and 
three to four days). ng t Ie course of the test (from 

control! from e e!ght S to f te‘n e dayl'Tfter^doubf ^ ratS: A > non 'njected 
layered epithelium infiltrated w,th le,l b f ovar 'cctomy, two to three 
into the lumen; B, from test ammal ,' vh,ch m .grate th.ough 

three injections given in the i 1 S1 ^ hours after the hist of 

epithelium, the outer two or three fourteen to sixteen layeied 

*,"* th f ° 1 ; 1 vaginal wall before new growth' wn sta, ^ n E cells repJsent 
(note dividing cell in right center) r 1 . s ,nduc ed by injections 
the 6 !, beg,nnll \e injections; the old’ vaginal' 1 wall ‘l"'™?’ fort y eight hours 
the lumen and a cormfied layer is now'super V fi a c!alIy S pla e ced si ° Ughed lnto 

cificity of this material. To date, positive tests have 
Jem returned from extracts of follicles from pigs 
cows, sheep, hens and human beings. P S ’ 


Cl fr-A«S-Thed M ,. ' 

= '■ “ s *cted fr „,r e ca : T™' imm sa 

"f. e f r «y very limited It If™ 1 , 0 " 3 - supply 

:. x ,d tt to «» 

■ has' hat lhe " vari « couM te not W be h patl l° , 0 S ic amdSSf 

1 TkSs» tf '^^~r mens ,,w 

-- } cm. or less in diameter f The ™ 1 f ^ were ahra .vs 

1 w o a Luer syringe the nidi T- entS were aspirated 

i ® f de of , th e follicle so as to pass dim A inSerted to 011e 
j °f ovarian tissues thnc P ass _ through a small portion 

° c ^ r , s when puncture isAaT A g A J ? SS of flu ' d that 
ptVrVs follicle wall (Fig 5) Thf = dlrect y t , hrou S 1 ' the thin 
f . E. as P'tvtte the contents of al fnll'”f " C ; C ' ,le was ««! to 
J ?™r,es. This fluid Vpea r 'd rff , f ° U ? tl in ,he «™ 

• -v^A- , ree tfoni blood. An eninl ;l /'’ showing that it was 

jeSS a,C0 ;°I was immediately’ldded T 93 Per cenf - 

jM"j cu rtly Precipitate settled out Tn T h ' r “P°" » white, 
m W 4 material may be stored fnr c, i 1 a c0 l01c solution this 
,V ‘f‘*.1 It is well established ti f Ajsc( l’^nt extraction. 

- • J f ° I - Ii , Cles and c °rpora Lea aA?” Structl,res > bodl 

C quickly replaced after i? transient structures 
m the remaining follic lS ^urth ^^?’ 7 gmwth 
-!J bleeding or other evidence nf f t lerniore > there is no 

s of the I ? eed] ? puncture for removal IfLolT A °fl ar -f in 
‘sure 2: described above fVmco a ., 0 , ^hcular fluid as 
a,, ‘f age °[ ’ Conse quently, the removal of this 
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noninjected < controi eC B 0n fro < m “ tenne cornua of test rats: //, from (lie 
eight J hour d s afftheVs^f T s^eT'of^'^Ss" P ° S ' tUC f °" > ' 


THE CORPUS LUTEUM Vt * , 

he next problem was to determine whether the ''X.-fyx,- av". v 

corpus luteum, which develops in the ruptured follicle, 

continues to secrete this hormone, or whether its secre- £ V" 

tion ceases after ovulation. Cornon lutpo nf Bnti-i u- ^ r- 

estrus and pregnancy from pig ovaries grouped accord- ",°LCrs gluncu'™,$ 

mg to their stage of development were carefully glt ' lours af,er the first of a =cr,es of mjcct.ons. 1 
excised, and extracts of amounts varying from twenty imtpnni r *1 

to several hundred grams tested. To date, more than no rn Z T ° m ,, ° vanes s f ms justifiable to m. In 

thirty tests of different preparations of fully formed ex-oenmeniT™,™ ° VarleS been removed for P* lre| y 

corpora have been negative.-* More than twelve tests TheTlf ,, 

-- 1 ne two specimens* of human liquor folIicuJi 

ore indebted to C G Johnson and V L Gould in work as yet tested, each 0.5 C.C. in Volume failed fn f* nodlive 

unpublished for some of these tests Dr Doisy placed in the scientific r „.p t ; nnc A ,t • , - ’ lalleCJ ro & ne_pO= line 

eslubit some specimens to show the effects of water soluble commercial reactions. tllircl Specimen of O C.C. was positive and 

preparations and Ins lipoid extracts of follicular contents and corpora ----_ 

lutea from pigs 13 These data \\ill be presented in a later paper. 
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XUMBER 6 

The residue from exlraetion jh po ^ ^ made 
dissolved m dilution was made up to 

££ sss’£&■ *is 

fluid Figuring- from these results gives a cietermma 
*„ ofSL 7 rat units per cubic cent,meter oi 
original material, or 7,390 units per kilogram 

The Corpus LutcumN-lhe corpora lutea chosen for 

study were all from ovaries that were'Koth ovaries 
mal A careful examination was made of both ovaries 

and’only the most recent corpus removed ; consequently , 
S of this group were less than 1 mon* okl 
They were excised at varying stages in the menstrua 
cvxle and, in cases in which several were extracted 
together, they were grouped according to the num 
of days following the onset of menstruation 

A small incision was made through the thinned out 
capsule and the corpus cleanly enucleated without 


/tp:— 7v The extract in 
the onset of menstruation ( g-J h ^ in j. 3 dilution 
full strength ret« rne | a P \ ; time we have tested 
proved negative, b>mce u 1 the specimens 

extracts of corpora as hste according to their 

hein- tested singly or m small groups accorui h 

time" relation in the menstruall cycle(Figst \ ^ 

Ld 10) The majonty 

contained some of the fol tat i ve analyses, 10 hovv- 

of rat units indicated y fl t 0 f follicular 

ever, is less than our best results irom tests ox 

fluid. 



Fig. 4-Oil immersion Wd. t. - 

Uon™ 5 A surface* epithelium with six cells, in mitotic division; B. fundus 
of a gland from same uterus with five dividing cells. 


Table \.-Tests of Human Corpora Lutea for Presence of the Follicular Hormm ic 


Extract 

So. 

57 

Specimen 

Corpus luteum. 

History or Description 

Volume of 
Specimen. 
C.c 

1.0 

1.4 

Equivalent 
of Material 
Tested, C.c. 

0.7 

0.9 

Result 

4 * 

Tiehf in 

Rat Units per 
C.c. of Tissue 
<1.3 

>1.0 

54 

5 C 

Corpus luteum. 

Corpus luteum. 


1.4 

0.2 

00 

0.3 

4- 

>1.0 

<3.3 

SC 

Several corpora. 

Between menstrual periods, one corpus after recent ovulation.. 

5.0 

3.3 

0.08 

4- 

>3.3 

<12.5 




5.0 

3.3 

j~ 

>0.3 

6 C 

Corpus luteum. 

Corpus luteum. 


2.6 

1.7 

4" 

>0.5 

7 C 


9.0 

0.2 


>3.7 

<4.4 

>2.0 

52 

Five corpora.. 


8.0 

0.18 

0.5 

-L 

51 

Four corpora. 



0.3 

0.2 

Ar 

3.3 

<4.0 


Corpus luteum...... 


3.3 

1.9 

4* 

>0.5 

53 



0.6 

0.3 

zb 

1.5 

<3.3 

9 C 

Corpus luteum. 

_ 

2.0 

1.3 

4- 

>0.7 



0.4 

— 

<2.2 

IOC 



2.0 

1.3 


<0.7 



3.5 

2 3 

a- 

>0.4 





0.7 

— 

<1.2 




4.0 

2.4 

a~ 

>0.4 

S6 




O.S 

— 

<1.2 

11 C 

Corpus luteum. 


1.0 

0.6 

— 

>1.5 



0.2 

— 

<4.5 

12 C 

11 0 

. 


1.0 

0.6 

- 4 - 

1.5 

Corpus lulturn... > i 
Corpus luteum— 

... 3d month of pregnancy (yellow luteal rim, white coagulum in 
center) 

1.5 

1 0 

0.3 

4 * 

>0.9 

<2.8 


injury to any of the surrounding follicles (Fig. 6). 
In cases in which the corpus had not become organized 
into a solid tissue mass, care was taken to preserve the 
fluid in the “central lake.” After removal, the capsule 
collapsed into the cavity that had been occupied by the 
corpus. In most instances it was not necessary to close 
this, but in some cases the raw area was covered over 
by a few sutures. 

The first corpus luteum to be tested displaced only' 
1.4 c.c. of fluid. It was excised two weeks following 


These results indicate that there is a functional dif¬ 
ference in corpora lutea in different species of animals; 
that the human corpus luteum, unlike that of the pig 
and cow, 17 continues to secrete the follicular hormone 
in appreciable amounts for a considerable period fol¬ 
lowing ovulation. As indicated from the quantitative 


13. Allen Edgar; and Doisy, E. A.: Continuation of Secretion of the 
Ovarian Follicular Hormone by the Human Corpus Luteum, Proc. See. 
Exper. Biol. & Med. 22:303 (Feb.) 1925. 


14. The corpus formed in the absence of pregnancy. 

llooar'i irlGUy AlbsiiJ 


16. Xos. 52 and 51 have given the highest yields; these results are 
the jnost significant because of the quantity of material extracted. 

17. These animals supply the material from which commercial corpus 
luteum extracts are manufactured. 


LI. -w : -i:C'LZ2i Ol~53 
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tests, however, this secretory function of i Auc '*’ 1925 

corpus is probably waning. human Jtys , wa ^ normal throughout. The corpus taken d, ■ 

It seems probable to us that this continued secretion cTlbiT was relnovc ' 1 because of the serious 

of the follicular hormone by the corpus in woman mav minute tl ° the P at,ent in the hope that it would ter 

be one of the determining factors in the menst ud Z n ,T P re S™7 Recording to the theory Z £ 

hemorrhages. 13 me menstrual corpus ,s necessary during early gestation. The mom 

wL^r^Sntte^'^S pregf^ 111 ^^ ^ ^^nd^montir'of 

during the fat and third months o‘f pregnane? 

etuincd. This patient later gave birth to a normal 

e gestation period being n ° rmai ’ 

These results indicate that the corpus of pregnancy 
continues the secretion of the follicular hormone, blit 
they also indicate that normal gestation may continue 
alter excision of the corpus even at the end of the third 
week following the last menstruation. 

EXTRACTS OF HUMAN PLACENTA 

inAc 1106 the P ioneer work of Starling and Claypon in 
1905, several investigators 19 have worked with extracts 
of human placenta, usually the human placenta at full 
term. They have used uterine reactions or growth of 
the mammary glands as criteria of activity of extracts. 
We have shown that lipoid extracts of placenta also 
cause full estrous growth in the vagina of rats and 
mice just as the follicular hormone does. As yet we 
have found no reliable method of differentiating 
between the ovarian follicular hormone and active 
placental extracts. Using the rat test, we have analyzed 
quantitatively placentas taken at several stages of gesta¬ 
tion. These results are listed in Table 2. It will be 
noted that there is about ten times as much hormone 
in the three months placenta as was extracted from 
the corpus luteum of pregnancy of the third month. 

operation? As P' rat ‘ on * follicular contents from the human ovary at J n ^ fuU term p l acenta there j s f rom eight to 



Table 2. —Tests of Placentas, Umbilical Cords, Embryos and Embryonic Vesicles for the Presence of 

Active Substance 


Extract 

No. 

YP 


Specimen 
Placentas*. 


G F 
8 P 


Placenta... 
Placenta t. 


Placenta. 



Weight or 

Total 
Number of 

Equivalent Yield in 
of Material Rat Units per 

Result 

History or Description 

Volume 

Rat Units 

Tested 

Gm. of Tissue 

Full term. 

. • >515 gm. 

>120 

5.0 

>0 2 

+ 


<680 gm. 

<420 

1.3 

<0.7 


Early 4th month. 

99.5 gm. 

>30 

3.3 

2.4 

>0.3 

<0.4 

+ 

3d month. 


>15 



+ 


Ill Curetted material. 


HE 
12 K 


Chorionic vesicle (intact)... 
Chorionic vesicle (intact) 1. 


2d month (no embryo recovered). 

2d month contained 20 mm. embryo C. R. 
0th week, contained 12.5 mm. embryo. 


17 gm. 

11 0 c.c. 
10 c.c. 


>S 

>5 


2.0 

1.3 

2.0 


>01 

<0.7 

03 


2 Three umbilical coi ds.. 

3 One cord and amnion. 

1 One cold (17 in.). 


Pull term normal deliveries.. 

Normal full term. 

Full term. 


35 c.e. 


4* 

+ 

+ 

+ 


8 E Embryo alone from 8 P. 
7 E Embryo alone from 7 P. 
1 E Embryo alone. 


Early 4th month. 

3d month, 43 min. C. R. 

2d month, 32 mm. 


00.7 gm. 


<2 

<1 

<1 


30.0 


0.0 


* More than twenty extracts of different placentas have been tested 
i \Ve ?ire indebted to Dr. D. S. Conley lor this specimen. 

{ Tests made in mice. 

Na 11 • Table 1, 11 C and 14 C). In the first case 
was of’ course not known at the time of excision of 
e corpus that the patient was pregnant. The corpus 
, s removed on the twentieth day after the onset of 
enstrnation, the pregnancy not being discovered unt 
•o months later. There was no history of . c0 P^ at ‘°" 
lUowhig the o peration. The gestat.on per.od olj g 

• iipmnrrliage characteristic of the menstrual cycle 

to «~t cycle » f 


(Footnote 1, third leferenee). 


twenty times as much active material as jn that at 
three months. Of course, there is a great increase in 
the mass of tissue in the placenta with the contmuai io 
of gestation. Although the placenta of tie 
month s embryo contains this active substance in ^ — 

19. Fellner, O. O.: Centralbl.allg. Path. u. path- and^Rosenbloom, 
Arch. f. Gynak. 100 : 641, 1913 V F A ^ The Placenta and in the 
Physiologically Active Substances Contame tl le 1915 Hermann, R. 

Corpus Luteum, Surg., Gynec. & Oti "1-^ 
jMonatschr. f. Geburtsh. u. Gynak. 41.1, 
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siderable concentration, we have been unable to get 
positive tests from extracts of the embryo alone 

(Table 2, 4E, 7E, SE). . 

It may be possible to determine whether the 
embryonic or maternal part of the placenta contains 


inhibited during pregnancy, it would seem t0 t5S 
probable that the human placenta takes over from the 
ovaries the major part of the function of the secretion 
of this hormone, thus maintaining the maximum 1 unc¬ 
tion of the genital tract and initiating growth in the 
mammary glands during gestation. 1 he increased 


this material Some experimental data on homoi ta the maternal organism 
S^JsrSbV^nta^Jprodnced 


OULlOtaucv. -X- « 4 • 1 * 

in the ovary and merely secondarily retained in the endocrine 
placenta. It is, of course, quite impossible to make a 
clear-cut separation of the maternal and embryonic 
components of the human placenta. 

EMBRYONIC TISSUES 

The nearest approach to this so far lias been in the 
recovery of two intact chorionic vesicles dating from 
the latter half of the second month and in tests of full 
term umbilical cord. Both of the_ embryonic vesicles 20 
were from ectopic pregnancies; in one case the tube 
had ruptured, and the embryonic vesicle (Fig. 12) was 
lying free in a blood clot in the peritoneal . cavity. 

Histologic section of the tube showed some villi still 
in place, but sections of the embryonic membranes 
showed little adherent maternal tissue. Extracts 
of these vesicles (Table 2, 11E and 12 E) proved 
positive. Extracts of several different umbilical cords 
clipped from full term human placentas have also 
returned positive results. These tests demonstrate that 
although the embryo itself contains little or no active 
substance, the embryonic tissue of its membranes con¬ 
tains the hormone. One specimen from a pregnancy 
of the second month composed of 17 grn. of curetted 
material, in which both placental tissue and uterine 
mucosa were readily identified, contained 8 rat units 
of hormone. It has not yet been possible to get uterine 





Fig 6 —Technic of removal of the human corpus luteurn at operation 

mucosa alone from an early pregnane) to make tests 
for active substance in purely maternal tissue. 

ENDOCRINE FUNCTION OF THE PL VCENTA 

It is probably too early to draw general conclusions 
concerning the endocrine function of the placenta. It 
is rather difficult, bower er, to see how such large quan¬ 
tities of active substance could be retained in such a 
vascular organ as the placenta without passing freely 
into the maternal circulation. Since it is so well estab¬ 
lished that development of the follicles is seriously 


1 ‘“'I** 1 *"*.<° Dr Hugh P Muir of Parker Memorial Hos 

f 31, ana '' Jr * F L Kneibert ot Boone Count} Hospital, Columbia, Mo 
lor these specimens. * * 


Fig. 7.—Corpus luteurn removed three weeks after onset of menstrua¬ 
tion: A, surface view with cross section B indicated; B, section to 
show collapsed condition of this corpus 

function is borne by the embryonic tissue of the placenta 
or by both maternal and embryonic parts acting as a 
unit is still to be determined. 

rROM A COMPARATIVE POINT Or VIEW 
A comparison of the endocrine function of the 
ovaries of birds, lower mammals and primates is inter¬ 
esting. In the hen, with ova maturing daily and with¬ 
out any corpora lutea developing, 21 successively ripening 
follicles produce the hormone which keeps the oviduct 
in a condition of functional activity. In the pig and 
cow, with twenty-one day cycles, although the corpus 
luteurn is a well developed structure, our tests indicate 
that it does not continue the secretion of the follicular 
hormone to any appreciable degree. In woman, in 
whom the cycle is a week longer, the corpus forming 
after ovulation does continue to secrete the follicular 
hormone. Does this perhaps indicate an evolutionary 
trend in ovarian* physiology ? 

Another question of utmost importance concerns the 
hormone present in the placenta (woman and cow). If 
the placenta itself secretes this substance, what is the 
mechanism of balance between placenta and ovaries, or 
does the placenta merely collect and retain the hormone 
produced in the ovaries either by the partially develop¬ 
ing follicles or (in man) by the corpora lutea? The 
phylogenetic development of this function in relation to 
viviparous reproduction offers wide fields for more 
work. 

SUMMARY AND CONCLUSIONS 
1. A determination of the amount of active substance 
eX o a ^i d fr0m different human genital tissues is made 
2 This is measured in rat units by means of a deci¬ 
sive anatomic and physiologic reaction of the genital 
tract ot the spayed rat to injected lipoid extracts 
o. The tolhcular hormone is present in greater con- 

SeTpigs. ° Varia " l0 ' ,kks o£ than in 


higj ^ »«.n™. 
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DILATATION OF THE URETER AND 
KIDNEY PELVIS DURING 
PREGNANCY 

A PYELOGRAPIIIC STUDY * 

HERMAN L. KRETSCHMER, M.D. 

AND 

N. SPROAT HEANEY, M.D. 


cnuirnous dilatation in two cases and onlv tmrf-rH f n 
tation m the other, while the left ureter and nett dda ’ 
normal in ail three cases. pelviS Were 

These findings correspond to the general impression 
held regarding the presence of dilatation of the Sv 
pelvis and ureter m pyelitis of pregnancy. y 

Since dilatation of the ureters and of the kidnev 
pelves was so uniformly found, the question arose as 


CHICAGO 

The seveiest case of acute pyelitis of pregnancy that 
evei came under our observation was one in which the 
patient was in the fifth month of her first pregnancy, 
ml , W r S t ^ cen seriousl y ill, with a temperature of 
lhe u«ne from the right kidney showed 
2,36O,U00 pus cells and from the left kidney, 2,880 pus 
cells per cubic millimeter, and the cultures showed B. 
coli. There was marked prostration, icterus, and acute 
dilatation of the heart. The ureteropyelograms showed 
enormous dilatation of both kidney pelves and ureters, 
with extreme torsion and kinking, and marked outward 
displacement of both ureters. 

GROUP 1. ACUTE PYELITIS 
In a study of eleven subsequent cases of acute pyelitis, 
there was marked dilatation of both ureters and kidney 
pelves in six cases. In two cases only one side was 
injected, in both of which cases the injected side was 



Fig. 2.—Primipara: 
weeks of pregnancy; 


Aug. 21, 1924; normal pelvis and 
to be compared with Figure 3. 


ureter in early 


ind dilated. In three cases in which both ureters 
re inject ed, the right ureter and kidney pelvis showe d 


Fund for Genito-Urinary Surgery 
the Presbyterian Hospital. . Gynecology and Abdominal 

Slot Attontio CL N , ibrev . Med T „ t 

r Because of lack of sp c , The complete article appears in 

;he omission of several > ustra^cms. reprints , A copy of 

on nocoip. of > *■«■*<> 



Fig. 3 (Mrs. M.).—Primipara: late pregnancy, Feb. 26, 1925; spindle- 
shaped dilatation of right ureter; dilated pelvis and cahccs; to be 
compared with Figure 2. 


to whether this dilatation occurs only in such patients 
as develop pyelitis, or whether it occurs commonly in 
pregnancy and is, in consequence, a predisposing factor 
in pyelitis. 

GROUP 2. NORMAL CASES 


We therefore studied nineteen cases of normal preg¬ 
nancy, selecting only such patients as were free of the 
usual symptoms and signs ordinarily considered as indi¬ 
cative of infection in the urinary tract, with the follow¬ 
ing results: 

In the nineteen cases in this series, bilateral dilatation 
was found in nine cases (47.36 per cent.). In seven 
'ases the kidnev pelvis and ureter were dilated on only 
me side (36.84 per cent.). (In three of the seven 
cases only one side was injected.) In three cases no 
dilatation was found (15.8 per cent.). In one of the 
atter three cases the pelves were normal but the ure er» 
were not filled with the bromid solution. 

The three cases showing no dilatation were as toi- 
ows: quadripara, at term; primipara, at 3- weeks, 
orimipara, at 25 weeks. 

The nine cases showing bilateral dilatation weret . 
follows: primipara, at 6 months, two cases, P r) jmp ‘ ’ 
it 7 months, one case; secundipara, at S months, 1 
cases; primipara, at term, three cases; quadripara, at 

6 The seven cases showing dilatation of oNy J 
were as follows: primipara, at 6 months o : 
Secundipara, at 3 months, one case; secundipara, at 
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Some of the mtien, ETs CHiMER ANd 

other urinary symptoms of backache or 

0 cases we found, without excen o^i r this « ro “P 
,lalat,on 0( t,K 


Jol A a. U. .\ 

Auc g, 19^5 


dilated or normal TMo 
cases showing iarera, 


111 








7. 




l 

4 



Fig- 10 (Mrs _ 

-eter and n g ht k.d^ of n g ht urefe. 


}V.). Aug. 28, 1924; extensive dilatation of right 


onstrated by ureteropyelograms. It is therefore clem-tv 
indicated to submit all patients who present residua 1 
study! 7 Sympt0ms after P r egnancy to complete urologic 

Repeated pyelography during the course of pregnancy 
shows the progress of pathologic changes in a given 
case. In several instances in which the patients were 
subjected to examination early in pregnancv, a certain 
amount of dilatation was present in the higher urinary 
tract. I his in some cases was associated with a low 
lying kidney. Pyelograms several weeks later showed 
the kidney to be lying at its normal level and that the 
dilatation had, at least temporarily, disappeared. 

In othei cases a reversal of conditions was noticed. 
Idle dilatation pi esent early in the pregnancy had 
increased, and as the pregnancy advanced, the hydro¬ 
nephrosis became more marked. 

In some of the cases there was a definite displacement 
of both ureters away from the median line, so that the 
distance between the two ureters was very markedly 
increased. This was particularly noticed in the cases in 
which the dilatation of the ureters was extensive. 

In some of the cases the dilatation extended all the 
way up the ureter from the bladder to the kidney pelvis 
and was extreme. In others, the dilatation seemed to 
come to a very abrupt stop at about the brim of the 

_ . 1 • kJ..4- 4-1-.^ -*4,1_ 


o . ab dojiinal pain 

4''” i n *£ld 1 2j'f | an ? complaint , 
instances a diagnosis ri P 1Ca at)dorninal Pain In u f 

There'"“s “ etS' °/ " ^ m - 

Mnked 

nancy dilated ureters and Hd„ W ' eV ^ that d "™Spre g - 
pains m the sides and upper abdnnl^T, 0 ^ 011 P rov «ke 
met is not suspected as bein«- th™ When tlle urina ry 
smce the patient is free from 1™ of the P™. 

the urine. fever and has no pus in 


In 


kinks in the ureter 


presence^of blinks'in tt sh ^ved the 

when the ureters w< 


It is our AEsiNtE°riAf : T exte r lsiv eiy'dflatei 
not the cause of he kmks ai ? «“ «™<t and 

-made again $£&£* 


i 


T 




i&m 


.-A'- 



« 


Fig. IS (Mrs. H.).—Dec. 
urine sterile; free of pus 


19, 1924; extreme dilatation of right ureter; 


That dilatation of the kidney pelvis and ureter occurs 
during pregnancy was known to the older clinicians, who 
made their observations at necropsy on patients who 
come to a very auiupu siup ai auouc rne Drim or rne died from obstetric complications. It is generally not 
pelvis, below which point the ureters either were slightly known that dilatation of the upper urinary tract during 
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pregnancy is as cominon as our figures demonstrate, par¬ 
ticularly that varying degrees of dilatation occur m 
approximately SO per cent, of cases of normal preg¬ 
nancy. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. L. R. Wharton, Baltimore: This paper opens up the 
question of the etiology of pyelitis and dilatation of the 
ureter. I have specimens of the urinary tract of seven 
patients in whom such conditions had been diagnosed clin¬ 
ically. Not all of these patients were women who had been 
pregnant. In general, we found four distinct tjpes of lesions 
of the ureter: (1) congenital obstruction of the ureters; 
(21 obstruction due to pressure of the surrounding tissues, 
such as scar tissue in the pelvis and broad ligament, (3) 
obstruction due to trauma of operation; (4) the genuine 
ureteral infections associated also with infections of the 
whole urinary tract, the bladder and the kidneys. In preg¬ 
nant women there is, in addition, hyperemia of the pelvis and 
of all structures around the ureter plus the abdominal 
“tumor.” I have also been doing some work on women who 
have been pregnant and had pyelitis during pregnancy. It 
is my impression that, once a hydronephrosis is formed in 
these cases, the condition is likely to persist. The question 
of etiology cannot be settled until we have pathologic studies 
of the cases that Dr. Kretschmer has been discussing. The 
difficulty clinically is that the symptoms in these conditions 
are obscure. Recently I saw a woman who never had any 
symptoms referable to the bladder. The only pain had been 
in the left kidney region during menstruation. She carried 
the baby to term and was delivered normally. She was sent 
to me a year later because of persistent pain in the left 
kidney region during the menstrual period—exactly the same 
pain she had before the baby was born. Going over her 
history, I found that she had an exacerbation of this pain 
during the puerperium with a fever of 103 F., but with clear 
urine. I was surprised to find, on cystoscopic examination, 
that the left kidney was entirely destroyed and that its 
capacity was 300 c.c. We interpreted the atrophic kidney as 
a congenital lesion, because she had exactly the same symp¬ 
toms throughout her whole menstrual life and because there 
was never any evidence of infection. 


Dr. N. Sproat Heaney, Chicago: We examined eleven 
cases of acute pyelitis of pregnancy, and dilatation of the 
ureter and of the kidney pelvis was present in every case. 
Frequently it was bilateral, with torsion of the ureter, kinks 
and lateral displacements. This picture was so unusual that 
we wondered whether the patient had some difficulty in the 
way of kink or torsion of the ureter previous to the preg¬ 
nancy, if the women who have acute pyelitis of pregnancy 
arc those in whom the history reveals a previous pathologic 
condition. We, therefore, examined nineteen apparently 
normal pregnant women who had had no previous operations 
and no history of previous pain or difficulty with the urinary 
tract, nomen who had no history of cystitis or anything that 
could be interpreted as a previous difficulty, women with 
normal urine at the time they were examined. These nine¬ 
teen women were studied cystoscopically and by ureteral 
Pielograms. Four out of every five showed an easily ascer¬ 
tainable^ dilatation of the ureter and of the kidney pelvis or 
of the kidney pelvis alone, showing that the picture we found 
m the acute pjelitis was not due to any congenital difficulty, 
to any pre\ious stricture of the ureter, but that with prac¬ 
tical uniformity in pregnancy there is a dilatation of the 
ureter and of the kidney pelvis. If we become familiar with 
tins dilatation we, shall find that m some of those patients 
" 10 1,ave had obscure pain in the abdomen, which we thought 
" as duc t0 tj'c ovary or the uterus or to spasm of the intestine 
or to a previously undiagnosed gallbladder lesion, the amount 
ot pam is in accordance with the degree of dilatation of the 
ureter. \\e are inclined to believe that a good many of the 
ouscure abdominal pains that patients bare during pre^nanrv 
are attributable to dilatations of the urinary tract. & 


BERIBERI FROM A DIET OF RAW 
STARCH * 

E. J. KEPLER, M.D. 

PHILADELPHIA 

Beriberi is seen so infrequently in the United States 
that its occurrence is worthy of mention. Cases of the 
disease do occur from time to time, but chiefly among 
the crews of vessels landing in our ports or among the 
Orientals. Vedder 1 has shown that the disease has 
been fairly common in our asylums and penal institu¬ 
tions, and since the publication of his work epidemics 
in prisons have been reported by both Travis - and 
Livengood. 3 Sporadic cases occur from time to time, 
but they are exceedingly rare, especially in this part 
of the country. The probable reason for our fortunate 
freedom from the disease lies in the fact that even in 
our lowest social strata the standards of living are 
sufficiently high to prevent its occurrence. 



*. 8 , , dilatation of both sides of the heart on admission: arch, 5 4 
cm , distance from median line to farthest right border, 5.7 cm.: dis¬ 
tance from median fine to farthest left border, 9.2 cm.; oblique 16 3 cm. 


vduiugy ot ueriDeri is now generally accepted to 
be a deficiency in the diet of a specific vitamin known 
as water soluble B. In eastern Asia this deficiency is 
usually the result of the excessive use of polished rice. 
On board ship, as Holst ‘ has shown, vitamin deficiency 
results from the too exclusive use of canned foods and 
white bread. How the absence of the vitamin produces 
pathologic effects is not fully understood, but it seems 
likely that the vitamin is necessary for the proper 
metabolism of carbohydrates. Cooper and Braddon * 
pointed out that m birds a q uantitative relationship 

GenemrHo-ttal XeUr0lOSiC of Dr - W - G. Spiller, Philadelphia 

2. Tmrt 1 F m M-' & Co " »«• 

Twenl> One Cases, KentucL-, \f r i Multiple Neuritis, r.ith 

3 LnengocxI, H. R “ Be^eriC-n% ? ^ (0cr ) 1917 ‘ 

Non Jersey 13 : 395 (Aug.) 1916 Gnion County Jail, J. M. Sac. 

4 Quoted by Wafilie- ’ r T 

Tiwmas Ncl-on and Sony’s,* 19'rf L °° aC Leat Medicine, New York, 
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the S L™frS am0m,t 0f ^hydrates eaten and 
rln Ic 1 , f Vltamm necessa ry to prevent the occur¬ 
rence of polyneuritis; and Vedder * and Clark 4 have 

shown that if birds are fed on a total beriberi diet for 
only one week, characteristic microscopic changes 
appear m the peripheral nerves, whereas birds fed 
nothing but water live three or four weeks and at the 
end of that time show no microscopic evidence of neuri¬ 
tis. lo make this point clearer, an analogy between 
beriberi and diabetes might be drawn. In diabetes, a 
definite amount of carbohydrates must be metabolized 
to prevent the development of acidosis. To prevent 
the development of beriberi, a carbohydrate diet must 
be supplemented with a definite amount of vitamin 
substance. In other words, the water soluble B vitamin 
is to carbohydrate metabolism what glucose is to fat 
metabolism. When the disproportion between the 
carbohydrate and the vitamin is not great, years may 
elapse before the onset of symptoms, which even then 
may be mild in character; but on a total beriberi diet 
pronounced symptoms occur after about ninety days. 5 

Because of the rarity of the condition, it might be 
well to review the chief features of the disease. In 
the fatal cases the pathologic findings are fairly con¬ 
stant and consist, first, in degenerative changes in the 
entire nervous system but with the greatest involvement 
of the peripheral nerves; secondly, in dilatation and 
hypertrophy of the heart 


with the microscopic evi 
dence of degeneration, 
such as brown atrophy, 
edematous infiltration, 
vacuolation, fatty changes 
and sometimes even frag¬ 
mentation and segmenta¬ 
tion of muscle; finally, in 
a generalized tendency to 
edema and effusions into 
the serous cavities. The 
changes in the other or¬ 
gans are not characteristic. 

The symptoms are determined by the pathologic find¬ 
ings outlined above. In the mild cases the onset is 
insidious, with weakness, pains, paresthesias and finally 
paralyses of the extremities. Generally the legs are 
first affected. Along with the neuritic symptoms, the 
evidence of myocardial injury becomes apparent and 
the patient complains of palpitation, dyspnea, and pre¬ 
cordial and substernal pain. Slight edema of the feet 
and ankles may appear. In this stage the disease may 
remain chronic for many years with slight remissions 
and exacerbations, but it may become acute at any time 
with collapse, general anasarca and death. Other cases 
go on to a chronic neuritis and flaccid paralysis without 
anv edema. An acute form in persons apparently well 
occurs in which edema and cardiac failure predominate 
In these cases death may occur in a few hours, or, it 
immediate recovery ensues, the chsease may go on to 
the chronic atrophic type indistinguishable from these 
cases in which the onset has not been so spectacular. 

The physical findings are those of a multiple neunus 
with or without edema, and card.ac failure. The heart 
3 “ varv greatly. Pulsations m the neck and epi- 
findings yS There is practically always an 

gas nun heart to the right and sometimes to 

ft 1?B The rate is accelerated, and there may be 
marked’aJhythmias. The blood pressure is usually 


Jour. A. M. A. 
Aug. S, 19’5 

described as being low, but in the twenty-one cases 
reported by Travis, 2 the systolic readings were uni¬ 
formly high and the diastolic readings unusually low 
the average pulse pressure being 105. 

Eye changes occur frequently, as shown by Fernando 5 
and others. Ihese include dimness of vision, distur¬ 
bance of color sense, inconstant hyperemia, blurriiw of 
the optic disk and a slight neuroretinitis. 

There are no constant laboratory findings. The 
blood usually shows a secondary anemia and variable 
changes m the differential picture. The urine is usually 
diminished in amount, and only occasionally contains 
albumin. Casts are rare. Few studies in the chemistry 
of the blood have been made. Arima, 7 in 1917, reported 
a moderate increase in the nonprotein nitrogen of 
the blood comparable to that occurring in chronic 
parenchymatous nephritis. 

The prognosis,, except in the acute cases in which 
death is the rule, is generally good. In some epidemics 
the mortality rate has been above 50 per cent, and in 
others as low as 3 per cent. Conservative estimates 
place the average mortality at 5 per cent. 1 

REPORT OF CASE 

History. —M. R., a colored woman, aged 28, married seven 
years, had one child, aged 5 years, and had had two subsequent 
miscarriages. She was admitted to the Philadelphia General 

Hospital, Oct. 18, 1924, and 


'“WRrAr.v, .’p % ~ cv* 


assigned 



Fig. 2.—Normal conduction time and normal ventricular complexes 
at time patient was admitted. 


5. Fraser and 


Stanton, quoted by Vedder (Footnote 1). 


to the neurologic 
service of Dr. Spiller, to 
whose courtesy I am indebted 
for the privilege of reporting 
this case. 

Before the onset of the 
present illness, her health bad 
been good except for influ¬ 
enza in 1918, and occasional 
mild attacks of tonsillitis. In 
August, 1918, she had a mis¬ 
carriage followed by severe 
vaginal bleeding. One of her 
friends recommended raw 
starch as a therapeutic mea¬ 
sure. Acting on this advice and later influenced by a 
superstition among negroes that raw starch has cosmetic 
value and tends to make the skin white, she gradually 
acquired a fondness for this type of food, and would 
eat it from the box, piece by piece, as one would eat 
candy. At the end of two years this habit had increased to 
such an extent that she was consuming one of the popular 
brands of gloss starch in amounts ranging from 1 to 2 potm 5 
(0.5 to 0.9 kg.) daily—approximately from 1,600 to 3,200 cal¬ 
ories. Her husband ate only one of his daily meals at home, 
and rather than cook for herself, she obtained most of her 
nourishment from the uncooked starch. The cooked mea a 
night consisted of the usual staple articles of diet found on 
a working man’s table. Under this regimen she lost jer 
appetite, and as a result she practically subsisted on taunt y 
starch, which, so far as its vitamin content is conccriie , » 
certainly the equivalent of decorticated rice. The hold nt 
this habit had obtained on her can be realized from t i 
that on several occasions after her admission to the \o P ’ 
she asked the nurses to smuggle starch to her. i o> ^ 

peculiarities or excesses in her habits could. „ a ti c nt. 

Alcohol was ruled out by repeatedly questioning the P 

August, 1921, She remained 

in fairly good health until May. ! f 4 ’J h f C " et S lm kit as 
notice unusual sensations in her hands and feet, ^ -___ 

6. Fernando, S.: The Eye in Beriberi, Am. J. Ophth. »- 33s J 

°Vj3St - Onions on..* ^ ^ 

tent in Beriberi, China M. J. 31 . 33b 
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though pins and needles were being stuck in her extremities 
and that insects were creeping up and down the legs. At 
times there was a transient edema of the feet. A little later 
she began to have a constant dull ache in the calves and 
severe shooting pains down the legs. At the same time she 
noticed that her extremities were becoming weak, and that 
she was short of breath on exertion. By September 1, there 
was marked edema of the feet, pronounced dyspnea on exer¬ 
tion, and sufficient loss of power in the legs, so that walking 
became very difficult. 

About the middle of September she consulted a physician, 
who within a period of two weeks gave her six intravenous 
injections of a yellow solution. This we thought was ars- 
phenamiu, but on subsequent investigation we learned that it 
was a new preparation of calcium containing about 0.1 per cent, 
of free iodin. Following this treatment she became much 
worse. Her vision failed rapidly, so that in two weeks she 
was almost blind. She became drowsy and subject to dizzy 
spells. She lost all sex desire and at the same time was 
troubled with an intense pruritus vulvae, both of which symp¬ 
toms she lamented very bitterly. There were attacks oi 
severe substernal and abdominal pain with loss of appetite, 
nausea, vomiting, palpitation and dyspnea. There were no 
urinary disturbances other than that the urine became scanty 
and highly colored. The 


remainder of the history was 
negative. 

Examination .—On admis¬ 
sion the patient, well devel¬ 
oped and overnourished, was 
retching and vomiting. The 
temperature was normal, pulse 
rate 120, and respiratory 
rate 35. She appeared to be 
very ill. 

The vision of each eye was 
greatly impaired. She was 
able to recognize a hand 
passed before the eyes, but 
was unable to count the num¬ 
ber of fingers held before her. 

The pupils were round and 
regular, with only a partial 
" response to light. The fundi 
showed some pallor of the 
temporal sides of the disks, 
full veins, pulsating arteries 
and several recent retinal 
hemorrhages lying close to the 
disks. 

The thyroid was slightly 
enlarged, but not tender. The 
lungs were normal. The car¬ 
diac impulse was diffuse and 
pounding, so that the left 
breast shook with each beat. Marked 
observed in the suprasternal notch, over 
temporal arteries, as well as over the 


pulsations were 
the carotid and 

- — — - — - abdominal aorta. 

1 here were vibratory thrills felt at the base of the heart 
and in both carotid arteries. The heart was enlarged to 
' p. r 'ght and to the left, as shown by the teleroentgenogram 
trig. 1). The heart sounds were of a poor quality, the rate 
accelerated, and the rhythm normal. Three distinct murmurs 
could be heard. At the apex there was a soft, blowing systolic 
murmur and at the base to the left a very loud, rough, systolic 
murmur. In the fourth left interspace both murmurs could 
be heard and identified. To the right of the sternum in the 
second interspace there was another soft, blowing, systolic 
murmur. On repeated examinations no diastolic murmur was 
heard. Pistol shot sounds were heard in the femoral arteries, 
but no to and fro murmur. The blood pressure in the arms 
' Va ? il 08 systo *’ c and 0 diastolic, and in the legs 180 systolic 
and 0 diasto lic. 9 The electrocardiogram showed normal con- 

« ro S ' w'N.fVw' 1 *!??* lhe . ac,ual diastolic pressure did not drop to 
detected " ta '‘ ms readings no tourtb • -- - 


duction and a normal form of ventricular complexes (Fig. 2). 
Tracings of the radial pulse showed a very quick, collapsing 
pulse suggesting aortic insufficiency (Fig. 3).“ 

The skin of the extremities was dry and scaly. Both hands 
and feet showed marked loss of power. There was a bilateral 
foot drop. The hands and feet were extremely sensitive to 
pressure, and there were patchy areas on the legs over which 
sensation was diminished. The calves were slightly atrophic. 
No edema was present over the tibiae, but there was a slight 
amount over the sacrum. All the tendon reflexes were absent. 
There was no Babinski reflex. The patient was able to take 
a few steps by supporting herself, and the gait when so 
examined seemed to be of the steppage type. The remainder 
of the examination was negative. 

Laboratory Findings .—The blood examination revealed: 
hemoglobin, 60 per cent.; red blood cells, 3,800,000; leukocytes, 
8,400, -with 71 per cent, polymorphonuclears, 24 per cent, 
lymphocytes, 2 per cent, monocytes, and 3 per cent, metamye¬ 
locytes; and platelets, 300,000; the bleeding and clotting time 
were normal. Study of the red cells showed no basophilic 
stipling or abnormalities in the size and shape of the cells. 

The urine examination revealed: acid; specific gravity, 1.022; 
a light cloud of albumin; no sugar; no acetone; many casts, 
both hyaline and granular, and many leukocytes and red cells. 

The benzidin test for blood 
was positive. There was no 
tyrosin or leucin present. 

The hair was examined for 
arsenic, but none was found. 
There was no arsenic, lead or 
mercury in the urine. The 
blood culture was sterile. Cul¬ 
tures from the nose and throat 
showed nothing remarkable. 
The blood Wassermann reac¬ 
tion was repeatedly negative 
with cholesterin and Noguchi 
antigens. The spinal fluid 
was entirely normal in all 
respects, including the Was¬ 
sermann and colloidal gold 
tests. Cystoscopic examina¬ 
tion showed edematous ure¬ 
teral openings, diminished 
excretion of urine, and greatly 
retarded excretion of indigo- 
carmin injected intravenously. 
The urine was sterile. 

Treatment and Course .—On 
admission, a diagnosis of 
acute nephritis and multiple 
neuritis of unknown etiology 
was made. The nephritis 
appeared to be more urgent, 
and treatment consisting of a 
doses of the alkaline diuretics 
ten days, a diagnosis of 



Fig. 3 —Pulse tracings from the radial artery: The top tracing shows 
the collapsing pulse suggesting aortic insufficiency; beginning of upstroke 
to peak of primary ware, from 0 06 to 0 065 second; beginning of 
upstroke to predicrotic summit, 0.12 second, against 0.23 second in 
normal persons; this tracing should be compared with the middle trac¬ 
ing, which was made when the patient was discharged; the bottom trac¬ 
ing was made at the same tune as the middle, but at twice the rate of 
speed, in order to bring out the time relationships more clearly; both are 
entirely normal 


low protein diet and large 
was instituted. After about 

beriberi was made. The diet was then modified and auto 
lyzed yeast given. Marked improvement followed. The urine 
became normal. The heart murmurs gradually disappeared, 

Results of Chemical Examination of the Blood 


Urea nitrogen. 

10/20 

10/27 

11/26 

Uric acid . 


8.0 

180.0 

1.4 

43 c.c 

11.0 

Sugar . 


4.0 

Crcatmin . 


110.0 

Carbon dioxid per 100 cc... 




or fifth phase could be 


the blood pressure became normal (124 systolic and 80 dia- 
1’^’ * e Pulsations m the peripheral arteries disappeared 
and the heart became n ormal in size (Fig. 4). A pulse traeffig 
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patient was diShS-S threeVSs^f!’^ f 0 ™? 1 when the 
The peripheral .neuritis < Fi S- 3 )- 

patient is able to walk and is -it hn' T preSent the 
housework. home doing her own 

COMMENT 

Jt 0 ) e ^^T tient r» 

earbohydrate diet Sfi taS ° L“ 

?he 'OTdCarr n «n eral tis wi,h "Ton-dial failure— 
eliminated L nui, 0 ' th f e conchti °ns having been 
made th^ P ' d reSP0 " SC *“* “ K ««*« 


Aug. 8 , 1915 



tuberculosis affecting THE 

OPTIC CHIASM 

WITH SECONDARY OPTIC NFRvr a 

KEmims : d,acnosis and'" D 
ment with tuberculin * 

WILLIAM E. GAMBLE, M.D. 

AND 

RICHARD C. GAMBLE, M.D. 

CHICAGO 

This case is presented because nf ti 
sequence of bilateral inferior aid ndin j j " nusuaI 
topsia, optic nerve atmnh a tJ ttichnal hemachronia- 

call attention S TaY-.lT fT?! and a,s <> '» 

diagnosing a tuberculous' Lion' afecS- ”1?“ 
nerve. directing the optic 

WhenwT £a, htaTct^O 1922 1™"’ *** 45 ' 

changing There tad ‘beef* *« T 
^TxSafclfof T ^ generaftalSt 

eye * 20/1 ? ! Cy f showed: vision of right 

r!V m ’ f eft e ^ e ' Iast letters down to 20/25 

SL nrnhM t le “ d ° f the Hne better than dd e begin- 

„ J—it sts,f -.rs 

reactions 763 WCre n ° rmal external bh including pupillary 

Examination of the fundus revealed both disks pale, 
especially the left. The retinas were normal. 

erimetric examination revealed bilateral, inferior 
a ltuchnal hemachromatopsia, with concentric contrac¬ 
tion for form in the left eye and color fields smaller 
m the left eye than the right. 


Fig-. 4 .—Condition when the patient was discharged: arch, S.4 cm.; 
distance from median line to farthest right border, 3.9 cm.; distance 
from median line to farthest left border, 8.2 cm.; oblique, 14 cm. 

The nephritis is difficult to explain. Beriberi ordi¬ 
narily does not produce a nephritis. Whether it 
occurred as an independent condition or as the result 
of intravenous medication, it is impossible to say. The 
possibility of some toxic substance in the starch itself, 
which could produce both a nephritis and a peripheral 
neuritis, was carefully considered. However, the 
analysis of gloss starch given in the textbooks, as 
well as that submitted by the manufacturers of the 
particular starch in question, makes this possibility very 
unlikely. 

The peculiar cardiac findings simulating aortic valve 
disease afford material for much interesting _ specula¬ 
tion. Vedder has shown that beriberi is a disease of 
the entire nervous system, and it seems possible that 
a paralysis of the vasomotor system, in which the heart 
was pumping blood into relaxed and dilated arterioles, 
could give the vascular signs presented by the patient. 
On the other hand, a relative aortic insufficiency might 
have occurred as a result of the dilatation of the heart, 
although if this were true it seems as though a diastolic 
murmur should have been present. 



Fig. 1.—Color fields, 1 cm. object, Oct. 30, 1922: white, oblique; red, 

horizontal; green, vertical: bilateral inferior altitudinal hemachromatopsia. 

The diagnosis was bilateral secondary optic atrophy 
(Fig. 1). 

A very thorough general examination was made by 
the patient's physician. Dr. W. H. German, to_ deter¬ 
mine the etiology. The general physical examination 
was negative. The blood Wasserma nn reaction was 
negative, the urine normal, the blood count, re<L, 
whites, and differential count normal. The roe ntgen-; 

* Read before the Section on Ophthalmology at the c *y, 

Annual Session of the American Medical Association, A 
N. J., May, 1925. 
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ray appearance of the region of the sella turcica was 
normal Neurologic examination by Dr. Archibald 
Church gave no clue. As optic atrophy is often syph¬ 
ilitic, and no other treatment seemed advisable, the 
patient was treated with potassium iodid by mouth and 
neo-arsphenamin intravenously. The vision gradually 
grew worse, reaching 20/40 in the left eye, May 23, 
1923, seven months after the patient had been first 
observed. Vision of the right eye remained 20/la 
throughout the entire course of the disease. During 
this time the altitudinal hemachromatopsia had disap¬ 
peared, and on Jan. 15, 1923, two and one-half months 
after the first observation, perimetric tests showed the 
field for the right eye normal, while that of the left 
eye showed a temporal contraction, especially for colors. 
This contraction increased and a long narrow para¬ 
central scotoma appeared, reaching from the blind spot 
almost to the center of fixation (Figs. 2, 3 and 4). 
May 23, all antisyphilitic treatment was stopped, and 
we decided to feel our way cautiously with tuberculin. 
A general physical examination was made again and 
no contraindications to tuberculin were found, so 
biweekly injections of tuberculin were started as a 
therapeutic measure. The initial dose was 0.001 mg. 


fident that the lesion was tuberculous in nature, but 
we wanted absolute proof. This could be obtained 
only by a diagnostic injection of'an overdose of tuber¬ 
culin resulting in a focal reaction, made manifest by 
a reduction in vision. . . 

December 4, 1923, O. T., 1.5 mg., was injected 
subcutaneously in the arm. The focal reaction was 
questionable; the loss in vision was only a few letters, 
not more than the usual variation from day to day; 





Tig. 3—Color fields* 1 cm. object, March 14, 1923: more marked 
concentric contraction for form and colors, left eje. 



of tuberculin T. R. injected subcutaneously in the arm. 
No reaction, general, focal or local, was observed, and 
after just a few injections the vision in the left eye 
was improved, so the dose was increased gradually. 
Within two months vision in the left eye had improved 
from the last few letters in 20/40 to the last few letters 
in 20/15. By this time the patient was receiving 
002 mg. of tuberculin T. R. at a dose, and was in 
fine general health. He disappeared for a period of 
about six weeks, and on his return we were dismayed 
to find that the vision in his left eye had dropped to 
20/50 plus 1, and also to see a very peculiar striking 
form of retinitis in his left eye (Fig. 5). There were 
many small, horizontally oval white spots in the retina 
between the disk and macula, following quite closely 
the anatomic arrangement of the nerve fibers in that 
region; i. e., an ellipse. Where these spots coincided 
wth retinal vessels they were superficial to them, 
there was no pigment change and no hemorrhage, 
i ernnetric and campimetric charts were about the same 
as before. Injections of tuberculin were started again, 
and the patient was sent back to his physician for 
another physical and laboratory examination. This 
une, as before, the results were negative. 

In view of his improvement when treated by tuber- 
cu m > ar ‘d his relapse w hen he stopped it, we felt con- 


however, he had more difficulty in reading the letters, 
and said that his vision did not seem as clear. There 
was also a feeling of discomfort about the left eye. 
There was no change in the retinitis. The scotoma 
was slightly larger. There was no general or local 
reaction. The case was watched for several days, but 
no change occurred. December 13, a larger dose was 
given, O. T., 3 mg. subcutaneously. This produced a 
decided focal, local and general reaction. Vision 
dropped from 20/50 to 20/100—1 within twenty- 
eight hours, the arm was painful at the site of 
the injection, and there was general malaise, anorexia, 
backache and a temperature of 100 F. by mouth. 
No change in the 
retinitis or in the 
scotoma was noted. 

All these symptoms 
were gone in forty- 
eight hours, except 
the vision, which re¬ 
turned to its previ¬ 
ous state of 20/50 
within one week. 

This reaction veri¬ 
fied our conception 
of the etiology and 
also our faith in the 
harmlessness of this 
measure as a means 
of making a positive 

diagnosis in tuberculous lesions affecting the optic 
nerve. v 



or 


Tig. 4. Maj 3, 1923: scotoma, left eye. 


r; .r • , 7 111 earnest, and he 

cooperated very faithfully. The results were grati- 

fejf: T here '/ as a gradual improvement in vision. 

ot/, S 5 1X 7r7 VIS1 ° n m 7 Ieft e >' e ha d improved 
to -0/-o plus, the scotoma bad become smaller and 
the retinitis had disappeared, leaving only a few fine 
pigment spots. Treatment was continued for another 

“"d n " “> av ° id a ^ond relapse 
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We believe that the etiology was established beyond 
question by the decidedly positive reaction to tuberculin 
O. T. The site of the lesion cannot be proved so 
accurately. The occurrence of bilateral, inferior alti¬ 
tudinal hemachromatopsia early in the disease, followed 
by atrophy of both nerves and permanent damage to 
the conduction powers of the fibers of the left optic 
nerve only, speaks strongly for a lesion above the 
chiasm affecting it superficially, especially toward 
the left side. Such a lesion would probably be in 
the meninges. Tuberculous involvement of nerve tissue 
is usually meningeal, and the damage to the nerve tis¬ 
sue that occurs comes about by infiltration of toxic 
material from the meningeal focus, by pressure or by 
growth into the nerve tissue. In this case, if the lesion 
had been located in the chiasm itself there would in 
all probability have been more permanent damage to 
the conduction power, with more loss of vision. It 
seems reasonable to suppose that the tuberculous focus 
was in the meninges, and that the disturbance in vision 
was due to the action of tuberculous toxin on the nerve 
fibers. The type of retinitis also lends support to this 
hypothesis in that it was apparently due to some 
irritating substance spreading out along the course of 



:ertain nerve fibers. The white spots in the retina 
vere not tubercles, nor were they the collections of 
ilbuminous material such as is often found between 
■he nuclear layers of the retina in nephritis or dia¬ 
betes. They were definitely located in the nerve fiber 
aver of the retina; but whether they were formed 
by cellular infiltration or albuminous material is 

impossible to say. T 

The use of tuberculin is, of course, not new. it 

has been tried and has been discarded by a majority 
of physicians for most forms of tuberculosis Its 
dangers have dominated the minds of the profession 

rs..».i »• ~i 

tuberculin is ■ £& lesion'eS, be easily 

"d By use'of 

slight changes can be a little swelling, 

dangers of tobe !' c " a slig ht increase in sclerosis 

B^in-lesions of the posterior 


Jour A M A 
Aug 8, 1923 

half of the eye and of the nerve, ophthalmologists 
as a rule, are so mindful of the dangers that they are 
afraid to clinch their diagnosis by giving a diagnostic 
dose large enough to cause a focal reaction. It is our 
belief that the focal reaction resulting from the use 
of a proper dose of tuberculin O. T. is temporary 
and free from danger, and that it is essential to the 
diagnosis of tuberculous lesions of the optic nerve. 
There is nothing 
characteristic in the 
appearance of a tu¬ 
berculous optic neu¬ 
ritis ; the diagnosis 
can be made only by 
obtaining a positive 
focal reaction with 
tuberculin, and the 
most valuable sign in 
the focal reaction is 
temporary loss of 
vision. In fact, re¬ 
duction in sight may 
be the only evidence 
of the focal reaction. 

It was the only evi¬ 
dence in this case and was the only evidence in two 
cases already reported by one of us. 1 

The first of these also involved the chiasm, but 
clinically there was papillitis. There was, however, 
no retinal involvement at any time. An injection of 
4 mg. of tuberculin O. T. was followed in seventeen 
hours by a drop in vision from 20/40 to 20/100, 
without any change in the appearance of the disk. 
In four days, vision had returned to 20/40. Subse¬ 
quent treatment with tuberculin T. R. resulted in 
vision of 20/15, though the disk has remained dead 
white to date. The second case was clinically an. 
optic neuritis, though later in its course a typical star 
shaped mass of exudate appeared in the macular 
region, giving the appearance of an albuminuric 
retinitis. In this case an injection of .2 5 mg. of tuber¬ 
culin O. T. caused a reduction in vision from 20/20 
to 20/200 in forty-eight hours. In this case the vision 
did not return to normal until twenty-one days ha 



Fig 6—March 13, 1924: scotoma, left eye. 


Lcrr 


maw 



_Color fields,cm. object, Jan 30, 1924- concentric contracts 

left eye. 

1. During this period a star shaped mass^ of 
e appeared in the macula. The ultim 
orS vision, following treatmen w, 

r, R., though the disk shows marked ^ 
y. No relapse has occurred m eit 

ises sinc e 1911. __ 
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In these three cases of retrobulbar neuritis we find 
that the sight reduction test is the essence of the foca 
reaction; we find that the focal reaction is safe, and 
that improvement follows the use of small doses of 

^'it'Ts'^rue ^that in two of these cases retinitis 
appeared following the use of tuberculin. In one it 
appeared several weeks after a focal reaction from 
2 5 mg. of tuberculin O. T. In the other it came on 
after a long course of therapeutic injections of tuber¬ 
culin T R., but after a rest period of about a month, 
and before the focal reaction was used. In both 
cases it disappeared while tuberculin was being used. 
The other patient had no retinitis, although a focal 
reaction from 4 mg. of tuberculin O. T. was elicited. 

The excellent results obtained by the use of various 
foreign proteins in certain types of inflammation in 
the eye has. to some extent questioned the specific 
action of tuberculin on a tuberculous focus. There 
is nothing specific about the action of milk or typhoid 
vaccine on gonorrheal conjunctivitis, or on a post¬ 
operative inflammation; but there is often a marked 
improvement. There are, however, fundamental dif¬ 
ferences between the use and action of tuberculin and 


Progress Record—-Coiitiiuted 


Date 

12/15/23 


Vision 
R, 20/70 


Treatment 


Date 

10/20/22 

1/15/23 

3/11/23 
5/ 3/23 


Progress Record 

Vision Treatment Comment 

R., 20/15 . Disks pale, especially left; bllat- 

D., last letter eral Inferior bemaebroraatop- 

to 20/23 sin 

K„ 20/15 . Fields: R., normal; R, tem- 

R, 20/30 poral contraction, especially 

for colors 

R., 20/20+ . Fields; R., normal; L., con- 

R, 20/25 traction greater 

R. 20/15 + 3 . Fields: R., normal; R, contrac- 


J-V 2 J 123 R, 20/50 T. R. 0.02 mg. 

12/26/23 R, 20/00 + 2 T. R. 0.02 mg. 

W/31/23 .. T. R. 0.02 rug. 

T/ 5/24 X... 20/50 T. R- 0.O2 mg. 

R, 26)50 T. R 0.02 mg. 

R, 20/50 T. R 0.02 mg. 

X... 20/50 + 2 T. R 1/30 mg. 
R, 20/50 + 2 T. R. 1/30 mg. 
X... 20/50 O'. R. 1/30 mg- 

1.. , 20/50 T. R. 1/30 mg. 

R, 20/30 - 1 T. R. 1/30 mg. 
R, 20/50 + 1 T. R 1/20 mg. 
X... 20/00 T. R 1/30 mg. 

R, 20/50 T. R. 1/30 mg. 

R, 20/10 + 3 T. R 1/30 mg. 
R, 20/50 T. R 1/30 mg. 

R, 20/10 T. R 1/30 mg. 

R, 20/30 O’. R. 1/30 mg. 

R. 20/10 + 2 T. 11.1/30 mg. 
R, 20(10 T. R. 1/30 mg. 

R, 20/30 — 3 T. R. 1/30 mg. 

1., 20/10 + 1 T. R. 1/30 mg. 

R, 20/10 + 1 O'. R 1/30 mg. 

L., 20'30 — 2 O’. R. 1/30mg. 

R, 20/20 —3 T. R 1/30 mg. 

20/10 O’. R 1/30 mg. 

R, 20/30 — 2 O’. R 1/30 mg. 

R, 20/30 + 1 O’. R 1/30 mg. 

R, 20/30 + 4 O’. R 1/30 mg. 

X,., £0/25 — 3 O’. R. 1/30 mg. 

R, 20/30 O’. R. 1/30 mg. 

R, 20/30 O’. R 1/30 mg. 

X,., 20/30 + 3 O’. R 1/30 mg. 

R.20/30 + 2 O’. R 1/30 mg. 

R, 20/30 + 4 T. K-1/30 mg. 

1 .. , 20/30 + 4 O’. R. 1/30 mg. 

R, 20/30 + 2 O’. R 1/30 mg. 

L., 20/25 — 1 T. R. 1/30 mg. 

1.. , £0/30 + O’. R. 1/30 mg.. 

1.. , 20/25 — 3 O’. R. 1/30 mg. 

R, 20/30 + O’. R 1/30 mg. 

1.. , 20/30 + O’. R. 1/30 mg. 

R, 20/25 + 2 O’. R 1/30 mg. 

R, £0'25 + 2 O’. R. 1/30 mg. 

R, £0/25 + 4 T. R. 1/30 mg. 

R, 20/25 + 3 T. R. 1/20mg. 

R. 20/25 + 2 T. R 1/30 mg. 


Comment 

Feels better; scotoma un 
clianged . . 

Weight 143% pounds (Co kg.) 


1/ 5/24 

1/ 9/2) 

1/10/24 

1/23/24 

1/27/24 

3/31/24 

2/ 5/21 

2/11/24 

2/10/24 

2/20/24 

2/25/24 

3/ 3/24 

3/10/24 

3/13/24 

3/17/24 

3/21/24 

3/25/24 

3/2S/24 

3/31/24 

4/ 4/24 

4/14/24 

4/17/24 

4/22/24 

4/25/24 

4/29/24 

6/ 2/24 

5/ 0/24 

5/ 9/24 

5/13/24 

5/16/24 

5/20/24 

5/23/24 

5/27/21 

0/ 2/24 

6/ 5/24 

6/10/24 

6/18/24 

6/20/24 

C/23/24 

6/26/24 

7/ 1/24 

7/ 8/24 

7/11/24 

7/15/24 


R, last letter 
to 20/40 


5/23/23 . T. R O.COI mg. 

subcutan. 

5/26/23 . T. R 0.001 mg. 

' 5/31/23 R, 20/15 0’. R. 0.001 mg. 

R, last letter 
to £0/25 

6/5/23 . T. R. 0.002 mg. 

6/8/23 . T. R. 0.003 mg. 

6/12/23 . T. R. 0.003 mg. 

8/15/23 . T. R 0.004 mg. 


6/19/23 


6/23/23 

6/26)23 

6/29/23 


7/ 3/23 
7/ 6)23 
7/ 9/23 
7/13/23 
7/17/23 
7/20/23 
7/24/23 
8/ 9/23 


R, last three 
letters in 
20/25 


R, last three 
letters in 
20/20 


T. R 0.006 mg. 


T. R. 0.009 mg. 
T. R. 0.01 mg. 
T. R. 0.01 mg. 


T. R. 0.01 mg. 
T. R. 0 01 mg. 
T. R. 0.01 mg 
T. R 0.01 mg. 
T. R. 0.01 mg. 
T. R. 0.02 mg. 
T. R. 0.02 mg. 
T. R. 0.02 mg. 


tion less, but paraceotral 
scotoma lrom disk to blind 
spot 

No reaction 

No reaction 
No reaction 


No reaction 
No reaction 
No reaction 
No reaction 
No reaction 


No reaction 
No reaction 
Scotoma smaller 


1.. last three 
letters to 
£0/15 

8/16/23 . T. R. 0.02 mg. 

8/24/23 . T. R. 0.02 mg. 

10/ 9/23 ' - - 


R, £0/50 + 1 . Retinitis, R eye: 

white oval spots 


many small 
between 


10/16/23 
11/22/23 
11/26/23 
11/50/23 
12/ 4/23 
2 p.m, 
12/ 5/23 
10 a.tn. 


R, 20/50—2 
R, 20/100 
R, 20/70 
R, £0/50 + 2 
R. 20/50 + l 

R, £0/50 +1 
with diffi¬ 
culty 


T. R. 0.02 mg. 
T. R. 0.02 mg. 
T. R. 0.02 mg. 
T. R. 0.02 mg. 
O. T. 1.5 mg. 


1p.m. R, 20/50 — 1 


6 p.m. 
12/ «|2i 
12/13/23 

l pin. 
12/11123 
l p.m. 


Sp.ra. 


R, 20/50 + 3 
R, £0/50 + 1. 
R, £0/50 + 1 

R. 20/103 


O. T. 3 mg. 


Weight. HO pounds (66.2 kg.) 
Weight, 347 pounds (60.7 kg.) 


Weight, 116 pounds (CG.2 kg.) 


Weight, 148 pounds (67.1 kg.) 


Retinitis almost gone 


Retinitis gone 


8/21/24 
9/30/24 
10/ 3/24 
10/22/24 
12/ 3/24 
12 / 8 / 2 + 
12/16/2+ 
12/22/24 
12/31/24 
1/ 3/25 
1/ 7/25 
1/13/25 
1/20/25 


R, 20/35 
R, 20/40 
X.., 20125 

1., 20/25 + 2 
R, £0/30 + 1 
R. 2O/S0 
R, £0/30 + 1 
R, £0/25 — 1 

1.. . £0/25 + 2 
R, £0/25 + 2 
R, 20/25 

R, 20/25 + 2 
R, 20/25 


Treatment stopped; 
under observation 


patient 


T. R. 1/30 mg. 
T. R. 1/30 mg. 
T. R. 1/30 mg. 
T. R. 1/30 mg. 
T. g. 1/30 mg. 
T. R. 1/30 mg. 
T. Xt. 1/30 mg. 
T. R. 1/30 mg. 
T. R. 1/30 rog. 
T. R. 1/30 mg. 
T. R. 1/30 mg. 


Treatment continued for safety 
Scotoma still present 


Fields: R„ normal; R, marked 
concentric contraction for 
form and colors, especially 
temporal; scotoma still 
present 


disk and macula 


Temperature normal 

Patient feels that vision is 
worse; discomfort about left 
eye; scotoma the same; no 
fever, malaise or anorexia* 
fundus the same 
llore difficulty In reading let¬ 
ters; scotoma broader 


. Arm sore; no areola; general 

malaise; backache;, no lever- 
no appetite; scotoma un* 
r changed 

R.20/1CO — 1 . Temperature ICO F. by mouth 


of a nonspecific foreign protein. Tuberculin is capa¬ 
ble of producing a very marked reaction on a tiiberi- 
culous focus, even though a very small dose is used. 
It produces no reaction whatever on nontiiberculous 
soil, in any ordinary dosage. On the other hand, milk 
or dead typhoid organisms must be used in much 
larger amounts to produce a reaction; then they pro¬ 
duce a reaction in any one. Many different types of 
acute inflammation in the eye are benefited, but tuber¬ 
culous lesions are not. It is believed that the value 
of a milk injection, for example, lies in the leuko¬ 
cytosis and febrile reaction that it causes, while the 
value of a tuberculin injection lies in an increase in 
fibrosis resulting from long continued low grade 
inflammation in the tuberculous focus. Even in the 
cases in which massive doses of tuberculin O T are 
used in large conglomerate tubercles of the eye with 
the intent to get repeated focal reactions, the action 
is still a specific one. This form of treatment is one 
of last resort, and is not approved of by many • yet it 
does produce good results in many cases results that 
are not obtained by any dose of milk or bacteria 
protein other than tubercle bacilli. 

30 North Michigan Avenue. 
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ABSTRACT OF DISCUSSION 
Dr. Malcolm C. Rose, New York: The definite dose report 
given is very important. I prefer thinking dosage in cubic 
centimenters, thus avoiding the complicated mathematical 
problem of converting milligrams into cubic centimeters and 
enabling one to measure the dose in the syringe graduated 
in cubic centimeters. This affords a big loophole for mis¬ 
takes, and if we give too large a dose we have a large focal 
reaction, and large focal reactions may leave permanent 
changes in the cornea and macula. They also make the 
patient so sensitive to the increasing tuberculin dosage, that 
we have to reduce the dose and thus lose valuable time with 


Dr. William E. Gamble, Chicago: Regarding Dr. Hollo¬ 
way’s doubts whether if we had a case in which we had a 
focal reaction there would be some question whether it was 
tuberculosis, we tested with tuberculin, all cases in which the 
etiology of the optic neuritis was obscure. We have never 
had any reaction in any of the cases we have tested except 
the three mentioned. I think it will occur (I am talking 
about tuberculosis of the optic nerve); that a slight reaction 
will occur in a large percentage of cases that have tuber¬ 
culosis in this region. I say a large percentage of cases, 
because in tuberculosis of the eye, even in ulcerated tuber¬ 
culosis, or in the nodular tuberculosis of the iris we do not 
always get a focal reaction, so I say it is possible that there 


treatment, through no fault of tuberculin, but because of i 
mistakes in calculation. Accurate control of dosage makes c 
treatment with tuberculin a pleasure. The authors say that : 
this form of treatment is one of last resort. Why last resort? 1 
To use tuberculin as a last resort often ends in tragedy, when i 
if used early it would save many eyes, which are lost or i 
seriously damaged by watchful waiting. If tuberculin is used 1 
with knowledge and judgment, there are no contraindications 1 
for its use in any ordinary tuberculous complication. Unless 1 
an operation on a tuberculous patient is an emergency one, • 
the end-results will be far more satisfactory and better heal- ' 
ing will be obtained if we wait to operate until after a 
1 thorough course of tuberculin has been given. Eyes will be 
saved that are now lost. 

Why does the interpretation of the reading of the tuberculin 
positive reaction differ so much according to the surroundings 

in which it is found? _ 

Why is a positive tuberculin reaction with nondemonstrame 
lesions in cattle so serious that they must be killed, and in 
the human family a positive tuberculin reaction with non- 
demonstrable tuberculous lesions so often considered of no 
real importance? I believe the day is coming when we shall 
feel that it is just as necessary in diagnosing chronic eye 
cases to make a tuberculin test as it is to make a Wasser- 
mann test. Tuberculin has not been discarded except by the 
careless or through relegating the work to an un ‘ r J‘ n ® 

assistant Thus, the director has no foundation on which to 

base his judgment as to the increasing or diminishing of his 
dosage,Vnd ft is a blessing to all concerned that the careless, 
because of their bad results, have to stop using tuberculin. 

Dr. Harry A. Smith, Delta, Colo.: I did not hear men¬ 
tioned the importance of the temperature curve in the diag 
nosis of ocular tuberculosis. In case of doubt, considering 
the naturally delicate structures of the eye one should Uke 

the temperature curve carefully over a perio tuber 

weeks This will often lead to a diagnosis of ocular tuber- 
ctdosis when no other tuberculous’foci are demonstrated. 

Dr T. B. Holloway, Philadelphia: Something shouW be 

said in regard .0 I do 

Not that Iani oppose worth w hile calling attention to 

use it; but I do th Luedde He based his 

the very interesting P apC \^L^ nc , and on an elaborate 
observations on his. own 0 f the laboratory 

questionnaire investigation among^ Dr Lued de 

men of this country. . tbat t h e presence of a focal 

stated in no un ^f^ ra ocular tuberculosis pointed strongly 
reaction in cases of mtra ocuia . yel j que stion very 

to a tuberculous process b ^ definite state ment that, 

mUC ail"'cats r of this kind in which a positive react,on « 
obtained, ^hc process is ™“ssari,v^— „ 

Dr. Edward Jackson, e n y temperature curves. I was 
what Dr. Smith saI ^°“ who has been seen by members of 
reminded of it by a P d t hat the condition is a tube 

the section, who are > aU*rj* temperature over considerable 
culous one. She has says that ; n the last ten yea 

periods, many times ’ a ‘ el been above normal. It was 

her temperature has scare y , Until that time 

— 

'’““' per attre W ai*ongh the maximum was not above no 


may be a slight reaction in cases of tuberculosis of the 
optic nerve, but then it is definite. Tuberculin does not give 
any reaction in any other disease except tuberculosis. So 
that his point is not well taken. Dr. Rose asks why we do 
not increase the dose. We begin at about 0.001 mg. and 
increase to about 0.3 mg. Of course, a delicate test would be 
the temperature curve, but we do not want any increase in 
temperature. That is the thing we avoid.' A more delicate 
test is the well being of the patient. If the patient is increas¬ 
ing in weight and feels well, we feel satisfied that we are 
below the toxic dose. Why do we want to keep belpw the 
toxic dose? It is well known that on the injection of tuber¬ 
culin into guinea-pigs that have been infected before the 
injection, the blood stream is negative, and after the injection 
the blood stream has bacilli in it. We do not want to dis¬ 
tribute the bacilli. That is the danger, so we should keep 
below the toxic effect. 

MERALGIA PARAESTHETICA 

ITS RELATION TO OSTEARTIIRITIS OF THE 
SPINAL VERTEBRAE * 

CHARLES ROSENHECK, M.D. 

Attending Neurologist, Hospital for Joint Diseases; Associate Attending 
Neurologist, Jewish Memorial Hospital 

NEW YORK 

It is with considerable reluctance that I venture to 
speak of so commonplace a topic as meralgia paraes¬ 
thetica. The subject, however is not without its 
clinical and academic interest and merits extended dis 
cussion in view of the vague causes that have bee 
assigned as being responsible for the so-called mera 0 

Sy From a clinical point of view, in particular, the sub¬ 
ject deserves serious consideration since a considerable 
number of patients with meralgia paraesthetica aie co 
stantly coming under observation and are a PP«jJ n ? f 
relief from their distressing symptoms. Definitely o 
establish the etiology of this disturbance-which up t 
the present apparently has not been done-w 11 m a 
great measure serve as a basis for lationa P ^ 

have ventured to establish have beet ^ ^ Roth s j n 
1 Originally described by Bernl ™ fprred t0 in German 

independent communications and refer d . this 

= literature as “die Bernhardt-Roth^ a „d 

’ affection has always aroused d reports and 

I : 

AUanUc City,, ^b^isoliert im pebJete 

5 .iSSS-’WU* p ”“‘ “”” B I , .«»• 
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^cWesfaSr 8 in Ae preparation of his is actually so has been demonstrated in a senes of 
!lr ™^hle to abstract fifty-six articles (which twenty-five_ cases studied in collaboration wit 1 rs 


paper, was able to abstract „ . . 

analyzed 122 cases) from the literature on meralgia 
paraesthetica. These were principally in French and 
German, and included an excellent summary of the 
subject by Musser and Sailer 4 of this country. 

Clinically, the affection known as meralgia paraes¬ 
thetica may be described according to Gordon Holmes J 
somewhat as follows: 

It is characterized by paresthesia and pain, usually with 
slight objective disturbance of sensation in the region supplied 
by the external cutaneous nerve on the front and outer side 
of the thigh. The symptoms vary greatly in intensity in 
different cases. The most common complaint is of abnormal 
sensations, of numbness, coldness or tingling on the front and 
outer surface of the thigh. In other cases pain is the chiei 
symptom. 

All authors who have written on the subject have 
quite uniformly agreed on the clinical manifestations as 
described by Gordon Holmes, with this possible excep¬ 
tion : They have not included the anterior aspect of the 
thigh in the meralgic disturbance. All have stressed the 
point that it is the outer aspect of the thigh that is 
invariably involved. My own observations in the cases 
studied fully corroborate this fact. That the location 
of the pain'or paresthesia is only of academic interest 
will be shown later if I may ask you to regard meralgia 
paraesthetica as the expression of a radicular syndrome 
secondary to ostearthritis of the spine, and not as a 
distinct clinical entity in the nature of a peripheral nerve 
affection—as it is regarded by all writers on the subject. 

In the introductory paragraph, mention was made of 
the vague causes that have been assigned as being 
responsible for the development of meralgia. Among 
these may be mentioned trauma, infections, syphilis, 
alcoholism, pregnancy and static foot disturbances. 

All writers on the subject stress the fact that the long 
course of the external cutaneous nerve in the fascia 
lata predisposes it particularly to traumatic influences 
and to a less extent infections, etc. While the latter 
explanation sounds plausible enough, a more critical 
analysis obviously fails to impress one with the truth of 
such an assertion. Various important nerve trunks 
either pierce, are embedded in or are overlapped by 
muscular bundles and fascial planes that are in constant 
physiologic activity, and phenomena comparable to 
meralgia paraesthetica are never in evidence. 

We must therefore seek a more logical explanation 
lor the meralgic phenomena. To consider these 
phenomena in the nature of radicular irritation having 
their source in vertebral disease will to a large extent 
dispel the vague generalizations that have been made 
with regard to the affection. 

Viewing the phenomena in this light, 


Jahss and Stein of the orthopedic division of the Hos¬ 
pital for Joint Diseases. 

In the series studied, it was found that meralgia 
paraesthetica affected the two sexes to an equal degree. 
It was rare below the age of 30 (only one case in this 
series) but was quite common between the ages of 3o 
and 65—obviously the period when ostearthritic proc¬ 
esses are most active. 

While the affection was unilateral in approximately 
half of the cases and bilateral in the rest, close question¬ 
ing elicited the fact that those patients who had per¬ 
sistent unilateral symptoms also had vague intermittent 
discomfort on the opposite side. 

If we are correct in our assumption that meralgia is 
a root symptom pure and simple, and not a peripheral 
nerve disturbance, involvement of the second and third 
lumbar roots would not necessarily be limited to 
external cutaneous nerve phenomena alone, since other 
nerve structures of a sensorimotor type, viz., anterior 
crural and genitocrural, have their origin in part also 
from these roots. This anatomic fact received cor¬ 
roboration in the clinical manifestations of pain and 
paresthesia in the anterior aspect and root of the thigh. 
This was observed in one third of the cases in associa¬ 
tion with meralgia. It might be of interest to note here 
that Lasarew 0 described this condition as an isolated 
variant and termed it meralgia paraesthetica anterior. 
He did not, of course, suspect the radicular nature of 
the disturbance which I have postulated as previously 
indicated. 

In association with the meralgia that was the present¬ 
ing complaint, a number of patients in this series also 
showed involvement of the lower lumbar and sacral 
roots, which gave rise to sciatic type of pain. 

While meralgic types may occur in the distribution 
of the cervical roots, they are relatively not as common 
as the lumbar root forms. This may be explained by 
the fact that the lumbar articulations are physiologically 
the most active and that they are the first and most 
common to succumb to ostearthritic changes. 

The subjective phenomena in cases of meralgia vary' 
with each individual. Some complain bitterly of the 
hyperesthesia, and some of pain; others have combina¬ 
tions of the two, the disturbance obviously depending 
on the amount of root involvement and the patient’s 
emotional reaction. Objectively, most of the cases 
showed hyperesthesia of a disagreeable type. Hyp- 
esthesia was unusual, contrary to the observations of 
numerous writers on the subject. 

All the patients in this series were subjected to careful 
orthopedic laboratory and roentgen-ray examinations 
The orthopedic phases will be considered first In 


consideration in this study) will obviously produce par- 
cst lesias of a painful type on the antero-external aspect 
ie thigh. It is also readily apparent that to regard 
_ eral S la paraesthetica as a distinct clinical entity would 


u C Ck)?. : £% ParaeSthcUCa ' CeatralbL £. d. 

5 * HoWc ? ai ^ cr: J Ncrv. & Ment. Dis. 27: 16 1900 
Holmes, Gordon, in Osier's Sjstcm of Medicine, 1910, - 


manifestations were present in varying degrees. 

In none of the cases studied was there clinical or 
serologic evidence ot syphilis, and it might be opportune 
at this point to say that there was no other discoverable 
cause for the meralgia except the arthritic process , 
the vertebrae. I am also not unmindful of the facTlhm 
meralg.a paraest het.ca may be the initial expreSion o 


PP- 490-191. 6. Lasarew: Demsch. Ztschr. i. X, 


errenh. 34: 154, 1908. 
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mvolvement of some of area 

comforl either'^ fcYterA ” ' viI1 faAS he’fdf.' 

at present. qUest -< * is the besting 

long coirL^After^vhngThe dT nerve has a very 
between the superior and inferin? T ,S * lt . comes into the thigh 
long course in the fascia £Z |f1, W ? 1 ? nd has a »«£ 

,tsel . f determine the meralgic nature 7 • that tllat may 

am quite sure thaf . _ re of the- > 


paralytica. These"cS? howevef^ 68 * in dementia 
cussion ; and differenth«n„ T’ , are not under dis- 
the basis of this paper should*™ th ® typ IL s that form 
Phe final and most conviW aUSe n ? ^^culties. 
ship between meralma namnstf P- 10ob oi " ^ relation- 
of the spine has been fltrnished OStearthritis 

•fn practically the entire p-rnnn r y * b - e 1 oei Rgen ray. 

definite roentgen-ray evidence ° f patlents tbere was 
process. y oviaence of an ostearthritic 

“hyperJolSic iSclh *? adVanCed de ^ rees of Quite su7e7h; t l h 7™f ,C nat f e of the invoi^l 
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- — matter was so simp! 

explanation for the meraHa Th7 *r ‘- v ‘\ l, ‘ cl , e was no other 
logic evidence clinched the matter In™ ‘7 roen tgeno- 
tbat we are dealing with a nrimarl l t * , n, !' Kl ver >' clearly 
secondary root involvement. y teoarthr,tlc Process with 
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A SIMPLE METHOD OF CAUTERT7* 

tion of the cervix™ 


SAMUEL FRANK ABRAMS, M.D. 

ST. LOUIS 

“ .““'-'-nuns, static toot disturbances o. • lesions of the cervix are rrmn-le-t .. „c • 

other vague disturbances must he abandoned A study "”? ortance - *=7 are such 

°he := 

to an osteal thritic process m the vertebrae was con- aie , stl]1 treating by topical applications 3 douches and 
by cbnica and roen tgen-ray evidence. While packs ’ and > obtaining no results, are either advising 
the matter of treatment has not been under considers- 0perat,ve Procedures, or are disregarding the pad olo" V 
tmn it obviously suggests itself as directing our ther- c °mbtion entirely, if it i s causing no discharge 

of Vhn J! ° per f tlve treatment is no longer the method 

Kelt I™ 7 bG S ?% by tbe statemeat of Howard 

the S ? yS '’ iw- h f 0116 method of treatment is 

ie actual cautery. With this process available, I but 

c e y operate any more for lacerations of the cervix.” 

. lacerations, erosions of the cervix, and endocervicitis 
ai e closely allied, and their treatment to a large extent 
is the same. A great deal of literature has accumulated 
on the various methods of treatment of these lesions, 
3U tiey may be divided into four general classes: 

( ) treatment with chemicals; (2) the application of 
radium; (3) surgical treatment, and (4) the cautery. 


. ✓ OQ- — --» VW UUl UiCi - 

apeutic efforts toward the cause and not the effects of 
the affection. 

370 Central Park West. 


ABSTRACT OF DISCUSSION 

Dr. I. S. Wlchsler, New York: The point of view which 
Dr. Rosenheck brings forward is quite at variance with the 
opinion expressed by all observers. There are a number of 
tilings against the conception, much as I like it personally. 
It furnishes, perhaps, a clearer conception of the pathology 
underlying the mechanism of the meraigia, but all the cases 
that I have seen and all those that are reported, are essentially 
peripheral in nature, and it is difficult to conceive how a 
radicular process will single out just one branch, a nerve 
which is essentially cutaneous in nature, which has no motor 
function, and leave out all the other nerves that come from 
the same roots. It is equally difficult to conceive of a spon¬ 
dylitic process so limited and so selective as to affect only a 
few fibers of the second, third and fourth lumbar roots and 
leave the obturator nerve and the anterior crural untouched. 
Again, the sensory disturbances are not radicular, but are lim¬ 
ited to the upper, outer part of the thigh; nor are there any 
atrophies in meraigia. But, as I said, it is a plausible 
. conception and furnishes an additional pathologic explanation 
to those Hitherto given. 

Dr. Charlls Rosenheck, New York: I have been very 
much troubled by the same thing that Dr. Wechsler spoke 
about, as to why this so-called meraigia should pick out one 
nerve;'but I think, as I brought out in my paper, that one 

7. Baccelli: Meraigia Parestetica c. Tabe Dorsali, Acad, di Medi- 
cina di Genova, May, 1897. , 

8 Sabrazes: Dementia paralytica: meraigia parastbesique. Rev. de 

Med!, 1897. 


TREATMENT WITH CHEMICALS 

Tieatment with chemicals is the method most com¬ 
monly used by the general practitioner, and until 
recently, also by the gynecologist, and it is the least 
satisfactory of any method. It requires frequent office 
visits over a long period of time, and usually results in 
practically no improvement. 

. RADIUM APPLICATIONS 

The method of radium applications has been advo¬ 
cated by many gynecologists, and has given excellent 
results in their hands. Curtis has reported eighty-seven 
cures in a series of 104 patients. 

Although of great value, radium treatment of these 
conditions is not practical in the hands of men who treat 
most of the cervical erosions, on account of the expense, 
and the dangers of its use in inexperienced hands. 

* Read before tbe St. Louis Gynecological Society, May 9, 19H. 
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Furthermore, it is unnecessary, as the results obtained 
with it are due to the same action as those obtained with 
the cautery; viz., destruction of pathologic tissue. 

SURGERY 

While surgery is to be condemned in most cervical 
lesions, it still has its place in the treatment of the 
cervix. However, it should be limited to those cases 
which cannot be cured with the cautery. Heinebeige 
says: The ease with which the cervix can be amputated 
has led to its removal without due consideration of other 
possible means of restoring it to a healthy condition. 
Trachelectomy should be done when there is hyper¬ 
trophy with extensive multiple lacerations, extensive 
infection and cystic change; but even here, amputation 
may sometimes be avoided for a more simple operation, 
if the cautery method is properly used a month or two 
before. If at all possible, trachelectomy should be 
avoided during the child-bearing period, as it predis¬ 
poses to abortion and dystocia. 

While the immediate results of surgical treatment 
are excellent, the end-results are far from ideal. In 
many cases the discharge continues, and in some cases 
follows where there had been none before. 

Mugit says that trachelorrhaphy did not relieve endo- 
cervicitis with its discharge; that amputation was fol¬ 
lowed in four fifths of his cases by sterility, and that 
one half of the remainder failed to carry to term, and 
those who did suffered severe cervical dystocia. . Abor- 


tissue from the cervical canal covered with a sing e 
layer of columnar epithelium. The mucous membrane 
of the everted cervix is nearly always infected, anu 
frequently shows microscopically a necrosis and desqua¬ 
mation of the superficial epithelium. The surface bleeds 
easily on touch, and it is this condition that should be 
called “erosion.” The interference with the circulation 
by the scar tissue and the infection present causes a 
hyperemia and edema of the tissue. I he activity of the 
cervical glands increases, causing a leukorrhea, at first 
mucoid, but later mucopurulent. Tbe swelling and 
hyperplasia of the tissues block the ducts of the cervical 
glands, and retention or nabothian cysts result. In the 
partial healing of erosions, the squamous epithelium of 
the vaginal portion of the cervix grows into the ducts 
of the glands and also causes the formation of nabothian 
cysts. As the lymphatics of the cervix are continuous 
with the uterus and parametrium, it can readily be seen 
that unless the cervical lesion is given attention, chronic 
subinvolution, chronic metritis, parametritis, pelvic cel¬ 
lulitis, and other painful and permanent pelvic lesions 
may soon follow. 

The method of cauterization described by Dickinson 
consists in linear incisions of varying depths with the 
cautery knife. Some discussion followed the report of 
this work, as to the amount of scar tissue that would 
result and its effect on pregnancy and labor. Subse¬ 
quent events have proved all fears of this kind to be 
unfounded. This was to be expected, as the cautery 


tions and premature labors followed in 55 per cent, of 
pregnancies after amputation. Seventy per cent, of 
these patients had difficult labors. Leukorrhea was 
relieved in nearly 60 per cent., partially relieved in 
33 per cent., and unchanged in 7 per cent. It was made 
worse in 1 per cent. In cases in which there was no 
leukorrhea before operation, there was discharge in 
9 per cent, after both trachelorrhaphy and amputation. 

Dickinson 1 calls attention to the fact that while there 
must be careful adaptation of any particular operative 
measure to any particular cervix, many of the operative 
■ measures may be dispensed with by means of the proper 
use of the cautery. He says: “In a number of cases 
where the patient has been obliged to postpone opera¬ 
tion for a major condition of the cervix, and this pal¬ 
liative treatment was used to relieve symptoms, I found 
operation in the end unneeded, because the healing was 
enduring and the inroll sufficient. Furthermore, any 
measure that will alleviate office treatment and obviate 
the pelvic obsession of the chronic office habitue is to 
be welcomed.” 


CAUTERY 


Before discussing cauterization of the cervix, I shall 
review the pathology of cervical erosions in order that 
t ie logic of cauterization may be seen, and also to show 
that when properly executed, very little scar tissue should 
result. Polak states that nearly one half of the cervical 
lacerations heal spontaneously. This is true if no infec- 
lon sets in, and if the laceration is not extensive 
nen the tears are more or less extensive and infection 
sets in, there is healing by granulation, and scar tissue 
develops at the angles. The cervical glands become 
ected and the lips are rolled out, everting the mucosi 
, exposing it to continued irritation. The cervica 
columnar epithelium is thus stimulated to active prolif- 
? nd th , e ^Plastic thickened mucosa pushe: 
,. v ? Ut °? the vaglnal P or tion of the cervix. Tin 

oiled J Ur aC£S P , resent . an an S r y, swollen appearanci 
called an erosion, but which really is an overgro wth o 

1. Dickinson, R. L.: Am. J. Obst. & Gynec. 3: 600 (Dec.) 1921. 


destroyed only the hyperplastic cervical lining, which 
was not replaced by scar tissue, but by squamous 
epithelium from below. Of course, if the cautery 
penetrates too deeply, then the deeper cervical tissue is 
destroyed and this is replaced with scar tissue. Deeper 
cautery and scar tissue replacement is desirable only at 
the angles of deep lacerations, as the contraction of the 
granulation tissue tends to invert the everted edges, and 
the end-result of the whole process is a cervix that is 
almost nulliparous in appearance. 

When Dickinson’s paper appeared, I immediately 
began the use of the cautery in treating cervical lacera¬ 
tions and erosions, but, not being equipped with an 
electric cautery, tried what I thought would be a make¬ 
shift method until I could obtain a better outfit. The 
results, however, were so good, and the method so 
simple, that I have found it unnecessary to use any 
other. The method has been used in several hundred 
cases both in my private practice and in St. Mary’s 
Dispensary, with almost 100 per cent, of the cases cured 
as to the appearance of the cervix and the discharge. 
There were two patients who continued to have a slight 
discharge, which I feel could have been cleared up with 
subsequent cauterization, but which caused so little dis¬ 
turbance that the patients did not return for further 
treatment. The method was not tried in cases in which 
hypertrophy of the cervix was extreme. 


tne method consisted m heating uterine dressing 
forceps to a cherry red heat in a flame, and placing it 
in the cervical canal, which had first been prepared by 
gentle dilation and cleansing of all discharge. It is 
essential that the thick mucus be cleaned away as this 
cools the forceps before they have accomplished their 
purpose. A complete circle of tissue is thus destroyed 
less deeply at the internal os and more deeply at the 
external os because of the fact that the thin point of he 
forceps cools more quickly than the thickened shank 
One cannot destroy too much tissue in this manner 
unless it is done by repeated applications, and Tn this 
respect it is safer than the electrocautery method. 
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it at Ieast r thaTh?^^ e .^ atI y. 0f a diabetic child, one 


TI CHILDREN- 

Leontis; onTemoval^a white** two or three 

•J” / , secn - Occasionally, there will? nec !'. otic tissue 
J g, but not sufficient to cause olTr C ? sl, 2 ht Meed- 
tluown out, and in the next d-n; ! ™' An exud ate is 
can be seen in the cervical caml ?. necr otic plug • 

lemains m place from about ton i ^ US ’ 11 “disturbed 
at this time the squamous epithel ,T t0 t Y° Weeks > and 
s ln h r toward the cervical nn-fl 1 • 11 Can Je seen grow- 

aud without the tnucotts disdtarle aAA* br « ht red 

fiist month, in mild cases thN, ,- At the end of the 
covered, and the cervix non,n h,^ U eroded o«a is 
In the more extent,'• a PPearance. 

repeated once ™ XT,?. Process ,„„ s , | )e felEkr^' ffl “f ,*«•> of a diabetic cl 

?= Me & 

cases the most extensive society? On!^purpose in ,1,"“”'""“™^ *ctio„“f 

When I first began usin«- this method ,i ■ , Problem, not to solve it Ind A' 1 ",” t0 prese,lt l! ~ 

damp cotton were annltWl t A n met v od > thm layers of during the com in p- vot ’ , ■ , to Simulate investigations 
ing the patient? bmtlfis ‘°,' he . va S ma “> avoid burn- dren to gro™ f e S " hld ’ wil1 “able diabetfc ch 
more certain of my a m If T" UP -’ , a , S 1 became on to niZod and v „nZ? “ r« ht a " d ‘ 6 
of the instrument i„ Z J„: done 'l 11 "* 1 * the heat (unities for the wdkSS ? ere are oppor- 

local anesthetic is necessary 0 '"" If " 0t , notlced - No endocrinologist. P ' “ e dlellt ‘an and the 

MaaStSn-^. 

As with the electronnterv m , , . assembled our data for th* \ l ! U ! re studles > we Have 

after-treatment, but morph/’ . tleni ethod requires no represented by 351 children • aS . twe nty-seven years, 
two weeks. The method Z observation about every before they were 15 years old m p/ 10m diabetes began 
so invariably <mod Hnf S ° SInl P e > and tb e result cases, however led to tlm ’ R ose scrutiny of these 

-uicKinson gave seven classes of cases resnondiiw 
to cautery treatment: ( 1 ) rough and extens Tve Tram^ 
lat,o„ w,th eversion; (2) cysts, superficial or“S• 

( A AAAAhA; a f dlws,ve mu . cous catarri, of the canal 
°T free , secretions with thickened lin- 

iUZLAU*'' er ? s ™ ™th laceration; 


dead, but the date of death is unknown. 

GROWTH WITHOUT INSULIN 

of insulin C Child gain f d T ight before the discovery 
n ? WaS C ° nSldered an extraordinary event" 

quicHv feh d t° C ? r i !t / as tein P or ary, and the weight 

indicaTome “XT’?" 5 ” vi ^ ' l &*' ^ S “"dXutriHon doubled '"fc^Sen^X'tk 
- - an Safe . y be exten ded to all inflammatory expense of their weights. The data for twenty selected 

/l r m/:.., a f.., eVen tbe worst case, with Pfents are unusually complete during thelw™ 


inaications can safely be extended to all inflammato y expense of their weights. TI* for tvSvsLS 
lesions of the cervix, as even the worst case, with Patients are unusually complete durinLWwS 

rion wfll h be^o'imorovwl^ri Til ^ ^ “ ° Pera ' ° f tlle / r diabetes before they were given insulin. Not 

non, will be so mipioved that the operative procedure one of these patients exhibited a gain in weight At 

is made more simple and successful. present the situation is different, because we have twelve 

conclusions !' V i ng diabetlc cbildren who are not yet taking insulin, 

>: Tha r-y method of treatment is the method of It 

ome ,n laceranons and mflammatory cervical lesions. 3.6 years'. Thfse areLbvi™,sIy „,M S eSlaal 
2. The method descuhed is simple, efficient, and cases. Like our class of dmihrf .,1 


x. xut. ,-auLciy aieiuou oi treatment 
choice in lacerations and inflammatory cervical lesions. 

2. The method described is simple, efficient, and 
universally accessible. 

o. The results, with the method properly applied, are 
excellent. 

4. There is no cervical dystocia following its use. 


' wwuuuoij' umu ur eAcepuuiiai 

cases. ^ Like our class of doubtful diabetic, potential 
diabetic and renal glycosuric patients, they deserve spe¬ 
cial observation, because among these a severe diabetes 
may appear later, or there may lurk a diabetic patient 
who is a “cure” or a “near-cure.” 


Diagnosis of Cancer.—Cancer of the stomach should be »»»**» uwuv,i V ou ill Wiit; Li L 
suspected in any patient, especially over 35 years of age, who the preceding paragraph. Some 

suffers from obstinate dyspepsia with anorexia La •,rm,-r],r> Uiic ivniof 


no is a cure or a near-cure. 

An increase in height before the use of insulin 
was observed in one of the twenty cases cited in 

rvrArprlincr txn m orri txln 


auspcucu an tiiij vaLiau, especially over oj years or age, wiio LUC picucuiiig paragrapn. c^onie significance is to 

suffers from obstinate dyspepsia with anorexia, wasting, he accorded to this isolated observation, because the 

anemia, pain, vomiting (especially coffee-grounds), and pediatricians tell us that the impulse r 

achlorhydria. It should be remembered, however, that not height is stronger than that for gain 

flinn Ml tap r cunr nr Pa rlv oonpArc nf fha eimmAnk w ° ° 


for gain in 
in weight, 


achlorhydria, it should be remembered, however, that not 

more than 50 per cent, of early cancers of the stomach show ____ 

achlorhydria, and that in over 25 per cent, free hydrochloric * From the New England Deaconess Hospital. 

acid is either normal or excessive.— Rowland, R. P.: Brit. ' Chairman’s address, read before the ; Section on Practice of .Vedior-- 

, , , . ,, r . /, 0 i inn? at the Seventy-Sixth Annual Session of the American .Medical As,ocutivii. 

il/. /. 1:587 (March 28) 1925. Atlantic City, N. J., May, 1925. 
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average of twenty-eight months of insulin. 

Table 1. — Increase in Weight ond Height 
Period 1. Age at Onset, 1-4 Years 


Diabetic Children 


Growth 

Wt., Av. gam. 

Ht., Av. gam. 


12-23 Months 
ol Insulin, 
Av. IS Mos 


24-33 Months 
of Insulin, 
Av. 2S Mos. 


Normal 

Children: 

Calculated 


and that it is common for a child to grow thin m twenty selected cases _ 

order to grow tall. It is not strange, therefore, that The forego j ng data for weight and height are 
the records of twelve living children who are not taking derived f rom eighty-seven diabetic patients taking 
insulin show an average gain in height of 5.3 inches insulin From t h ese we selected twenty cases, largely 
(13 cm.) during an average period of 3.6 years. Woodyatt’s so-called “pedigreed” diabetic patients, and 

these we now present. The average duration of the 
GROWTH WITH insulin disease in these cases is 4.4 years, the average age at 

The weight of the diabetic child treated with insulin Qnset 5 4 ^ and they h ave been taking insulin on 

increases. This holds for each of the three five year the av e for thirty months. During the insulin 
periods up to 15 years. The number of pounds gained _ er j 0( i ad die patients gained weight, and their average 
increases with the age of the child and is greatest, as in * n j n i las been 10.4 pounds (4.7 kg.) as con- 

health, at the period between 10 and 14 years, when it trasted w ; dl a calculated normal gain for a child of 9.8 
averaged 17.1 pounds (S kg.) for seventeen patients, rg 12 pounc l s (5.4 kg.) in the same period. The 

during an average of eighteen months of insulin, and ' reatest ain was 2 \ pounds (9.5 kg.) ; the least was 
19.2 pounds (9 kg.) for nineteen patients during an ^ pounc ] s (1.4 kg.). The gain in height has been 

2.5 inches (6 cm.) in contrast to 5.2 inches (13 cm.) 
for the normal child. One of our children gained 
5 inches (12.7 cm.). There were two children whose 
height remained unchanged. 

The diets of these twenty children in the preinsulin 
and insulin periods were essentially the same, save for 
an increase in the total calories due to fat. The carbo¬ 
hydrate increased 5 gm., from 49 gm. to 54 gm.; the 
protein was 2.5 gm. per kilogram of body weight in 
the early period, and in the present is 2.4 gm. The. 
calories have risen from 42 to 58 per kilogram of body 
weight. Insulin has been increased in 60 per cent, of 
these cases, unchanged in 20 per cent., and decreased 
in 20 per cent. It is notable that the two patients who 
gained most in height and weight were those in whom 
the insulin was reduced. The patients who required 
increasing insulin dosage were the ones who showed 
the least gain in height. 

Growth in weight and height have thus far been 
considered, but it is worth while also to compare the 
living diabetic child today with the normal child, wholly 
. . . , , ,. . apart from growth. If this is done, one finds that now 

he increase in weight of thirty-four diabetic chil- our ckpdj-en average only 6.2 pounds (2.8 kg.) under 
cren treated with insulin over an average period of weight for their age and height, insulin has helped to 
eigiteen months excelled that of the normal child for raise their nutrition so nearly to normal. It is a ques- 
e same length of time. This applied to each of the tion whether one dares to raise it still more. What is 
three five-year periods up to 15 years of age, and holds more surprising is the fact that their average height, 
rue as well for the forty-eight patients who were which one would expect from this deficient growth in 
reated twenty-eight months. height to be low, is but 0.6 inch under normal for 

the rate of growth appeared to be more rapid, the weight and age. This anomaly is explained by the 
longer the insulin was used up to 10 years of age. For circumstance that when these children acquired dia- 
lose patients between 10 and 14 years, the weight betes, they were above normal in height, and they have 
increased so rapidly during the first eighteen months not lived long enough yet to be short for their age 
ot insulin that it was hardly to be expected that it The short diabetic child, one pictures in one's mind, 
could progress as rapidly the next ten months. One has been diabetic for many years, 
must be very cautious in the interpretation of this extra Can diet do more for these short diabetic children, 
growth as a result of prolonged insulin medication, or must they seek the aid of the endocrinologist? We” 
because dosage of insulin and variation in tolerance feel that diet and time should be given further trial, 
or carbohydrate may enter into it. In another paper Others may think differently. The data a year hence 
ie data will be analyzed to show the influence of these ° n these children will be more valuable 
motors. 

INCREASE IN HEIGHT DEVELOPMENT 

An increase in height is present in the insulin-treated Unaided by insulin, no girl in our series developed 
diabetic child, but it is distinctly less than that of the after the onset of diabetes. In one girl, 

normal child. A gain in height equal to the normal did a ,? . menstruation and diabetes began together 
take place in one of the five year groups of cases treated d f f -° r e . ! P ht / ears until death from coma. Since 

with insulin for twenty-eight months, but it did not °i fou J ? iris have begun to menstruate 

appear in the others. It is less easy to measure the r l n ™l S’ S in anoth , er the on set of men¬ 
u's 111 of a child than the weight, and we feel that one * r “ atl( ? n and diafaete s were simultaneous. Of the four 
should be very s l ow before drawing conclusions, until on’ S was° C aftCr d, > betes Sloped, 

arcr-ssit ~ 

n “ y b ' " ,ard ' d f ° r n,0mhs “ d la,er girl was 13, wShTa'bete of 0 ”^", tafcT'g 


Ht., At. gain.. 


Wt., At. gain.. 


Wt., At. gain.... 
Ht., At. gain_ 


3 cases 

5 0 ibs. 

11 cases 15.3 lbs. 

6 lbs. 

9.3 lbs. 

2 cases 

4.5 in. 

10 casts 3.7 tn. 

4.5 in. 

7 in. 


Period 

2. Age at Onset, 5-9 Tears 


14 eases 

S.9 lbs. 

IS cases 20 9 lbs. 

G 0 lbs. 

12.7 lbs. 

13 cases 

2.3 in. 

15 cases 3 G in. 

3 in. 

4.7 in. 


Period 3. Age at Onset, 10-14 Tears 


, 17 cases 

17.1 lbs. 

19 cases 19.2 lbs. 

11.0 lbs. 

18 3 lbs! 

. 15 cases 

1.2 in. 

14 cases 1-2 la. 

3 la. 

4.7 in. 



Summary 



. 82 cases 

16.4 lbs. 

11 7 

lbs. 

. 09 cases 

2.3 in 

4.3 in. 
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these four cases, menstruation was established from . , . Vu °' 8 ’ * 92i 

TJ.™ l ' TO “»«>» <**■ insulin w commenced. . °" ^ paticM, 


diabete,- S 00,1 aUer «* onset ol in th = ^Vs of the disease ^ 

The appearance of the boys has so changed that there that if the diabeH^n^Hpn^° U ^ C i chnical statement 

13 Dil? 0 ^-, 0 / ^ ^ matured. * dis^L^tb^ 

abehc childi en can mature, do mature and are apt chance to live many years, because regeneration 
a ^ u ^5. a ^ e> but maturity is still an unusual occur- pancreas has begun a 

rence Time is an important factor. If an additional ‘ C0NriminMa 

four children develop sexually during the comuwr ve ar i mi • • , USI0NS 

apprehension for the maturity of the remainder will in with Sulim resemblS treated 

great measure cease. ,^' , t - ( semb ;f s that of tile normal child, but the 

I-Iere, again, the endocrinologist has an opportunity often not for hi^ height. enveight for hls age > thou h' !l 

us poweis. 2 The increase in height of the diabetic child treated 

tt , prognosis with insulin, though occasionally normal, is usually 

Unless a child lives, it is futile to talk of growth or below that of. the normal child. So far he has not 
development. Of the 164 children treated without grown tall like the normal child, either at the expense 
insulin, there remain but twelve alive. To be sure, the of growing thin, or while being well nourished. 1 
duration of the disease in this dozen is 5.2 years; but o. The sexual development of the diabetic child 
these are the exceptional cases, the milder ones, and a Ppears assured. 

indeed too few in number to allow foundation for . 4c - ^} e prognosis of the diabetic child treated with 
favorable prediction. The 152 patients who died sur- lnSu!in ls . stiI ! problematic, but clinical, therapeutic and 
vived 2.4 years, and that constitutes the prognosis of P atIl ologic evidence sets no bounds. 

the noninsulin-treated diabetic child—the duration of __ 

the disease to which we can refer as our base line. 


Tadle 2 .—Duration of Life of Diabetic Children 


Period 1. Age at Onset, l-i Years: 

Cases. 

Duration, years. 

Period 2. Age at Onset, 5-9 Years: 

Cases. 

Duration, years. 

Period 3. Age at Onset, 19-11 Years: 

Cases. 

Duration, years. 

Summary. Age at Onset, 1-U Years: 

Cases. 

Duration, years. 


No Insulin 

Insulin Us»(l 

f 

Living 

Dc.td 

r 

Living 

Di.ul 

o 

37 

21 

0 

5.7 

2.5 

2.0 

•• 

5 

50 

49 

2 

G.O 

2.1 

3.3 

3.2 

5 

G5 

50 

8 

3.7 

2.5 

3.1 

2.5 

12 

152 

120 

10 

5.2 

2.1 

3.1 

2.7 


Now for the other side of the story: Of 130 chil¬ 
dren treated with insulin between August, 1922, and 
March, 1925, 120 are living. Formerly it was the 
exception tor a diabetic child to live; now it is equally 
exceptional for him to die. Hence, the novel problems 
which the living diabetic child intrudes into our prac¬ 
tice this year. But in all the various attempts one 
makes to promote growth and maturity, remember it 
is for naught, if one does not first of all guard the 
diabetic child from diabetic accidents and preserve Ins 
life. 

Will the diabetic child continue to live? To this one 
can answer first that already a goodly number, twenty, 
of those first treated with insulin have lived for 4.4 
years and are in far better condition now than when 
they began insulin, two and one-half years ago. And, 
for that matter, the 120 have already lived 3.1 years 
But there is other evidence. Forty per cent, of these 
selected patients have either not increased, or Have 
actually decreased their insulin. _ It is possible that the 
same methods of treatment applied to the 60 per cent, 
who are taking more insulin would have rendered this 

""ST' there is the' pathologic evidence which Boyd 
can add, tor Shields Warren and Howard R oo^are 

---~T nmURooU J Path. & Bactcriol., to be published. 

1. Shields Warren and Hoot. J 


DISSECTING ANEURYSM WITH SIGNS 
OF AORTIC INSUFFICIENCY 

REPORT OF A CASE IN WHICH TIIE AORTIC 
VALVES WERE NORMAL * 

WILLIAM H. RESNIK, M.D. 

AN» 

CHESTER S. KEEFER, M.D. 

- BALTIMORE 

In a recently observed case of dissecting aneurysm 
there were present during life the typical signs of aortic 
insufficiency; at necropsy the aortic valves were found 
to be normal. Similar cases have been described by 
Borger, 1 Busse, 2 and Letulle. 3 In a few of the cases of 
dissecting aneurysm collected by Moreau 4 there were 
observed signs which may have been interpreted as 
being due to aortic insufficiency; but the anatomic find¬ 
ings are too inadequately detailed to allow one to judge 
of the condition of the aortic valves. We have not 
attempted to investigate the entire literature of dissect¬ 
ing aneurysm, which now comprises the reports of about 
300 cases. It should be pointed out that in most 
instances death occurs so soon after the development 
of the lesion, usually as the result of perforation into 
the pericardium or pleural cavities, that satisfactory 
clinical observations have not been possible. Moreover, 
of the small group of cases (approximately fifty) l!1 
which recovery has taken place by reperforation into the 
arterial system, usually into the aorta, several cases have 
been discovered as necropsy specimens without cluneal 
data. We have reviewed the histories of about halt tnc 
number pf so-called healed cases, and have encoun¬ 
tered those instances which we have mentioned above 
in which sig ns of aortic insufficiency were present witb - 

; F C g eV he H M ^ebe^en°Viu 

* 

Contribution a I’** des -curves *■*«* 
de la crosse de 1 aorte, Pans, 19 . 
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out valvular lesion. We wish to call attention, there-, 
fore to the fact that these findings are not altogether 
uncommon in those cases of dissecting aneurysm m 
which recover} 1 ensues, at least temporarily, owing to 
reentrafice of the aneurysm into the aorta. 

REPORT OF CASE 

History.—J. a colored laborer, aged 57, was admitted, 

Jan. 26, 1924, to Johns Hopkins Hospital, because of shortness 
of breath and pain in the abdomen. There was no history of 
syphilis. His health had been excellent except that there may 
have been some slight dyspnea on exertion for a short time 
before the onset of the illness that brought him to the hospital. 
About four weeks before, while walking to work, he was 
seized with a sudden dull aching pain behind the sternum and 
about the umbilicus. The pain stopped temporarily, but the 
moment he started to walk the attack came on again, and he 
lost consciousness for about ten hours. Since then he had 
remained in bed, suffering almost continuously from retro¬ 
sternal and abdominal pain, hot flushes, cold sweats, and 
cramps in his legs. Just before his attack he had had a little 
swelling of the eyelids, which was said to have returned 
afterward. About two weeks later, the attacks of dyspnea 
became worse and the patient became orthopneic. During the 
last three weeks there was a severe cough, productive of 
bloody sputum. For two weeks there had been palpitation, 
and tenderness over the precordium, especially in the apical 
area; later he suffered from ringing in his ears, blurring of 
vision and occasional delirium. 

The patient was unconscious on admission; there was 
marked dyspnea and orthopnea, and the respirations were 
Cheyne-Stokes in character. There was frequent cough, with 
frothy bloody expectoration. The cervical veins were dis¬ 
tended. There was conspicuous pulsation of the superficial 
arteries. The bases of the lungs showed evidences of con¬ 
gestion, and coarse rales were heard throughout the chest. 


Anatomic Diagnosis.- Dr. A. R. Rich performed the 
necropsy, which revealed: a dissecting aneurysm involving 
the entire aorta and many of its branches, with a thrombus 
in the cleft along the left iliac artery; hypertrophy of the 
heart; fibrinous pericarditis; pulmonary and renal infarcts; 
hydrothoraK; chronic passive congestion of the viscera, and 
cirrhosis of the liver. 5 

The pericardium was covered with a slight fibrinous pericar¬ 
ditis. The heart was rather large, weighing 680_ gm. The 
valves were normal. The aortic valve measured 8.5 cm. The 
coronary arteries were not sclerotic, nor was the aorta sclerotic 
to any significant degree. The internal lining of the aorta 
revealed nothing suggestive of syphilis. Just above the aortic 
valves there was a sharp transverse break in the intima 3 cm. 
in length. A second sharp transverse cut, 1.5 cm. in length, 
was found a few centimeters below. These extended to the 
media, which was slit down to the bifurcation of the aorta. 
The dissecting aneurysm was lined with endothelium. 

There were several thrombi in branches of the pulmonary 
arteries, and the lungs contained several large infarcts and 
diffuse early pneumonia. There were patches of fibrinous 
exudate on the pleural surfaces. With the exception of a 
nodular cirrhosis of the liver, the rest of the organs were 
essentially normal. No definite cause for the dissecting 
aneurysm was found. 

COMMENT 

We do not propose to enter into a detailed descrip¬ 
tion of the clinical history and course of dissecting 
aneurysm, for this has been adequately done in the 
papers of Peacock 0 and more recently by Jloosberger. 7 
We shall mention briefly the outstanding features of the 
typical case. Usually the patient is a man, between 40 
and 60 years of age, whose previous health has been 
good. He is suddenly seized with a violent tearing 
pain behind the sternum and perhaps in the abdomen. 


The apex of the heart was in the sixth interspace, 15 cm. 
from the median line; it was moderately forceful. The right 
border was 5 cm. from the median line by percussion. There 
was a loud to and fro murmur over the aortic area; the 
systolic murmur was heard in the vessels of the neck, and 
the diastolic along the left sternal border. The heart action 


was regular. The radial arteries were thickened and somewhat 
tortuous. The pulses were markedly water-hammer in quality, 
a capillary pulse was visible in the finger-nail beds, and a 
pistol shot sound was audible over the brachial and femoral 
arteries. The double murmur of Durosiez was heard on 
compression of the femorals. The blood pressure was 145 
systolic and 40 diastolic. 

Except for some rigidity of the right rectus muscle, the 
abdominal examination was negative. The liver and spleen 
were not palpable. There were no noteworthy abnormalities 
111 ^ le extremities or reflexes. There was a moderate degree 
of sacral edema. 


here were 15,000 white blood cells per cubic millirnete 
ol per cent, jof these being polymorphonuclear leukocytes. Tb 
Th n \ COrl * a ' ne ^ a sma h amount of albumin and a few cast 
the blood Wassermann reaction was negative. 

wo days later the patient was less ill, and consciousne: 
was regained. His pulse was totally irregular; an electr< 
cardiogram showed auricular fibrillation and left ventricuk 
Preponderance; the T wave in Lead I was inverted. On tl 
o owing day there was a spontaneous reversion to norm, 
echamsm; the P-R interval was 0.19 second. On this dr 
ie complained of a severe pain over the left side of the che; 

< a pleural friction rub was heard over this area. On tl 
!■. ?' vl "£ day, January 30, he. became comatose again ar 
■ throughout his short stay in the ward, there was 
' ""Sing between 99.5 and 104 F. A questionab 
Pericardial inction rub was heard by one observer. 

tkiVd, diaSn - 05is ' Vas not cIear - but ^ generally thoug 
a WIth aortic insufficiency dependent on eith 

had -> SC erotlc 07 syphilitic changes in the aortic valves, h; 

«i.-'rction r0 ami y . l ? CClU K i0n ’ which ' vas fo,]owed by myocardi 
etion and thrombosis and pulmonary embolism. 


the attack often coming on during some severe muscular 
effort. Collapse frequently occurs soon after the onset 
of the attack, sometimes as the initial symptom. In a 
large number of cases, death occurs within a very short 
time; or, on recovery from the symptoms of shock, the 
patient may experience severe pains behind the sternum, 
more or less continuous, associated with marked 


dyspnea, and the patient succumbs, usually suddenly, in 
a day or two. In these cases the cause of the fatal 
outcome has been the perforation of the dissecting 
aneurysm, most frequently into the pericardium (the 
rupture of the aorta occurring commonly within a few 
centimeters of the aortic valves), less often into the left 
pleural cavity. 

In a small percentage of cases, recovery takes place 
following the establishment of a second opening between 
the dissecting aneurysm and the aorta, the walls of the 
aneurysm eventually becoming lined with endothelium. 


lo these cases the term healed” has been applied. 

For obvious reasons, the diagnosis of the condition is 
difficult, attested by the fact that there are reports of 
only four or five cases in which it has been correctly 
made during life. 7 The condition is rare; in acute 
cases, death usually occurs before satisfactory observa- 
tions are possible, and ordinarily' the clinical picture 
presents no characteristic diagnostic features. In many 
respects there is a close similarity between these cases 
and those of coronary occlusion. Probably the best lead 
to a correct diagnosis is the discovery of inequality of 
pulses, usually in the arms, or of other signs of medias- 
tmal pressure, these having de veloped rapidly in a 

sufficiently enlarged t^b^deterted^fnfeany/ 1 * 1 ’ 1 '’ 6 °* the liver t0 become 
Pa lb! sSc“feidon 14:87^1863°“ C “ CS o£ Di53 « t! "S Aneurysm, Tr. 

('Aprihir 1924. 
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fieltr Pte haVe been SUCh as we have 

We were particularly interested to seek an explana¬ 
tion for the occurrence of the signs of aortic insuffi¬ 
ciency m the absence of organic valvular change. The 
peripheral signs of aortic insufficiency are also found 
in cases of arteriovenous fistula when the aortic valves 
are normal, and Lewis and Drury 8 have presented evi¬ 
dence to show that some of these phenomena, namely 
the high pulse pressure and the water-hammer and col¬ 
lapsing qualities of the pulses, are dependent on a leak 
of bIoocl from the arterial to the venous systems. Other 
signs, such as Hill and Rowland’s differential pressure 
sign and the capillary pulse, were shown to be consecu¬ 
tive to the changes in the arterial pulse and due to 
unknown factors. It has seemed to us not improbable 
that similar, explanations may be applicable to the 
peripheral circulatory signs present in some cases of 
dissecting aneurysm, the leak of blood occurring from 
the main arterial channels into the accessory channels 
formed by the dissecting aneurysm. The presence or 
absence of these findings may conceivably be dependent 
on the size and direction of the openings from the aorta 
into -the dissecting aneurysm, tlttse factors determining 
whether or not a sufficiently large amount of blood is 
diverted from the aorta to allow of the development of 
the typical peripheral signs of aortic insufficiency. It 
was to such a regurgitation of blood into the aneurysmal 
cavity that Letulle ascribed the occurrence of the signs 
of aortic insufficiency in his case. If the peripheral 
signs of aortic incompetence were actually due to a leak 
of blood into the aneurysm through the breaks in the 
intima, it is also possible to explain the presence and 
apparently typical propagation of the diastolic murmur, 
since the openings in the intima lay just above the 
aortic valves. 

The heart of our patient was conspicuously enlarged, 
and this has been true in many of the cases of dissecting 
aneurysm in which recovery has taken place. In some 
of these there has been present an obvious cause for 
cardiac enlargement; in others, the cause has not been 
clear. In either case, it has been noted that patients 
who have recovered after the initial stormy symptoms 
and who later at postmortem examination have been 
shown to have dissecting aneurysm have frequently died 
of myocardial failure, an observation made many years 
ago by Peacock. Moreover, in a few of the instances in 
which it has been possible to examine patients from the 
onset of acute symptoms to the time of death, perhaps 
months later, progressive enlargement of the heart has 
been observed. Phis finding offers another analogy 
between these cases of dissecting aneurysm and arterio¬ 
venous fistula, in which condition cardiac enlargement is 
commonly found. From their study of arteriovenous 
fistula in man, Lewis and Drury suggested that this 
enlargement, primarily a dilatation, was caused by mal¬ 
nutrition of the heart muscle, due to a lowering of mean 
arterial pressure. Harrison, Dock and Holman have 
demonstrated experimentally that there is an increased 
circulatory minute volume in arteriovenous fistula, so 
that one must also consider the possibility of increased 
l nf the heart being a factor in the cardiac dilatation 
Cd hvpertrX of *is condition. How far either or 
hoth of these factors, namely, diminished coronary flow 
S°„d gjg Sri work of the heart, piay a ro lejnjhe 

venous , ^ n i U fZien : ce C to CU Anerial Phenomena of Aortic Regurgitation, 
Hcart U lO:.301 (Oct.) W23. w and Holman E.: Experimental Studies 
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cardiac enlargement of dissecting anmirven, t. 

definite knowledge. The similarity in offi? ^2"° 
between cases of arteriovenous fistula and of diss E 
aneurysm, (such as we have described) sugge s u? 
the same influences may be present in the two § insLc s 
We have deferred discussing the obvious possibility 
that m a case such as we have described there may have 
existed an actual relative aortic insufficiency. I n the 
arge majority of cases., such a condition depends on 
widening of the aortic ring due to structural change in 
the aortic wall. This was absent in our case- the 
measurement of the aortic valve was normal for the 
patient s age. Rarely relative aortic insufficiency is due 
to weakness of the musculature supporting the aortic 
ring If our assumption is correct, however, that the 
rapid progression of myocardial failure was due in part 
at least, to malnutrition of the heart muscle, and this 
m turn was due to a fall in mean arterial pressure, one 
must conclude that if there was some degree of relaxa¬ 
tion of musculature about the aortic ring, this change 
must have been a secondary one, and dependent on the 
previously present fall in diastolic pressure. 


CEREBROSPINAL FLUID AS INDEX 
OF OTORHINOGENIC INTRACRA¬ 
NIAL COMPLICATIONS* 

C. F. YERGER, M.D. 

CHICAGO 


This study is based on cases observed at Cook County 
Hospital, consisting of 155 cases of meningitis, forty- 
three cases of lateral sinus thrombosis, thirty-five cases 
of brain abscess, eight cases of labyrinthitis, four cases 
of extradural abscess, two cases of cavernous sinus 
thrombosis and one case of subdural abscess. 

The normal cerebrospinal fluid is a clear, colorless, 
sterile fluid, under normal pressure, containing sugar 
but no globulin and in the adult not more than S 
lymphocytes per cubic millimeter. McLean 1 states that 
in children, the average is 4 lymphocytes but that as 
many as 20 lymphocytes may be found in a normal 
child. 

The results of the examination of the cerebrospinal 
fluid in these cases may be conveniently divided into 
two groups: Those presenting negative, or normal, 
cerebrospinal fluid findings, and those presenting 
positive, or pathologic, cerebrospinal fluid findings. 


CASES PRESENTING NORMAL CEREBROSPINAL 
FLUID FINDINGS 

In acute and chronic suppurative otitis media, was- 
;0 iditis and nasal sinusitis not complicated by menin¬ 
gitis, extradural abscess, subdural abscess or brain 
lbscess; in thrombosis of the lateral sinus and. jugular 
xilb, cavernous sinus thrombosis, labyrinthitis ana 
icute toxic meningo-encephalitis unassociated with ie 
Foregoing intracranial complications. The cerebro¬ 
spinal fluid is normal in meningismus, which may n 
Mistaken for meningitis especially m infants and Jiou * 
children with pneumonia or an acute suppurative ot 

nedia. ___-__ 

m Anders T. A.: Relative Aortic Incompetency of Muscular OW'- 

lull.' Johns Hopkins Hosp. 30: 205 (July) lyo! • . c , fc County He- 6 ! 11 - 1 ’ 
* From the Otorhinolaryngologic Departruer« ot Cwl* $^ h y ino!w at 

he Medical 

Vilantic Ci‘y, N. J.. May,^925 in Infants and U-ri 

Acute Meningitis, Am. J- M. 

Foe: 350 (Sept.) 1923. 
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CASES PRESENTING PATHOLOGIC CEREBROSPINAL 
FLUID FINDINGS 

A. Meningitis.—' Of 155 cases in which the amount of 
the cell count was recorded, thirty-eight cases of otitic 
meningitis had a cell count that was below 5,000 cells 
in 50 per cent.; of seventy-seven cases of meningitis 
of undetermined origin, the cell count was below 5,000 
cells in 67 per cent; and of forty cases of epidemic 
meningitis, the cell count was below 5,000 cells in 72 
per cent. Meningitis may be clinically classified accord¬ 
ing to the cytology and bacteriology of the cerebrospinal 
fluid, as follows: 

(a) As to the presence of a clear or cloudy cerebro¬ 
spinal fluid: 

1. Serous meningitis (thirty-six cases). The cere¬ 
brospinal fluid is under increased pressure, is clear, is 
colorless and contains from 15 to 250 cells per cubic 
millimeter, mostly lymphocytes (but polymorpho- 
nuclears may be in the majority 1 ). Globulin tests are 
usually positive, and sugar is usually absent. Serous 
meningitis may be associated with extradural abscess, 
brain abscess, syphilitic meningitis, tuberculous menin¬ 
gitis, cerebrospinal syphilis, epidemic encephalitis, 
poliomyelitis, acute toxic meningo-encephalitis and with 
the acute respiratory infections in children. McLean, 1 
in a study of sixty-seven cases of acute respiratory 
infections in children, found that five had a cell count 
of 30 or more and four had more than 60 cells per 
cubic millimeter. 

2. Suppurative meningitis (119 cases). The 
cerebrospinal fluid is under increased pressure. It is 
turbid, varying from a recognizable cloudiness to puru- 
lence, the cell count being proportionate to the degree of 
turbidity present from 250 cells upward into the hun¬ 
dreds of thousands and consisting mostly of 
polymorphonuclears. Globulin tests are markedly posi¬ 
tive, and sugar is absent. Suppurative meningitis may 
be associated with subdural abscess, or brain abscess 
when the cell count is low or moderate; a very high 
-cell count nearly always signifies the presence of an 
acute diffuse suppurative meningitis. 

( b ) As to the extent and character of meningeal 
involvement: 


1. Diffuse.meningitis. (1) Serous: The cerebro 
spinal fluid is clear, but has a cellular increase am 
bacteria are found. In eleven cases out of the thirty 
six cases in which the cell count was 250 or less, or ii 
bU per cent, bacteria were found. (2) Suppurative 
ie cerebrospinal fluid is cloudy. There are twi 
groups: In one, bacteria are found; in the other, bac 
cria are not demonstrable; both have associated a hig 
cefl count, from 5,000 cells and upward. 

-• Circumscribed meningitis. (The cerebrospins 
i" 1 > s ^tenle.) (I) Serous: The cerebrospinal flui 
C t? r ’ but , tlle c eH count is increased up to 25( 
ami ., up P l ’ ratlve : The cerebrospinal fluid is cloudt 
*nu me cell count is increased from 250 to 5,000 cell' 

lueninSv 11 - IS ‘ dent ' c al with that termed protectiv 
!ram/' llS '- 0r , S ™ patllefe meningitis, 3 and may b 
tound associated with a brain abscess. 

serous a'm'fh'n* CaS£S ° f . diffu . se meningitis (eleve 
found nUli f en f.TTurative) in which bacteria wer 
which thp ppii b> ’ <JlrCCt smear or b 7 culture, and i 

to 600 cells C j Unt was . 600 or less > ranging from 3 
— _ e is - and aver aging 318 cells per cubic mill 

t AI >aRi^° i ,™ 3 a\\ P ('j an ° ) pc 1 r g : ly c ^Treatment OE Suppurative Meningit 

quoted’by 11 StrM^s tf:Un, «suchung der Zerebi 
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meter, eight patients, or 30 per cent, recovered. The 
cell counts in the patients who recovered were 30, 110, 
120, 135, 141, 270, 5&0 and 513. Friedlandcr’s bacillus 
was found on culture in the case presenting 30 cells; 
the staphylococcus was found on culture in the cases 
presenting 135, 141 and 270 cells; the streptococcus was 
found on culture in the cases presenting 110 and 270 
cells; the meningococcus was found in the case present¬ 
ing 500 cells, and gram-positive diplococci were found 
in the cases presenting 120 and 513 cells. 

B. Brain Abscess .—In twenty-four cases of oto- 
rhinogenic brain abscess in which the diagnosis was 
confirmed either by operation or at necropsy, the cell 
count was under 500 cells in 95 per cent, of the cases. 
The cell count ranged from 5 to 2,300 cells and aver¬ 
aged 256 cells; it was 8 or less in 12.5 per cent; 25 or 
less in 25 per cent, and 50 or less in 41 per cent.; 100 
or less in 55 per cent. The cell count ranged from 100 
to 500 cells in 40 per cent. 

There were seven cases of brain abscess complicated 
by an acute diffuse suppurative meningitis that were not 
included in the foregoing group in which the poly- 
morphonuclcosis was pronounced, ranging from 11,000 
to 56,000 cells and averaging more than 25,000 cells. 

Results of cytologic examination of the cerebrospinal 
fluid associated with brain abscess were as follows: 

1. Associated with a normal cerebrospinal fluid there 
were eight cases. The diagnosis was made at operation 
or necropsy. There were three cases of brain abscess 
that were found at necropsy unassociated with a 
meningitis. 

2. Associated with a circumscribed meningitis there 
were two groups: (a) Serous meningitis: In 55 per 
cent, of the twenty-four cases of brain abscess in which 
the diagnosis was confirmed either by operation or at 
necropsy, the cell count was less than 100 cells, (b) 
Suppurative meningitis: The cell count ranged between 
100 and 500 cells in 40 per cent of the twenty-four 
cases of brain abscess. 

3. There were seven cases associated with a diffuse 
suppurative meningitis among the twenty-four cases of 
brain abscess. 


4. Extradural abscess is usually associated with the 
cerebrospinal fluid findings of a circumscribed serous 
meningitis. In one case, the cerebrospinal fluid was' 
normal. In four cases, the cell count was 20, 25, 33 and 
52, consisting mostly of lymphocytes, with globulin 
slightly positive or positive and the fluid sterile. 

_ 5. Subdural abscess was found at operation asso¬ 
ciated with an extradural abscess in two cases; in one 
case, the cell count was 2,160, mostly polymorpho¬ 
nuclears; in the other case, the cell count was 78 
lymphocytes. In both cases a circumscribed menin¬ 
gitis was present; in the former a suppurative, and in 
the latter a serous, meningitis. 

6. Two cases of cavernous sinus thrombosis sec¬ 
ondary to suppurative sphenoiditis were observed; one 
was associated with an extradural abscess, with a cell 
count of 33 ; the other with a diffuse suppurative menin¬ 
gitis, with a cell count of 400. 


. *• ^^ laivitu sinus tnroniDosis nacl asso¬ 
ciated a perisinuous abscess and a periphlebitis with a 
cell count of 20, 2 d and 3 j. Of the twelve cases that 
were associated with meningitis, the cell count was less 
than 500 in 25 per cent.; from 1,000 to 5,000 to 4? 
per cent.; from 5,000 to 10,000 in 17 per cent and 

^ o100 ’ 000 in 16 cent. The cell count 
was below 1,000 in 67 per cent, of the cases. All but 
one case m which the cell count was pathologic were 
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fatal; i n the case in which the patient recovered the 
cell count was 15. ’ 

CYTOLOGY AND BACTERIOLOGY OF CEREBROSPINAL 
FLUID IN PATIENTS THAT RECOVERED 

1. Meningitis. —Of the 155 cases of meningitis of all 
types, recovery occurred in only nineteen, a mortality of 

P er cent - The mortality in thirty-eight cases of 
otitic meningitis was 95 per cent.; in forty cases of 
epidemic meningitis, 87.5 per cent.; in seventy-seven 
cases of meningitis of undetermined origin, 90 per 
cent.; and in thirty-six cases of serous meningitis, 84 
per cent. Of the thiity-six patients with serous menin¬ 
gitis (with a cell count less than 250 cells), six recov¬ 
ered, or 17 per cent.; the cell counts ranged from 15 to 
141 cells, and bacteria were found on culture in 50 
per cent, of the cases. Of 119 patients with suppurative 
meningitis, thirteen recovered, or about 11 per cent.; 
of these cases, five were cases of epidemic meningitis; 
two of staphylococcus; one of pneumococcus, and five 
of undetermined origin. The cell count of the menin- 
gococcic group ranged from 770 to 7,760 and in the 
other group from 400 to 1,400 cells. 

2. Brain Abscess. —Of the two patients that recov¬ 
ered, one had a cell count of 240, 250, and 650, with 
globulin positive and sugar absent and fluid sterile; in 
the other case, the cerebrospinal fluid was normal. 

3. Extradural Abscess. —In one case associated with 
an acute suppurative frontal sinusitis and osteomyelitis 
of the frontal bone plus an acute toxic meningo¬ 
encephalitis, the cel! count was 52, with globulin posi¬ 
tive, sugar absent and the cerebrospinal fluid sterile. 


CLINICAL AND NECROPSY FINDINGS IN BRAIN 
ABSCESS AND MENINGITIS 
In a case of brain abscess, previous to the drainage of 
the abscess the cell count was 60; sixty days later, 
when an acute diffuse suppurative meningitis occurred, 
the cell count was 21,000 and streptococci were found 
in the cerebrospinal fluid. A similar case showed a cell 
count of 94, and later on the cell count became increased 
to 56,000 but no bacteria were found. In both cases 
the cellular increase with the onset of the acute diffuse 
suppurative meningitis consisted mostly of the poly- 
morphonuclears. The diagnosis of brain abscess was 
made in a case presenting a cell count of 130 that was 
confirmed by operation; twenty-four hours, later the 
patient died, and necropsy showed an acute diffuse sup¬ 
purative meningitis. . 

The cerebrospinal fluid may be normal, m brain 
abscess, as demonstrated by the two following cases: 

In one, two cell counts showed 7 and 4 lymphocytes, 
with globulin absent; also the clinical signs of menin¬ 
gitis were absent, but there were signs suggestive of 
an otitic brain abscess, as suppurative otitis media, 
headache, vertigo, paresis of the face and slow pu se 
(60) Operation consisted of a mastoidectomy, witn 
exploration of the dura for an extradural abscess but 
“L was found. Necropsy showed a nght temporal 

other case, the cell count was five lymphocytes 

•I hrsnxsst i%s.=r 
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bilateral choked disk. A cerebellar abscess was found 
at necropsy unassociated with meningitis in a t\ c 
Who had a cell count of 2,300 g m a P at *nt 

A case in which there were cell counts nf qo eyrt » 
14,00° with the spinal fluid Was_ 
tive but the blood Wassermann reaction positive showed 
at necropsy a gumma of the brain but no meningitis 
A case m which the cell count was 6,000 showed it 
necropsy no gross meningitis, but microscopically a 
memngomyelitis was found. A case in which there 
was a cell count of 37 showed at necropsy no menin¬ 
gitis. On the other hand, two cases in which there were 
ceil counts of 12 showed at necropsy an acute diffuse 
suppurative meningitis. 


COMMENT 

1. Brain Abscess. It is a well known clinical fact 
that occasionally we find a normal cerebrospinal fluid 
associated with a brain abscess; this is because the 
abscess is so situated in the brain substance that it does 
not cause any meningeal irritation. In this group 
belongs 12.5 per cent, of the twenty-four cases of brain 
abscess.. Eagleton 4 states that, during the stage of 
localization of a cerebral suppuration, the cell count is 
high only in the active stage, and after the abscess is 
walled off from the meninges and the surrounding cere¬ 
bral substance, the cell count becomes normal. He also 
emphasizes the fact that while an increase in the cell 
count is important in the diagnosis of a brain abscess, 
its absence should not militate against the probability of 
an intracranial suppuration being present in a suspicious 
case. 


In 87.5 per cent of the twenty-four cases of brain 
abscess, a circumscribed meningitis was associated, 
which was sterile and was either serous or purulent; in 
the majority of cases it was serous. 

It is very rare to have a patient with brain abscess 
with a high cell count (above 5,000) recover, but Boot, 5 
reports two such cases, in one of which there were 6,250 
and in the other, 16,300 cells. 

During the postoperative course of a brain abscess, 
frequent examination of the cerebrospinal fluid will 
give valuable information regarding the progress of the 
intracranial suppuration. An increase in the cell count 
will suggest at once the necessity of better surgical 
drainage, which may be the means of preventing the 
onset of a fatal meningitis. 

2. Meningitis .—Nearly all cases of meningitis except 
those secondary to a bacteremia are circumscribed in 
the beginning. Circumscribed meningitis is a precursor 
of diffuse meningitis. It is impossible to differentiate 
clinically a circumscribed from a diffuse meningitis in 
all cases. The best clinical test of the presence of a dif¬ 
fuse meningitis is the finding of bacteria in the cerebro¬ 
spinal fluid. In some cases, the cytologic findings m 
the cerebrospinal fluid may help in the differentiation; a 
high cell count points to a diffuse and a low one to a 

circumscribed meningitis. In the intermediate cases, 
the distinction becomes more difficult or ^mpossibi • 
The cases that we classify clinically as circumsc 
are found at necropsy, not infrequently to be <M ■ 
This is more likely to occur m the cases in which y 
one examination of the cerebrospinal fluid was ma , 

and this days before death. cerebrospinal 

In order that the examination of the « re ] P d 

fluid may be an accurate index of the <*ar act 

---- ; T ' t.* <?,iririca! Pathology “ aJ 
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extent of the intracranial suppuration, it should be 
performed as often as is needed for this purpose 1 he 
cerebrospinal fluid may undergo a radical transforma¬ 
tion within twenty-four hours. It is especially impor¬ 
tant that the examination be made at least twenty-four 
hours before death, that the findings may be compared 
with fairness with the necropsy findings. 

The distinction between a serous and a suppurative 
meningitis is easily made from the appearance of the 
cerebrospinal fluid; in the former it is clear, while in 
the latter it is cloudy. In making an arbitrary division 
between a serous and suppurative _ meningitis, with 
regard to the size of the cell count, it was ascertained 
that most of the cerebrospinal fluids with a cejl count 
above 250 were cloudy, while those below 250 were 
clear. A distinction between serous and suppurative in 
many cases is that in the former the cellular increase 
consists mostly of lymphocytes, while in the latter it is 
polymorphonuclear. The cases of suppurative menin¬ 
gitis in which there is a high polymorphonucleosis 
(above 5,000) with a sterile fluid should be considered 
as diffuse meningitis, because these cases at necropsy 
show a diffuse meningitis. But it not infrequently 
happens that a diffuse suppurative meningitis is found 
at necropsy in which the cell count was 1,000 or less, 
with or without bacteria. In eleven cases of diffuse 
suppurative meningitis seen at necropsy, in which cul¬ 
tures of the cerebrospinal fluid had been made during 
life, bacteria were found in only four cases. It not 
infrequently happens that cultures of the cerebrospinal 
fluid are negative during life, but may be positive post¬ 
mortem. 

Of sixty-three cases of otitic meningitis,® lumbar 
puncture was done in fifty-three cases, or 84 per cent.; 
direct smears rvere made in forty-two cases and bac¬ 
teria found in twenty-nine, or 69 per cent.; cultures 
were made in twenty-five cases and were positive in 
fourteen, or 56 per cent. Either cultures or direct 
smears were made in forty-six cases and bacteria found 
in thirty-one cases, or 67 per cent. 

Of sixty cases of otitic meningitis, 7 lumbar puncture 
was done in thirty-eight cases, or 67 per cent., and 
bacteriologic examination was recorded in twenty-eight 
cases and bacteria found in twenty-two cases, or 78 per 
cent. 


Of sixty-one cases of otitic meningitis, 8 bacteria were 
found in thirty-seven cases, or 60 per cent. 

To recapitulate, of a total of 135 cases of otitic 
meningitis in which a bacteriologic examination of the 
cerebrospinal fluid was made, bacteria were found in 
ninety cases, or 67 per cent. 

While there are cases in the literature of meningitis 
with recovery in which the cell count was above 5,00C 
and the fluid sterile, most of these were either cases 
ot meningococcic or syphilitic meningitis or were asso¬ 
ciated with brain abscess. Eagleton, 9 in a study of the 
iterature up to 1923, found less than forty cases of 
nonmeningococcic diffuse meningitis in which the 
patients recovered. Among sixty-three patients wit! 
otitic meningitis 0 observed at Cook County Hospital 
omy two recovered; one with a cell count of 110, wit! 
reptococci in the direct smear and in the culture, the 
• a ce " count of 400 and fluid sterile. Arnone 
■1’ y Parents with otitic meningitis 7 observed at the 

(Dcc.m"!?’ C ’ F " Mcninsitis of Otitic Origin, J. A. II. A. 79 : 192. 

uToUKh) t’apilleticma in Oto-Laryngolcgy, Arch. Ophth. 51 
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Massachusetts Charitable Eye and Ear Infirmary, only 
two recovered: one with a cell count of 800, with fluid 
sterile, and the other with a cell count of 65,000, the 
culture showing large cocci in short chains, probably 
streptococci; at a later puncture, the cerebrospinal fluid 
was clear, with 270 cells and no growth of bacteria. 
Among the thirty-six patients with serous meningitis 
(cell count less than 250), six, or 17 per cent., recov¬ 
ered ; of these cases, twenty-five should be classified as 
circumscribed, because the fluid was sterile, and eleven 
as diffuse, because bacteria were found in the cerebro¬ 
spinal fluid. Among the twenty-six patients with serous 
or purulent meningitis, but with the cell count below 
600, and in whom bacteria were found in the cerebro¬ 
spinal fluid, eight, or 30 per cent., recovered. These 
twenty-six cases, according to our classification, all 
belong to the diffuse type of meningitis. Singer 10 states 
that a circumscribed meningitis is not infrequently asso¬ 
ciated with bacteria in the cerebrospinal fluid, asso¬ 
ciated with low cell counts, and these are the cases that 
constitute the bulk of the reported cures of meningitis. 

How can the relatively low mortality rate in this 
group of cases be explained? If we can eliminate acci¬ 
dental bacteriologic contamination or other technical 
error, we shall have to assume that the virulence of the 
infecting micro-organism was of an extremely low 
grade; that the protective mechanism of the cerebro¬ 
spinal system was sufficient to produce an immunity 
against the invading organism, or that the meningeal 
involvement was not very extensive. 


bUJUIAKi: 


The cerebrospinal fluid is a reliable index of some of 
the intracranial complications of otorhinogenic origin, 
such as meningitis, brain abscess, and subdural and 
extradural abscess in the vast majority of cases. It is 
of value not alone as an adjunct in the diagnosis of 
these cases but also in the prognosis and treatment. In 
order that the cerebrospinal fluid examination may be 
an accurate index of the intracranial pathologic changes 
present, the examinations should be performed in a 
scientific manner as regards the cytologic, chemical, 
serologic and bacteriologic determinations, and should 
be_ repeated as often as necessary. The information 
gained from an examination of the cerebrospinal fluid 
may be pathognomonic in some cases; in others it may 
be misleading and should not be relied on to the exclu¬ 
sion of other dependable clinical signs indicative of 
intracranial involvement. The knowledge obtained 
from examination of the cerebrospinal fluid may be of 
value either in a positive or a negative manner. A nega¬ 
tive finding at once differentiates a meningismus from 
a meningitis and it usually eliminates meningitis, brain 
abscess, subdural and extradural abscess. One’ nega¬ 
tive finding of the cerebrospinal fluid in a case of threat¬ 
ened or manifest intracranial complication should not 
be considered final. 

A sterile cerebrospinal fluid with a low cell count 
(from ^ to -s0) excludes a suppurative meningitis 
'but throws suspicion on the presence of an extradurai 
or brain abscess; in a medium cell count (from 250 to 
2,oOO), one should suspect a subdural or brain abscess 
or meningitis; but, in the high (over 5 0001 and 

high (over ^ 10,000) cel, count'a diffuse supp ur aS 
meningitis is usually present. The higher tfie Jfl 
count, the more certain the diagnosis of diffu se septic 

andVemf/es of oVo-fS’o^ 



430 


himself stated in his original paper that “thev mav 
perhaps depend on disease of the finest blood vessels” 
It appears to me that until further pathologic studies 
discover the relation of the vascular changes to the 
retinal lesions, and especially the order of vessels 
affected, we shall not be able to advance safely beyond 
Hirschberg s dictum in 1890. y 

The last group of cases is that in which hemorrhages 
without retinitis were found in cases of diabetes^in 
benes A without evidence of nephritis, and in Series B 
with nephritis In six patients of Group A, aged from 
1/ to 69, the hemorrhages were small, but in one there 
was retinitis proliferans. Amblyopia with central 


diabetic Retinitis—friedenwald 


Jour. A. M. A 
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gradually grown worse. .He attributed the onset of 2 
trouble to severe constipation, but stated that diabetes h.iH 

, J . • . fhe external examination of the eyes showed 
subconjunctival hemorrhages near the cornea. The ophthal 
moscopic examination revealed: In the right eye a hrw 
mass of convoluted blood vessels, projecting forward from 
the nasal side of the excavation of the disk and for a distance 



Pntiint 

Ag( 

1. 

Mrs. M. G.... 


2. 

Mr. M. U. 


3. 

Mr. J. Y. 


4. 

Mr. J. B. I'. . 


5. 

Mr. G. S. 


6. 

Mr. M. L. 


7. 

Mrs. A. 


s. 

Mr. J. M. 


9. 

Mrs. R. 


11). 

Mr. 1C. G. C. .. 

. 5S 

11. 

Mrs. J. 

. 53 

12. 

Mr. B. 

.abouti 

13. 

Mr. B. 


74. 

Mrs. K. 


15. 

Mrs. S. 


16. 

Mrs. B. 


17. 

Mrs. I. 


18. 

Mr. D. 

. 69 

19. 

Mr. L . 

. 69 

20. 

Mrs. D. 


21. 

Mrs. II. 

. 75 

22. 

Mr. B. 


23. 

Mrs. F . 



Table 2.—(Group 1) Diabetes Without Nephritis 


Condition 

Kctlnitis punctata centralis; small patch near 
macula made up of minute and conglomerate 
white spots; no hemorrhages 


Retinitis punctata centralis; retlnnl hemorrhages; 
newly formed vessels convoluted in masses on 
disks 

ReLinitls punctata centralis; no note as to hemor¬ 
rhages 


Retinitis punctata centralis; fine hemorrhages In 
both eyes 

Retinitis punctata centralis. 

Retinitis punctata centralis; small hemorrhages; 

very white spots and lines; a few diffuse spois 
Retinitis punctata centralis; mild with fine hemor¬ 
rhages; retinal arteriosclerosis 
Retinitis punctata centralis; mild form; fine 
hemorrhages 

Retinitis punctata centralis; punctate hemorrhages 
Retinitis punctata centralis; fino hemorrhages; only 
a few in left eye 

In center, conglomerate wliito spots; one large 
patch; blood vessels appear normal; punctate 
hemorrhage 

CO Retinitis punctata centralis; fine hemorrhages; 
later, few diilusc spots 

Retinitis punctata centralis; no note as to hemor¬ 
rhages 

Retinitis punctata centralis; typical fine hemor¬ 
rhages: some also on nasal side; vessels show 
few abnormalities 

Retinitis punctata centralis; small hemorrhages.. 

Retinitis punctata centralis and hemorrhages; few 
in one eye like retinitis circinata; marked retina] 
arteriosclerosis 

Retinitis punctata centralis; fine hemorrhages. 

Retinitis punctata centralis; retinal arteriosclerosis 

Retinitis punctata centralis; retinal hemorrhages; 
streaks not arranged in star form 

Retinitis punctata centralis; typical and fine hem¬ 
orrhages; retinitis proliferans (hemorrhagic ?); 
marked retinal arteriosclerosis ■ 

Retinitis punctata centralis; punctate hemorrhages 
in central retinal region 

Cataract incipient (especially left); hemorrhages in 
retina] lower quadrant; some hazy cottonwool 
spots 

Degenerative chorioretinitis senilis; large number 
of white spots confluent like diabetes, but prob¬ 
ably senile; a few months later distinct pigment 
disturbance and pigment formation; recurrent 
hemorrhage; white spots became confluent; few 
fine white spots suggestive of diabetes in the 
right eye; fine hemorrhages and some connective 
tissue formation in the left eye 


^* Sion Comment 

6/6 aim. Patient under insulin treatment; had marked 
paresis of accommodation six weeks before 
retinitis was discovered; cardiovascular exam¬ 
ination negative; urine; occasional albumin, 
never casts 

. Blood pressure, 140/S0; Sugar, 3 per cent. 


£0/200 Diabetes for four years 
Perfect Diabetes 

20/12 20/4S Diabetes 

6/12 Diabetes; cataract: no casts; died 3^ years later 

20/15 Blood pressure, ISO; diabetes 

Perfect High blood pressure; diabetes 

20/76 Diabetes; died about 3 years later 

20/4S 20/3S Blood pressure, 14S/10O; blood sugar, 0.240 

22/100 Sugar 4 per cent.; high blood pressure 


6/60 6/24 

20/20 20/70 
6/22 6/12 


Almost perfect 
20/24 20/24 
Markedly 
defective 
20/200 20/30 

20/19 20/60 
20/20 20/19 


Diabetes; toxic amblyopia; heavy smoker 
Diabetes 

Diabetes; diabetic gangrene; examined again 3)4 
years later; little change 

Diabetes for four years 
Diabetes 

Diabetes; Wnssermnnn reaction ++ 

Diabetes; iritis 

Diabetes for twenty-tbreo years 
Diabetes 


20/24; centra] 
scotoma 


Diabetes of long standing; blood pressure, ICO; 

iater trace of albumin and occasional casts 
High blood pressure (200); sugar, 3-4 per cent.; 
specific gravity, 1.030 

Mild diabetes 


Dtoma was present in two (one used tobacco freely); 
e developed cataract, one hemianopia, and one iritis. 
>ries B, three cases, presented small hemorrhages m 
, 0 and extensive hemorrhages in one. 

Extensive hemorrhages, it is seen, were found in but 
le case, in a patient, aged 66, presenting marked 
■idences of nephritis. My experience, therefore, as 
ated above, is very different from that of those who 
id that diabetes tends to massive intra-ocula 

0 °ne r cafe S deserv« detailed description because of its 
nusual character. 


of about 4 diopters. In the macular region there was on 
small oval hemorrhage with a diameter about the size o 
an artery of the first order. Further to the temporal M 
there were numerous punctate hemorrhages extending 
out in the superior temporal region; also, some punc a 
hemorrhages near the inferior temporal vessels, which \ 
very small. A few minute punctate hemorrhages were 
in the upper and lower nasal half of the retina It . d 

temporal region there were a large number of small, bn. f - 
white spots. The vitreous was. fairly c ^ r , rhere ^ 
some peripheral lenticular opacities. In the left eye, 

of convoluted blood vessels extending from ^ 

work of vessels in the disk into the vitreous. In 
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Number 6 

there were likewise fine punctate hemorrhages scattered 
throughout the retina and a number of small white spots in 
the temporal half of the macular region. 

A physical examination was made. The blood pressure 
nas 1-10 systolic and 80 diastolic. The urine contained about 
3 per cent, of sugar, with a blood sugar of 0227 per cent. 
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The urine was otherwise negative. The kidney function 
phenolsulphonephthalein test showed 40 per cent, for the first 
hour and 25 per cent, for the second, giving a total of 6b 
per cent. A roentgenogram showed a disturbance of the hver 
and intestinal stasis. He was advised to undergo hospital 
treatment, but was called to his home in another state. 


Table 3.— (Group 2) Diabetes IVith Nephritis 



Patient 

Age 

21 

Mrs. F. 

.. 46 

25. 

Mr. D. 

43 

26 

Mr. J. 0.. 

50 

27. 

Mr. M. P. 

50 

23. 

Mr. H. 

... 53 

23 

Mr. B G... 

5G 

£0 

Mrs. J L S . 

57 

31. 

Mr. L . 

... ES 

32 

Mr. L. P. 

... 69 

33. 

Mr. M. L. 

... 59 

34. 

Mrs B. 

... 60 

35. 

Mr. A.. 

.... 65 

£6. 

Mrs G ., . , , 

.... 68 


37. Mis. P. 


S. Miss H.. 


Condition 

Retinitis punctata centralis; large hemorrhage from 
disk down; reins lull and tortuous; also hemor¬ 
rhage in vitreous; prollterans retinitis; marked 
vascular changes 

Retinitis punctata centralis; left frequent retinal 
hemorrhages; retinitis prollterans; vitreous 
opacities (hemorrhagic '/) 

Scattered white spots, very many; macula free: 
few hemorrhages 

One whitish mass; blurred outline. 


Retinitis punctata centralis: In the right eye the 
optic disk clear; retinal arteriosclerosis; some 
white spots in retina; a few (Inc hemorrhages; 
left eye, optic disk blurred; extensive changes; 
some whitish plaques 

Retinitis punctata centralis; fine hemorrhages—, 


Vision Comment 

(1/12 C/0 Albumin, OCS per cent; sugar, none; facial pa¬ 

ralysis; three yean, later, diabetes with 3 per 
cent, sugar 

. Diabetes for years with constantly Increasing 

albuminuria; died In two months 

20/121 20/132 Incipient cataract; diabetes and albumin; blood 
pressure, 175/80; chronic nephritis 

. Cardiorenal disease for ten years; primary syphi¬ 
litic infection: transient glycosuria; blood pres¬ 
sure, 120-125;B. V. show no changes; patient 
died ten years after condition was found 

20/3S 20/20 Diabetes; cardiac disturbance; no albumin now 
but has had it; sugar, which is under control; 
chronic glaucoma 


ES Retinitis punctata centralis; fine hemorrhages. 


Retinitis punctata centralis; right, slight; left, 
matked 


ou wetinitis punctata cenrraus; numerous puuei 
hemorrhages; marked perivasculitis 

60 Hetimtis punctata centralis; fine hemorrhages. 


Retinitis punctata centralis; fine hemorrhages; no 
marked arterial changes 

Retinitis punctata centralis; no note as to hemor¬ 
rhage 

RetinitU punctata centralis: confluent white spots 
around fovea; hemorrhages 

Right eye normal disk; exudates In central region 
like those in nephritic retinitis, especially one on 
temporal vessels; small hemorrhages; left eye, 
conglomerate white mass covering entire macula, 
surrounded by hemorrhages; in periphery, colloid 
excrescences; disk pale 


20/CO 20/30 Diabetes; blood pressure, 110/60; chronic inter¬ 
stitial nephritis 

Rot 20/302 Retinitis discovered after cataract extraction; 

enlarged heart; arteriosclerosis; blood pressure. 
200 / 120 ; positive albumin and sugar; occasional 
hyaline and granular casts 

20/18 Diabetes for years; lenticular opacities: sugar, 
2 4 per cent., and trace of albumin and casts 
C/15 both eyes Diabetes and chronic interstitial nephritis; apo¬ 
plectic attack ten weeks before causing left 
hemiplegia 

. Diabetes mellitus; arteriosclerosis; chronic inter¬ 
stitial nephritis; blood pressure, 190/SC; cataract 
extraction; slight reduction to sugar; a lew 
hyaline casts 

4/18 4/26 Diabetic gangrene and albumin; incipient cataract; 

later glaucoma, corneal ulceration and loss of 
eye 

. Diabetes for five years; hemiplegia; general 

arteriosclerosis; chronic nephritis; albumin and 
a lew hyalino casts; blood pressure, 160/10 

1/10 3/10 Diabetes, 4 per cent.; albumin; blood pressure, 
160/60 

20/60 Diabetes lor a number of years; albumin, casts 
and high blood pressure 

6/45 Sugar, 10 per cent., and albumin; lenticular 

opacities; died 1% years later 

. Nephritic diabetes; high blood pressure 


4/18 4/26 


Table 4 — (Croup 3 A) Retinitis Punctata Centralis Without Diabetes; High Blood Pressure and 

Arteriosclerosis; No Nephritis 


Patient 

40. Mrs A.. 

41. Mr. E. 

Mrs L G . 

43 Mrs J. p, p. 


1* Mrs A... 
43. Mrs c ... 


40- Mrs. I. 


4'. Mrs p._ 

13 Mr, M, C,. 


43. Mrs. M. H. 


47 Retinitis punctata centralis in only one eye; begin¬ 
ning retinal arteriosclerosis 

52 Retinitis punctata centralis. 

52 Retinitis punctata centralis; fine hemorrhages and 
mild neuritis; marked retinal arteriosclerosis 
Retinitis punctata centralis; thrombosis superior 
temporal vein, with hemorrhages covering an area 
twice the size of the disk and a number oi 
grayish spots; a year later clusters of small 
intensely white spots occupied the same region 
lying deep in the retinal tissue; marked retinal 
arteriosclerosis 

58 Retinitis punctata centralis, but not in the center: 
vascular changes marked 

M Very fine dots and lines m macula; hole in macula; 
no hemorrhages; later punctate hemorrhages 
appeared; retinal arteriosclerosis 

64 Retinitis punctata centralis; small hemorrhages .. 


65 Retinitis punctata centralis; flue hemorrhages; 

, retinal arteriosclerosis 

1 Retinitis punctata centralis; retinal arteriosclerosis ■ 

78 EC rhac4 Kt a hVr raHS: flame ““W* 


8/8 

6/6 6/6 Neither sugar nor albumin; observed three 
months; improved 

6/12 6/6 Marked general arteriosclerosis; no diabetes or 
„ albumin 

Marked central Very high blood pressure 
scotoma at 
first, which 
disappeared, 
leaving almost 
normal vision 


Comment 

Neither sugar nor albumin 


20/19 20/24 

High hyper¬ 
phoria; vision 
good 

20/15 20/60 


20/S6 

20/-C0 20/200 


20/4S 20/200; 
marked reduc¬ 
tion of vision 
in last 6 months 


Arteriosclerosis; high blood pressure; no diabetes 
Blood pressure, ISO/ilO; no albumm or sugar 

' dfiatlt S;0r in e’a?d?a 0 c d b^Sriphy 1 ; ^bghi 
^orlenoflnvo^emeiit 110 ° f my0cardja > 

Blood pressure, ISO 

Moderate arteriosclerosis; diastolic 

175/UO: “ ,ar ^ 

Marked arteriosclerosis; high blood pressure 
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Two . somewhat' similar cases are on record. 
Nettleship 1 '* described the case of a man, aged 48, who 
had had diabetes for from two to three years. One eye 
had lost its vision from iritis and secondary glaucoma - 
the other was affected with retinitis, complicated by 

hunonhages, and by the formation of blood vessels in 
the vitreous. 


Jour. A. M. A 
Aug. 8, 1925 

divide into a network, of minule vr 5 s rA^ ,;■! 
forward in the form of 

the most prominent of them were seen with + f diopter * 

ZL u thCSe l0 ° PS an ap P earance of small swelling 
pe haps capillary aneurysms, could be distinctly seen. S ’ 

Lawson 11 described the case of a man, aged 54 with 
diabetes oi three and one-half years’ standing, in whom 


Table 5 .—(Group 3 B),—Retinitis Punctata Centralis Without Diabetes; High Blood 

Arteriosclerosis, With Nephritis 


Pressure and 


Patient 

GO. Mrs. D... 
51. airs. O... 


52. Mr.W. 

03. Mrs. R,. 

til. Mrs. B. B. 

f>3. Dr. F. 


GO. Mr. G. B. F. 


57. air.J. O. 


GS. MissK. 


Age 


15 

GO 

61 

Go 

Go 


G7 

71 


Condition 

Retinitis punctata centralis; moderate hemorrhages 

Retinitis punctata centralis and albuminuria; mild 
neuritis; tortuous veins; a tew white spots on 
macular side of disk; ono small hemorrhage; 
arteriosclerotic changes; in other eye, macular 
region studden with white spots, some In lines; 
few punctate hemorrhages; nasal side of retina 
covered with line points 

Retinitis punctata centralis; small hemorrhages... 

Retinitis punctata centrnlis In lines; radial lines 
in macula and ono cotton wool exudate 

Retinitis punctata centralis; punctate hemorrhages; 
retinal arteriosclerosis 

Retinitis punctata centralis: numerous hemor¬ 
rhages and white spots scattered through retina; 
thrombosis of retinal vein; retinal arteriosclerosis 

Retinitis punctata centralis; right eye, optic disk 
blurred; veins irregular and tortuous; some little 
whitish spots in center; left eyo much the same;. 
white spots in macular region, more pronounced; 
media clear; disks show 2 diopters of swelling; 
some white spots on nasal side of disk; few 
small hemorrhages; fine arteries show high grade 
of sclerosis 

Retinitis punctata centralis; disks blurred; optic .. 

nerve atrophy; transient paralysis of external 
rectus 

Retinitis punctata centralis; fine hemorrhages. 20/18 20/24 


Vision 

6/45 


20/21 20/19 
20/20 20/70 


20/100 
16/30 16/30 


Comment 


ilign blood pressure (over 235); small amount ol 
albumin; no sugar; this condition is evidently 
, of the same type as Moore’s picture y 


casts; no albumin or sugar 
Chronic nephritis; hypertension; no sugar 


Arteriosclerosis; hypertension; nephropathy (trace 
of albumin); obesity; no sugar 
Chronic nephritis; arteriosclerosis: albumin and 
casts; no sugar 


Marked nervous symptoms; urine shows no albu¬ 
min or sugar; blood pressure, 235/19; ehroaic 
interstitial nephritis 


Blood pressure. 198/1GQ: interstitial nephritis; 
trace of albumin; specific gravity, 1.011 

Blood pressure, 220/246; slight trace of albumin; 
diagnosis, chronic contracted kidney 


Table 6. —(Group 4 A) Retinal and Vitreous Hemorrhages in Diabetes Without Nephritis 


Patient Age 

59. Mrs. A. S. 47 

CO. Mrs. P. 49 

61 . Mrs. E. S. GO 

C2. Mr. M. S. 65 

63. Mrs. W. 66 

04 . Mrs. G. 69 


Condition Vision 

Thrombosis of superior temporal branch of retinal . 

vein of left eyo 

Retinitis proliferans; marked vascular disease.... Less than 

22/100 

Fine retinal hemorrhages and vitreous opacities; . 

marked retinal arteriosclerosis 

Punctate hemorrhages In retina. Partial homon¬ 

ymous heminnopia 

Diabetic amblyopia 1% years later; retinal hemor- . Died suddentiy two years later 

rhages in both eyes a 

Two retinal hemorrhages; very fine. 8/18 8/30 Incipient cataract; old iritis; fresh intis 


Comment 

Diabetes; Wassermann reaction +-H-+ 

Tobacco amblyopia; cataract extraction 


Table 7.—(Group 4 B) Retinal and Vitreous Hemorrhages in Diabetes With Nephritis 


Patient 

05. Mrs. B.(about 55) 

00 . Mrs. A. .. 

07. Mrs. E. 00 


Condition 

Fine hemorrhagic spots. 

Retinal hemorrhage in both eyes. 

Extensive hemorrhages in both retinas; one large, 
extending into vitreous 


Vision 
6/12 6/36 


6/30 


Comment 

Diabetes for twelve years; also albumin 
Diabetes and chronic nephritis; chronic myocar¬ 
ditis; died a few months later 
Sugar, 3.5 per cent.; albumin, 0.1 per cent. 


Over the whole of the central region, the retina was 
I -, n( i hazy in some parts densely cloudy; near the 

dlow spot were some densely opaque yellowish white clumps 
rt ;*■ - the retinal veins were considerably distended, a 
P uarts here were a few scattered blood spots. 
\ V rthe fovea centralis, two or three vessels of medium 
l ddml appeared in the retina; they could not be fol- 

1/ ' e * U th/risht eye but had every appearance of springing 
3W ed to the ngh y. ^ ^ retina . T he largest of 

roin t ie c i apparen t emergence from the choroid with 

£& and ,as 


lb. McttlesUip: 


Tr. OphtU. Soc. U. K. 8: 159, 1888. 


new connective tissue appeared as feathery tufts issuing 
from a central stalk— richly permeated with blood 

^These are the only cases that I have been able to find- 
But it must be noted that the total number of cases wit 
newlv formed blood vessels jutting into the vitreous s 
not large- In 1901, Marple gathered four!:eerindud 
ing the two cited, to which four of Hxrschberg s must pe 
added, and few have been published since ttot tme, 
is striking that the cases cited bear a great simila }• 
All were in men in m iddle life. ___—. 

irLwrson: Tr. Ophtb. Soc. U. K. 19:2^ 1899. 
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• - CONCLUSIONS 

1 Diabetic patients developing retinitis generally 
present the punctate form which is most marked m the 
region between the superior and inferior temporal 
vessels, but may extend to other parts of the retina. 
The spots are usually small, but may coalesce into lines 
or even large masses. They are usually accompanied by 
fine hemorrhages. The optic disks are of clear outline, 
there are no signs of retinal edema, and ill denned, 
“cotton wool” spots are rarely found. Other conditions 
—thrombosis of the retinal vein, retinitis proliferans 
and profuse hemorrhages—are of rare occurrence.^ 

2. Retinitis punctata centralis was found in thirty- 
three cases with diabetes, and in eighteen without 
diabetes, of which latter, nine showed evidences of 
nephritis. At most, only nine cases could_therefore be 
certainly classified as arteriosclerotic retinitis. The view 
of Foster Moore that this form of retinitis is primarily 
due to arteriosclerosis would lead us to expect to find it 
•frequently, much more frequently without diabetes than 
with it, because of the vastly greater number of arterio¬ 
sclerotic patients who are free from diabetes than those 
who suffer from it. But as seen in the foregoing series, 
quite the opposite is the case, diabetes being found 
almost twice as often as absent. Nor does this take 
account of the fact that the cases classed as “non¬ 
diabetic” were not examined as to blood sugar, and in 
many "of the cases a single examination had to suffice. 
Hirschberg and others have found retinitis punctata 
centralis in cases in which no sugar was found at the 
first examination, and it required repeated examinations 
to discover it. Again, this does not take into account 
the well known fact that in old cases of diabetes, traces 
of sugar may be lost after nephritis has become 
established. 

The view is justified, therefore, that retinitis punctata 
centralis, while not pathognomonic of diabetes, is indi¬ 
cative of this etiologic basis. When found in the 
presence of diabetes, or even of diabetes with nephritis, 
it may with propriety be designated as diabetic retinitis. 

3. Others have stressed the appearance of profuse 
retinal hemorrhages in diabetes. The foregoing cases 
do not bear this out. The retinal hemorrhages found 
are generally punctate. Abundant hemorrhages are rare. 
1212 Eutaw Place. 

ABSTRACT OF DISCUSSION 

Dr. T. B. Holloway, Philadelphia: This subject is one of 
increasing interest, and much investigation may still be car- 
.tied on before we can arrive at a thoroughly satisfactory con- 
c usion. As to the type of fundus changes noted in diabetes, 
o these occur singly or in groups in such a way as to war¬ 
rant the diagnosis of diabetes? I believe that most of us 
'\ho have been associated with large general hospitals have 
seen the types described by Hirschberg, with the possible 
- ception of the questionable cases with pigmentation and con¬ 
traction of the fields. 

thrombosis of the retinal vein, r have never seen a 
case that I would attribute to diabetes, and I can recall but 
nenhrV 6 of prol,fera t‘ve retinitis and this was associated with 
vitreoi' S '- ,ave never seen a massive hemorrhage into the 
with t he ?m)T e the f cases ’ s0 - naturally, I am in accord 
e autbor that these conditions are rare. 

the Mssih im has . re . ferrCd to various contributions concerning 
ent S ' l! °- * e S0 : call f d diabetic Picture being depend! 
ti'ose ndHidu^lf er<>t,C -- ChanSe - S S ° fr «l uentl y P™** in 
try the comrih fr retma l changes. In this coun- 

4 sener T and Wilder has been cspe- 

> t<-\\ orthj m this respect. It may be recalled that they 


attributed the retinitis to cardiovascular-renal disease, modified 
possibly by the metabolic disturbances, but that these played, 
at most, a secondary role. 

I am in accord with the author that central punctate 
retinitis is seen more frequently in diabetes than in arterio- 
scleroris. Still further, most of the marked instances 01 this 
type that I have seen have been in the diabetic rather than 
in simple arteriosclerotic cases. 

The types and the causes of the hemorrhages present in 
these cases are also interesting, but time permits reference only 
to the view of Foster Moore that they are not dependent on 
increased blood pressure in the retinal arteries, but to impaired 
nutrition in the vessel walls, to which may be added, probably 
in diabetes as well as in the anemias, changes in the blood 
itself. 

Concerning the stellate figure, I question whether it occurs 
in diabetes without frank nephritic changes. Atypical cir- 
cinate patches I have seen in several cases, but not as often 
as in cases of arteriosclerosis with excessive macular changes 
and without diabetes. Of couse, I understand the author to 
mean that it is not any one of these factors he has cited that 
points to what we might regard as a diabetic picture, but the 
grouping or association of the various signs he has enumer¬ 
ated. The importance of blood sugar findings is now thor¬ 
oughly appreciated. 

Da. G. E. de Sch weinitz, Philadelphia: So-called central 
punctate diabetic retinitis is the form of retinal disease most 
suggestive of diabetes; but, even so, the question is still open 
whether this manifestation is due solely to the diabetes or to 
an association of retinal angiosclerosis and diabetes, and except 
that the term is too cumbersome, “retinitis” or “retinal dis¬ 
ease associated with diabetes” is more accurately descriptive 
of the conditions usually found. These, in my experience, in 
addition to the so-called central punctate diabetic retinitis, 
include the exudative form of retinitis characterized by wide¬ 
spread areas of yellowish-white exudation, probably due to 
the coalescence of small white spots, the lesions often arranged 
in zonelike areas above and below the macula, or else massed 
in the central retinal area. Smaller white exudations are 
scattered elsewhere in the retina, and hemorrhages are not 
infrequent; retinal angiosclerosis is conspicuous. I have seen 
several cases of this character as a late manifestation of dia¬ 
betes; they might be associated with gangrene, carbuncle, 
hemiplegia and other serious complications of this disorder. I 
have also observed a number of cases of diabetes in which 
hemorrhages in the retina were extensively produced, in sev¬ 
eral instances followed by proliferating retinitis. Thrombosis 
of the central vein of the retina may occur, not, of course, 
alone as a diabetic lesion, but as a condition induced 
by vascular disease in a diabetic patient. Indeed, as had been 
•stated, these hemorrhagic manifestations might be regarded as 
conditions for which the diabetes was a predisposing but not 
a direct cause. I have twice seen in diabetic patients central 
punctate hemorrhagic retinitis in one eye, and thrombosis of 
the central retinal vein in the other. 

Dr. H. S. Gradle, Chicago: Ever since the first description 
of retinitis in a diabetic patient by E. Jager, in 1855, various 
forms of the condition have been described, but the majority 
of writers accept the classification given by Hirschberp in 
1887. In 1869, H. D. Noyes described the first case of retinitis 
m a diabetic patient without nephritic complication. Since then 
well over a hundred cases have made their appearance in the 
literature All this again brings up the question, Is there 
such a clinical entity as diabetic retinitis, or is the retinitis 
that is found so frequently in diabetic patients merely the 
result of nephritis or cardiovascular disease? So far there 
has not been presented any positive evidence that will allow 
of a definite decision. If retinitis is present in a diabetic 
patient in whose urine there is albumin, it is impossible to 

determme trom th e eliniea, picture printed by The retina 

whether die retinal lesion is due to the diabetes or the neoh! 
ritis. But it retinitis is present in a diabetic mthm• • . ^ 

urine there is no albumin, can it be said that th * ?• ' V — e 
due to the diabetes and an the presence 
with the absence of albumin discernible hi thT n f hntls 



Jour. A. M. \ 
Aug. 8> 1325 


PRECIPITIN REACTION 
FIBRINOGEN * 

LUDVIG HEKTOEN, M.D. 


OF 


AND 


WILLIAM H. WELKER, P h .d. 

CHICAGO 


The 


various fibrinogens used in our experiments 
were prepared 1 as follows: 

Four parts of the clear plasma obtained by cer-trif- 

one part 
_ the ore- 

capitate is removed by centrifugalization'or by strainitw 
through washed cheesecloth, depending on its state of 
division, and then washed with one or two changes of 
20 per cent., saturated ammonium sulphate solution, 
and finally dissolved in a 2 per cent, solution of pure 
sodium chlorid, which solution is then filtered. A sec¬ 
ond precipitation is made by adding one part of sat¬ 
urated ammonium sulphate solution to five parts of* 
the 2 per cent, sodium chlorid solution; the precipitate 
is again separated as indicated, washed, and redissolved 
in 2 per cent, sodium chlorid solution. At least four 
precipitations are made in this way in all cases. If 

Precipitin Reaction of Diverse Fibrinogens 
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dred or more cases of retinitis in diabetic patients without 

P thaleiii in tesK T* I'T ^ b t ea made the phenolsulphone- THE 

f"' 1 ‘f* io * kldne > r ^sufficiency, the accurate deter¬ 
mination of the blood chemistry, capillary microscopy, or 
diminution of vascular hypertension. Moschowitz has shown 
that evidence of kidney involvement may precede actual nephri¬ 
tis, and such evidence may be manifest by retinal changes 
and alteration in blood chemistry. Are there any cases of dia¬ 
betic retinitis without albumin in the urine that have not 
eventually developed nephritis ? For the last year or more we 
have been studying every case of diabetes that has come into 
the Cook County Hospital. A hasty compilation of the data 

obtained so far .shows that 24.8 per cent, of all these eases show . _ 

y., lestons more severe than a mere retinal hyperemia, ugalization .of oxalated blood are mixed with one rv 

Nine Of the cases ol retinitis proved to be of the type deseribed of saturated solution of ammonium sulota te X m 

so called ret - 1 N I d ’ aracleris : . ic , or the cipitate is removed bv centrifuL™ l„„ P „!X ™:. P 

so-called retinitis centralis punctata diabetica. Five of the 

nine patients had albumin in the urine, as shown by the rou¬ 
tine clinical urinalysis. 

It is true that there are clinical and statistical arguments in 
favor of the existence of a diabetic retinitis. On the other 
hand, the existence of a nephritis in diabetic patients with a 
retinitis has never been disproved, and until such an exhaus¬ 
tive examination has been undertaken in a fairly large num¬ 
ber of cases, the question must be regarded as still open. 

Dit. W. H. Wilder, Chicago: I must confess that the num¬ 
ber of cases of retinitis occurring in diabetes that I have seen 
is comparatively meager; but, so far as my observation goes, 
it seems to me that there is no such thing as a clinical picture 
of diabetes of the retina. We can probably attribute the find¬ 
ings to a more or less accidental distribution of the hemor¬ 
rhages and the patches of exudate, depending on the vessels 
that happen, to he involved and the degree of their involve¬ 
ment My own experience seems to be in accord with the 
observations of the men in the Mayo Clinic who have had the 
opportunity of studying the retinal changes in large numbers 
of cases of diabetes and who found in many of them sclerotic 
vessel changes not unlike those seen in so-called nephritic 
retinitis. The picture in the eyeground will depend on the 
degree and extent of the arteriosclerotic change in the retina. 

One eye only may be affected, or the vessels of one part of 
the retina may be atheromatous, and others may not be affected 
to a degree sufficient to allow hemorrhages or cause exudates. 

Of course, if the vascular changes are very extensive we may 
get the familiar picture that is so classic of albuminuric retin¬ 
itis. Naturally, we should expect to get all sorts of gradations 
according to the degree of involvement of the vessels. 

Whether or not there is anything in diabetes to cause a pecu¬ 
liar distribution of the hemorrhages or exudates in the retina 
is the question at issue, but it would seem more reasonable to . 
explain them on the ground of vascular changes which we 
know from observation are more or less irregular and hap¬ 
hazard in their distribution. 

Dr. E. E. Holt, Portland, Maine: One of the earliest signs 
of diabetes is the development of heterophoria of such a 
nature as to produce diplopia at times. In same of the cases I 
have referred the patient back to the family physician to 
search for the several causes of such disturbances and he 
would report back that he could find none. Later on diabetes 
developed, so that diabetes comes into my mind when the 
muscular disturbances develop suddenly. 

Dr I-Iarrv Friedenwald, Baltimore: I wish to call tie 
attention of Dr. Wilder to the fact that I emphasized in the 
att of the arteriosclerotic changes and 
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Antiflbrinogcn Precipitin Serums 


Normal 

Beef 

Chicken 

Dog 

Horse Human 

Sheep 

A 

Swiae 

Kabul l 

Serum 

Beef. 

150,000 

0 

400 

50,0004- 3,000+ 

3,000+ 

3,000+ 

0 

Chicken... 

0 

20,000 

0 

0 0 

0 

0 

0 

Dog. 

80,000 

0 

40,000 

1,000 + 

0 

0 

0 

Horse. 

■10,000 

0 

1,000 

TO,000+ 0 

1,000 

2.CC0+ 

0 

Human... 

GO.OOO 

0 

COO 

500 1G.C00 

l,G0O 

0,000 

0 

Sheep. 

30,000 

0 

0 

500 0 

21,000 

0,000 

0 

Swine. 

50,000 

0 

0 

10,000 0 

8,000 

00,000 
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S^v^ffwudydlTnoT ’study 300 cases M diabetic aTshownin the acW 

retinitis, but 300 cases of diabetes, many of which were co - w The figures indicate approximately the 

plicated with nephritis. In Eighe f dHut ons in 0*9 par cent. sal. solution o Ito 

twenty-five cases red- fibrinogen solutions in which definite reactions lev - 

“ . a,b “?r toortZe’ oTthe underlying arteriosclerosis I ope d after contact for one hour vv. thjmdihhed^ 

believe is not g- 'SSTld?- lVa« d'Sedl - *. *** »AA 

that alone explains the ]oo]dng for these case s, I have 

f'lidVu'conSn almost twice as often in cases of diabetes 
than it. cases in which no diabetes was discovered. 


Tlie figures givo tlio highest dilutions of the fibrinogen solutions that 
showed precipitate at plane of contact with undiluted antiserum after 
one hour at room temperature. The dilutions were made with 0.0 per 
cent, salt solution. 

there is any indication of a positive benzidin test in 
the last solution, further precipitations are made until 
the solution no longer reacts with benzidin. 

Rabbits were immunized by intravenous injections at 
intervals of three days with increasing quantities of 
solutions of fibrinogen which varied in strength from 
1: 50 up to 1: 3,000. In most instances, the quantities 
were 2, 4, 6, 8, 8 and 10 c.c. As a rule, the serum was 
found to be fairly rich in precipitin on the fourth day 
after the fifth or sixth injection; in a few cases, addi¬ 
tional injections were given in the hope of increasing 
the precipitin content of the serum. The beef, dog, 
human and horse fibrinogens as a rule did not give 
reaction for the corresponding hemoglobin or blood 
proteins in tests of the solutions with precipitin serums; 
in the case of chicken, sheep and swine fibrinogens, 

such tests were not made. 

The results of the precipitin tests by the layer or 
contact method, read after one hour at room tempera 
ture, show that the precipitin serums for fibrinogen 


iJolT C.! die C L^oratory y of U i J li">'fii“l98‘*“***'* iem ‘ atry ’ ^ 
Bull. Johns Hopkins Hosp. 31:453 (Dec.) 
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serums. 


In most cases the antiserums did not contain 
precipitin for the corresponding blood serum or serum 
proteins except possibly in traces; in one serum against 
beef fibrinogen and in one against swine fibrinogen, 
the specific serum precipitins in each reached a titer 
of 1 : 1000 ; the serum against chicken fibrinogen 
reacted with chicken serum, 1:8,000. The table also 
shows that the fibrinogen precipitins are not species- 
specific in the strict sense, as in every instance except 
the antiserum for chicken fibrinogen there was. action 
on heterologous fibrinogens. So far, no interaction has 
been noted between antiserum for mammalian fibrino¬ 
gen and chicken fibrinogen or vice versa, but fur¬ 
ther observations are necessary before any definite 
conclusion can be drawn. 

The different quantitative relations of the mam¬ 
malian fibrinogens to the various antiserums indicate 
clearly that there are differences as well as similarities 
in these fibrinogens. This is shown also by the results 
of preliminary absorption tests. Experiments with 
antiserum for swine fibrinogen, in which the serum 
was mixed in each case with an equal part of a solution 
of fibrinogen from 1:200 to 1:800 in strength, and 
the resulting precipitate removed by centrifugalization, 
resulted in the removal of the corresponding precipitin, 
leaving the precipitin for swine fibrinogen in nearly 
its original strength or more or less reduced. It was 
found further that absorption with beef fibrinogen 
would remove the precipitin for beef and also for 
human fibrinogen and vice versa, and that absorption 
with sheep fibrinogen removed the precipitin for sheep 
and also for beef and human fibrinogens. Further 
experiments of this kind must be made, however, in 
order to reach conclusive results. 

When fibrinogen solutions and precipitin serums for 
fibrinogen stand in the icebox for weeks, their precipi¬ 
tin reactions tend to become more narrowly species- 
specific; in other words, certain precipitinogens and 
precipitins appear to be lost after a time. 

While antifibrinogen serum may not react with nor¬ 
mal serum (except perhaps with the homologous as in 
the case of beef, swine and chicken fibrinogen precipi¬ 
tins), the results with mammalian plasma in fully 
controlled tests are quite the opposite. Citrated plasma 
has been used, prepared by mixing one part of blood 
with two parts of 2 per cent, sodium citrate solution in 
tU per cent, salt solution. Besides the plasma from 
the mammals already enumerated (except beef), goat, 
guinea-pig, rabbit and rat plasma has been tested with 
ie antifibrinogen serums used in this work. In most 
instances prompt reactions took place; dog, horse, 
iiiman and swine plasma responding best with all the 
antiserums. Rabbit plasma, when fresh, appeared to 
react slightly with all the antifibrinogens, except 
cnicken, but the results proved difficult to read on 
imt° Unt . clotting. Guinea-pig and rat plasma did 
■ • reacl: with human or swine antifibrinogen. The 
™ n antifibrinogen serum gave doubtful traces of 
r ' ,,,’ on f on 'y with human and swine plasma. The 
ex-tenl u tlie precipitin tests with plasma confirm and 
er ; « »• , obse . rva tions that there are closely related 
unli-ir^ni ■ antI 8 en ’ ( : elements or properties in mam- 
*lnt fik ■ nno 2 ens ; it also is shown by these results 
antLnic n n 0§en ’ aS i£exists in *e plasma, has the 
In ^m-? r ° pertles o£ the Purified substance. • 
antifibrimwpn t0 reaction of rabbit plasma with 
with the serum P nf rifi m - rabblt fibrinogen also may react 
gen Thk " f ra bbits immunized with alien fibrino- 
raises the question whether the rabbit 


produce precipitin on injection of its own fibrinogen. 
As it can produce precipitin in response to rabbit lens 
protein - and rabbit thyroglobulin, 3 it seems reasonable 
to expect that it will respond to rabbit fibrinogen also. 

Bauer and Engel 1 studied the immune reactions of 
beef and swine fibrinogens prepared by Heubner’s 
modification of Hammarsten’s method. They report 
that complement fixation showed individual and species- 
specificness and that the precipitin test gave similar 
results with some overlapping. Further review of the 
literature, including Davide’s 5 recent work on the 
action of antifibrinogen serum on red corpuscles, is 
reserved for a later report. 


SUMMARY 

The fibrinogens of beef, chicken, dog, horse, human, 
sheep and swine blood are precipitinogenic. The enu¬ 
merated mammalian fibrinogens, to which may be 
added those of the goat, guinea-pig, rabbit and rat. 
have antigenic elements or properties that are more or 
less common to all of them. Consequently, fibrinogen 
is not necessarily wholly different for each species, as 
seems to be the case with serum proteins and hemo¬ 
globin, but to varying extent the same in different 
species, resembling in this respect casein, lens proteins, 
and to some extent thyroglobulin, and the principle of 
strict species-specificness does not hold in the precipitin 
reaction of mammalian fibrinogen. The specificness of 
chicken fibrinogen invites further study. 

637 South Wood Street. 
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EXTREME LEUKOPEXIA IN LOBAR PNEUMONIA* 
William C. Menxixgeb, M.D., Topeka, Kan-. 

A. S., a man, aged 34, whose past general health has been 
good, was a liberal consumer of alcoholic beverages. Five 
days before admission to the hospital, following an alcoholic 
spree, he developed a chill, pain in the right chest, fever, and 
a cough productive of “black or brown” phlegm. These symp¬ 
toms continued, and the bowels did not move in the four days 
prior to admission. 

The patient was markedly dyspneic and acutely ill, with 
cyanotic face and extremities. The lips were dry, the tongue 
was coated, and the pharynx was congested. Over the right 
lower lobe, there were typical signs of consolidation. The 
size of the heart was normal, but the rhythm was irregular 
as a result of numerous extrasystoles. The abdomen was 
soft, and the liver and spleen were not felt. 

During the twenty-two hours in which the patient was 
observed, the temperature ranged between 104 and 105 F. and 
the pulse rate between 120 and 130 beats per minute. The 
respirations were 52 per minute on admission and fell to 40 
just before death. The patient became irrational about six 
hours after admission, and comatose twelve hours later. He 
developed a rigid neck, rigid abdomen, tache cerebral and 
questionable Kernig’s sign, but the knee and ankle jerks 
remained normal. The spinal fluid was clear, sterile and under 
normal pressure. A blopd culture taken a few hours before 
death showed about 400 colonies of pneumococci per cubic 
centimeter of blood. 

The five leukocyte counts that I made are shown on the 
accompanying table. In order to eliminate a technical error, 

2. Hektoen, 
tllaj) 1924. 

3. Unpublished observation. 

1* Ea g e I: Biochem. Ztschr. 42:399, 1912. 

Acta Medica Scandinavica, Suppl. *13. 1925 

(Cornell) Mechcal Division, Bellevue Hospital, 


Ludvig; and Sebulbof, Kamil: J. In{ec . DU . 


5. Davide, Hans 
* From the Second 
Nev/ York. 
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1. Naegcli, O. : Blutkrankheiten und Blutdiagnostik, Ed. 4, Berlin, srna ll and large lymphocytes, 11 per cent. Blood smears 
Julius Springer, 1923, p. 489. appeared normal. The blood coagulation time was five minutes. 

cynT Count and S iBQ S ne Ma^Change's t“ A^ulflSbar Pneumori^T The blood Wassermann reaction was negative. Examination 

3°* Chatard j^A.: The-Leukocytes in Acute Lobar Pneumonia, Johns * From the Department of Internal Medicine, Medical College of 

Hopkins Hosp. Rep. 15: 89-98, 1910. Virginia, Hospital Division. 

* From the West Surgical Service of the Massachusetts General L McBride, R. H.: Treatment of Arsphenamin “Encephalitis' wita 
Hospital Sodium Thiosulphate, J. A. M. A. 8-1:729 (March 7} 1925. 
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NEW AND NONOFFICIAL REMEDIES 


of the spinal fluid revealed hundreds of red blood cells per low 
power field. The cells appeared round with central acronna. 
There were very few crenated cells. The guiaic test for blood 
was markedly positive. The Wassermann reaction was negative. 
A catheterized specimen of urine showed some albumin (trace;, 
no casts, an occasional epithelial cell and hundreds of red bloo 
cells per low power field. The guiaic test was markedly positive. 

At 4:30 the patient was seen again and appeared to be 
much worse. He had had eight convulsions during the afternoon 
and was now in deep coma. He was given another gram ot 
sodium thiosulphate intravenously. The only other therapy 
given was IS grains of chloral hydrate by rectum at 2: 45 p. in. 
and 500 c.c. of physiologic sodium chlorid solution at 2 p. in. 
and again at 4:20 p. m. At 4:30 p. m. the last convulsion 
occurred and at 5:30 p. m. the patient died. Permission for 
necropsy was not obtained. 


New and Nonofficial Remedies 


The following additional articles have df.en accepted 

\S CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
and Chemistry of the American Medical Association for 

ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL DASES ITS ACTION WILL DE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


00052 Gm. of arsenic and the feces in forty-eight hours 
0.0012 Gin.: this is taken to show that the arsenic of solarson 
is readily liberated in the system and is well utilized. It is 
claimed that solarson has an advantage over the cacodylates, 
in that its arsenic is better utilized, and over the arsemlates 
in that subcutaneous and intramuscular injections produce 
less pain and are less liable to produce toxic effects. 

Solarson is used as a means of obtaining arsenic effects m 
the treatment of anemia, chlorosis, malaria, neuroses and 
dermatoses. 


Dosage .—From 1 to 2 Cc. subcutaneously or intra¬ 
muscularly. 

Manufactured by the Bayer Co., Inc., Rensselaer, N. Y * (Winthrop 
Chemical Co, Inc, New York, distributor). U. S. patent 1,201,69.. 
(Aug 17, 1916; expires 1933). U. S. trademark 110,626. 

Solarson Ampules. 1 2 Cc . 

Solarson is prepared by neutralization of hcptenchlorarsonic acid 
with ammonium hydroxide and dilution with sufficient water to produce 
a 1 per cent, solution of ammonium hcptenchlorarsonic acid; sufficient 
sodium chloride is added to render the solution isotonic. 

The hcptenchlorarsonic acid used in the preparation of solarson 
responds to the following tests* It melts at 114 to 115 C. and contains 
29 21 per cent of arsenic (As). 

To determine the arsenic content of solarson, treat about 1 Gm. ot 
solarson, accurately weighed, with 5 Cc of arsenic-free nitric acid 
and 5 Cc of arsenic free sulphuric acid. Boil the mixture until white 
fumes appear; allow to cool and add 50 Cc. of water and boil for five 
minutes Allow the liquid to cool and make it up to 100 Cc. with 
distilled water Add 50 Cc. of tins liquid m portions to a generating 
marsh apparatus. Collect the arsenic in a weighed arsenic tube 15 Cm. 
long, heated to redness in two places and cooled in two other places 
hy water soaked wicks. Continue the collection of the arsenic for six 
hours, cool the arsenic tube and wugh it. The arsenic found m the 
solarson is not less than 0.255 Gm. nor more than 0.275 Gm. per 
hundred cubic centimeters. 


PITUITARY EXTRACT OBSTETRICAL-MERRELL.— 
A slightly acid aqueous solution containing the water-soluble 
principle or principles of the fresh posterior lobe of the 
pituitary body of cattle, preserved with 0.5 per cent, of chlor- 
butanol. It is standardized so that 1 Cc has an activity on 
the isolated uterus of the virgin guinea-pig corresponding 
to not less than 80 per cent, and not more than 120 per cent, 
of that produced by 0005 Gm. of standard, defatted, dried, 
powdered, posterior lobe of pituitary gland of cattle. 

Actions and Uses .—See Pituitary Gland, New and Non- 
official Remedies, 1925, p. 260. 

Dosage .—From 0 25 to 1 Cc. (4 to 16 minims). 

Manufactured by The Wm. S. Merrell Company, Cincinnati. No 
u * o patent or trademark. 

Ampoules Pituitary Extract Obstetrical Merrell, 0 5 Cc. 

Ampoules Pituitary Extract Obstetrical Merrell, 1 Cc. 


PITUITARY EXTRACT SURGICAL-MERRELL. —A 
sightly acid aqueous solution containing the water-soluble 
principle or principles of the fresh posterior lobe of the 
Pituitary body of cattle, preserved with 0.5 per cent, of chlor- 
u ano . It is standardized so that 1 Cc. has an activity on 
\ so uterus of the virgin guinea-pig corresponding to 
iot tess than 80 per cent, and not more than 120 per cent, of 
nm , pro ^ uce d by 001 Gm. of standard, defatted, dried, 
v cr e , posterior lobe of pituitary gland of cattle. 

ofe an t Ui “*T See Pituitary Gland, New and Non- 
o ncial Remedies, 1925, p. 260. 

Dosage From 0.25 to 0 5 Cc. (4 to 8 minims). 

relent o^trademark?'' V ™' Ferrell Company, Cincinnati. No U. S. 
Ampoules Pituitary Extract Surgical Merrell, 1 Cc. 


BISMOSOL.—A solution of potassium sodium bismutho- 
tartratc (containing 35 per cent, bismuth [Bi]) 10 Gm.; 
piperazine, 0 3 Gm., in an aqueous solution of glucose, 100 Cc. 

Actions and Uses — Bismosol is proposed as a means of 
obtaining the systemic effects of bismuth in the treatment of 
sjphilis (see Bismuth Compounds, New and Nonofficial 
Remedies, 1925, p. 73). 

Dosage .—Bismosol is administered intramuscularly in doses 
of 1 Cc every two to seven days until twenty doses have * 
been given. After an intermission of one month, a second 
course may be given. 

Manufactured by Powers-NVeightman-Rosengarten Co, Philadelphia, by 
license of Les Etablissements Poulenc Frercs, Paris. No U. S. patent. 
U. S. trademark 196,017. 

Bismosol Ampules, 1 Cc. 

Bismosol is a pale yellow, syrupy liquid. On adding diluted hydro¬ 
chloric acid, drop by drop, to bismosol, a gelatinous precipitate is 
formed which redissolves on further addition of the acid, the resulting 
solution yields a brownish black precipitate when saturated with 
hydrogen sulphide On evaporation and ignition, bismosol yields an 
alkaline residue which effervesces with acids 

To 1 Cc. of bismosol add three drops of acetic acid, a few drops of 
solution of hydrogen dioxide, one drop of ferrous sulphate solution 
and then an excess of sodium hydroxide solution: a purple violet color 
is produced To 1 Cc. bismosol add diluted hydrochloric acid drop 
by drop, until the precipitate which is formed has redissolved, and 
then add a few cubic centimeters of potassium bismuth iodide solution: 
a brilliant red precipitate is produced. 

To 5 Cc. bismosol add about 100 Cc. water and sufficient hydro¬ 
chloric acid to redissolve the precipitate first formed, heat the solu¬ 
tion to from 70 to 80 C. and saturate with hydrogen sulphide to pre¬ 
cipitate completely the bismuth as bismuth sulphide. Collect the 
bismuth sulphide on a tared Gooch crucible, wash successively with 
water, alcohol, carbon disulphide and alcohol; dry to constant weight 



CAPROKOL (See The Journal, May 2, 1925, p. 1338). 
The following dosage form has been accepted: 

Caprokol (Hexylresorcmol S. & D ) 2’/, per cent Solution in Olive Oil. 


chlonr^^P^V-T^ lper cent * solution of ammonium hep 

isotonic by the addV 2 ) ‘P C1 = < rH.AsO.OH.ONH,), rend 

tains fromoSsmn^r S °?' um chloride ' Solarson 
m u_a5 to 0.275 Gm. of arsenic (As) in 100 Cc. 

P"f-“ In ( f t x Pf™ ents 9 n rabbits the toxicit 
found to ho c ^ Uted , 011 the basis of its arsenic content 

when given inProvo^ T than that of arsenic acid (HiA 
about Ac same av ^ ousl y ° r subcutaneously; in dogs it 
an amount of sol*^ CPeated - dal , y subcutaneous injection 
kilogram was e ™ knt to . 0QQ2 Gm * a ^nk 

a dog showed that atte^t!^ rabblts * An experimen 
dose of solarson 1 r tlm subcutaneous administration 

collected for tweiUy 7our tO f 0 '° 2 Gm : arsenic . the , 
> tour hours after the injection contz 


SAJODIN (See New and Nonofficial Remedies, 1925, 
182). f 

The following dosage form has been accepted; 

Sajodm Tablets 1 Gram. 


SCARLET FEVER STREPTOCOCCUS 
(See The Journal, May 2, 1925, p. 1338). 
Parke, Davis & Co., Detroit. 


ANTITOXIN 


* D - & Co - 

tnjections of toxic filtrate from cultures m W T “ h sul) cutancous 
and also with intravenous injections of th. rt f ' ver streptococci, 

cubic centimeter neutrahzS from 35 nnn f , tl f e51s ' lves * E«h 

scarlet fever toxin. 35 ' 000 ,0 - !0 ’ 000 skin test doses of 

packages of one syrmge^containffig nTck containin 2 2 'A Cc, and in 
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THE LATEST CANCER PARASITE 
The daily press has been flooded for a few weeks 
with discussions of length and with headlines of excite¬ 
ment concerning another “cancer germ.” Cautious 
physicians, interviewed on the topic, avoided positive 
statements, as they need must because of the lack of 
adequate information concerning the real facts that had 
been reported by Dr. Gye and Mr. Barnard. The 
Lancet has now reached this country with the prelim¬ 
inary report of the new research . 1 The scientific state¬ 
ments are preceded by this unusual editorial intro¬ 
duction : 


The two communications which follow mark an event in 
the history of medicine. They form a detailed description of 
a prolonged and intensive research into the origin of malig¬ 
nant new growths, and they may present a solution of the 
central problem of cancer. 


The Lancet’s prejudgment of medical history is 
hardly in keeping with the modest claim that “they may 
present a solution,” and gives the impression that some 
one may have become excited. Briefly, the result of the 
new research is this: Some fourteen years ago Peyton 
Rous of the Rockefeller Institute was studying a trans¬ 
plantable spindle cell growth which arose in a fowl, 
and discovered to his surprise that filtrates of these 


tumors, even after being made cell-free by filtration 
through Berkefeld filters, would regularly produce the 
same sorts of growths in suitable fowls. Up to that 
time successful transfer of tumors from one animal to 
another had been accomplished only by means of actual 
grafting of living tumor cells, which then proceeded 
to grow on the host which served as a culture medium, 
but which did not provide the tumor cells themselves. 
Rous also found-that cells of these chicken growths, 
presumably killed by drying or by keeping in glycerin, 
would produce new growths when injected into fowls. 
It was subsequently learned that these observations 
could be repeated with other connective tissue tumors 
from fowls, and this has now been done several times. 


!. Gye, W. E.: 
1). 117. 


Jour. A. m. \ 
•Aug. S, 1925 

The work of Rous was conducted most carefully with 
full controls and with the most scrupulous avoidance 
of making any claims not well inside the observed 
facts. It established beyond doubt that in fowls there 
occm growths, resembling in every essential respect 
ypical sarcomas as they occur in man and in other 
mammals, due to some filtrable “agent” (Rous in his 
admirable scientific conservatism avoided calling the 
agent a parasite or even a “virus”) which persists 
in dead and dried cells but which is readily destroyed 
by heat and various antiseptics. 

Striking as this contribution is, however, it has not 
served to establish that cancer is caused by a specific 
parasite, for numerous reasons which have seemed ade¬ 
quate to most investigators of cancer problems. The 
first difficulty is that this demonstration of a filtrable 
virus has been accomplished only with these few 
sarcoma-like growths of fowls. Innumerable attempts 
to accomplish a similar isolation of a cancer-producing 
agent from the tumors of mammals have always failed, 
and there is no established instance of an unquestionable 
mammalian tumor ever having been transferred from 
one animal to another except by transplanting living 
tumor cells. The fact that chickens react to a certain 
agent, which may well be a specific living virus, by 
producing a connective tissue overgrowth similar to a 
sarcoma, is far from establishing that cancer is gener¬ 
ally caused by a specific infecting agent. We know 
little about the pathology of fowls, but what we do 
know indicates a capacity to produce such connective 
tissue growths readily enough from other causes than 
injection of a living virus. Murphy and Landsteiner 
have produced such growths by injecting tar into 
fowls , 2 and although these growths resembled the “sar¬ 
comas” studied by Rous, no filtrable virus could be 
obtained from them. That is to say, even in fowls 
such growths do not necessarily depend on a specific 
cancer virus. 

It is with these fowl tumors that Gye has been work¬ 
ing chiefly; that is, with a condition long known to be 
produced by a filtrable agent resembling in behavior 
a living virus, and in this essential respect different 
from any known cancers of man or other mammals . 3 
This fact must be kept clearly in mind. 

Dr. Gye has confirmed many of Rous’ findings, and 
seems to have shown that the active agent in the growth 
is capable of multiplication in a special medium under 
anaerobic conditions. He also has conducted some 
experiments which he interprets as indicating that the 
virus alone cannot produce the disease, but requires the 
presence of some other agent, probably a chemical sub¬ 
stance, which is contained in the new growths. The 
virus is invisible by ordinary microscopic study, but >y 
using the well known method of photography by nltra- 

2 Recent Progress hTthT Experimental ProductimT of Cancer, 
editorial, J. A. M. A. .f 4,5 . 1 ?]®; ( J“"g r anuiomatous disease of canines, 

resemblance to lymphosarcoma. 
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violet rays (not a new discovery as the press accounts 
proclaimed), Mr. Barnard has demonstrated the pres¬ 
ence of spheroidal forms which are believed to he the 
infective agent, but, as far as we can see, without any 
proof that this is the case. As Barnard himself says: 
“Unless considerable care is exercised, the spheroids 
may easily be confused with other spherical bodies 
occurring in most organic fluids.” Certainly the pres¬ 
ence of such spheroidal bodies in a culture medium is 
far from a demonstration that they are a specific virus 
causing a disease, and if the authors have controlled 
their findings by inoculation of mediums with tissues, 
normal and diseased, and not from cancer, we have 
failed to find mention of it. 

Although similar ultramicroscopic spheroidal bodies 
were found in materials from mouse sarcoma and 
human carcinoma, in no case have other observers suc¬ 
ceeded in producing true neoplasms in mammals by 
injection of such cell free filtrates. Gye believes that 
this is because the chicken tumors are peculiar in being 
exceptionally richly supplied with the unknown, hypo¬ 
thetic chemical substance that is supposed to be neces¬ 
sary to permit the living virus to act. He describes a 
few experiments in which growths have been produced 
in fowls by injecting an inactive filtrate from fowl 
tumors to which had been added human carcinoma and 
rat and mouse tumors. But no mammalian tumors have 
been produced in this way, and so the positive results 
really concern only a disease in fowls which charac¬ 
teristically differs from mammalian sarcoma and car¬ 
cinoma, and even from fowl carcinoma as far as this 
has been studied, in being readily produced by some 
agent separable from the tissue cells. Certainly, this is 
far from the discovery of the specific germ of cancer. 

Gyes o W n conclusions are expressed in the following 
words: 

These researches have led me to look upon cancer—using 
t e term in its widest sense—as a specific disease caused by 
a virus (or group of viruses). Under experimental conditions 
t ie virus alone is ineffective; a second specific factor, obtained 
rom tumor extracts, ruptures the cell defenses and enables 
•e virus ^ to infect. Under natural conditions, continued 
irritation of tissues sets up a state under which infection 
ran occur. The connection between the specific factor of a 
umor and an irritant remains to be investigated. Some 
t ie relatively unimportant “irritants” are known, such as 
COa . . t ^ r ’ Paraffin oils, etc. The virus probably lives and 
mu tiplies in the cell and provokes the cell to continued 

multiplication. 

llie critical reader of the reports in the Lancet 
obtains the impression that an intricate hypothesis has 
een developed on a small number of facts, and that if 
011 investigation by others new facts should be dis¬ 
covered, the hypothesis will collapse. In view of the 
teight) and abundant evidence that the production of 
cincer does not depend on or require a specific cancer 
bCrm and that some forms of malignant growths can 
scarce j possibly be produced by infection (e. g., com- 
ex nia ignant teratoid neoplasms arising in the fetus 


m 


... utero), it will require much more proof and repeated 
corroboration of these observations before it will be 
demonstrated that all cancer is caused by a “cancer 
either with or without some chemical accessory 


germ, 

agent. 


THE BRITISH MEDICAL ASSOCIATION— 
CONGRATULATIONS! 

On July 13 the British Medical Association, founded 
in 1832, opened its new home in London, with cere¬ 
monies fitting to the occasion, attended by the king 
and queen of England and by many other notables, 
including delegates from most of the British colonies 
and from the American Medical Association. At the 
same time, the Archbishop of Canterbury dedicated 
memorial gates to the grounds, erected as a tribute to 
574 British physicians, members of the association, 
who died in the Great War. 

In 1S/S the British Medical Association undertook 
to print its own periodicals and occupied its first home. 
In 1886 the increase in its membership and the circu¬ 
lation of its journal permitted the leasing of larger 
offices, and as recently as 1908, following its reorgani¬ 
zation in 1902, it moved to its third home, familiar to 
many Americans, at 429 The Strand. One of the 
chief reasons for occupying its present new home was 
to provide a hall for large meetings of the delegates 
and for smaller conferences. The present home 
includes, in addition to offices for the three depart¬ 
ments, a spacious library, a general conversation room 
for members, a council chamber, numerous committee 
rooms, and a hall capable of seating 500 persons. It 
is surrounded by spacious grounds, including a central 
garden and another garden, which is a fine example 
of landscape architecture, centering about a pond. 
In securing this establishment, the British Medical 
Association was extremely fortunate, since it took 
over a structure originally begun for another purpose, 
taken over later by the government for war purposes 
and acquired by the British Medical Association 
through the disposals board of the War Department. 
The buildings were originally planned to house a relig¬ 
ious organization, which was unable to complete the 
work. The building covers 18,000 square feet and 
has a total floor space of 50,000 square feet. It is 
occupied by the general offices of the association, 
including the publishing, subscription and advertising 
offices on the first floor; there are accommodations for 
the finance department and the staff of the medical 
insurance agency on its second floor, for the editorial 
staff on the third floor, and for the printing depart¬ 
ments on the fourth floor. Other wings contain the 
committee rooms, the secretarial offices and the other 
halls that have been mentioned. 

Much significance attaches to attendance of the king 
and the queen at the opening of the new home. The 
king, in his response to the address of the chairman of 
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. , _ _ * 4 • imbued with the healing art, such as food, water, heat, cold, 

the council of the British Medical Association, heartily vacuum cupping and drugless appliances, without 

welcomed the guests, including particularly those from the use of drugs or what are commonly known as medicinal 

i \ TVTprlinl Association. He paid tribute preparations, or in any manner severing or penetrating any 

the American Medical A 1 p p tissues q{ the human body known as surgery . 

to “the noble purpose, the character and the skill oi 

those eno-a-ed in the art of healing,” stating that he The California act of 1922 was more shrewdly drawn, 

lrtd followed with sympathy the negotiations for j n that it provided that a chiropractic license 

clmi-ina coooeration between the medical profession shall aut horize the holder thereof to practice chiropractic in 
securing cooperation the state of California as taught m chiropractic schools or 

and the public health services. colleges: and, also, to use all necessary mechanical and 

The ToURNAL OF TIIE American Medical Asso- h ienic and sanitary measures incident to the care of the 
T ovtpnrls congratulations to the British Medical body but shall not authorize the practice of medicine, surgery, 

a 

reaching this epoch ,n th “'^service to The Maine act o£ 1923 followed in a general way the 
« and to t public^ The spirituality California act jus, quoted, providing that a hcease to 

scientinc me significant the fact practice chiropractic 

1" hon^ 3 should have been bnilt originally « -f „ to * 0 ™ ■ 

— ~ ^ zp-gs** 

use of instruments except as now allowed by statute. 

just how broadly the courts will construe the 
California and Maine chiropractic acts is not clear 
By implication, the chiropractors of California^ al 
use any drug or medicine except such as are i 
in materia medica,” whatever that may mean. 

interpretation of the Ph r ‘ is ^’ << ^ S „^l^nn f i n oracticed C by 


THE FUTURE OF CHIROPRACTIC 
Chiropractic is the illegitimate offspring of magnetic 
he^g'ond osteopathy — ^ 

IStd'l’he in the ba* 

ofld^»| wi born from ^ ^ ^ _ 

where he had imbibedat the acquired its 

maintained by And healin" • from its 

aura of mystery rom ma, derivec l political 

osteopathic parentage no donb , „ and 

astuteness and fmancral acumen. 

biologically may we acoou ^ of activity. 

cult has achieved m it- 1 footsteps 

That the chiropractor would follow int^ ^ 

of other cultists m theen ^ ctice became promptly 

into unrestricted med < P ‘ hiropracto rs employ 

apparent. I, was .bey wished 

any diagnostic or ‘ a f ou j 0 f the law. Diet, 

provided they 1 110 a o- e ncies were suggested 

1 9 nrl all other physical a & ei _ Kll , vntf >d 


the recognized schools ana cuuc B » - 1 , 

is difficult. Probably the chiropractic 
these laws had in mind the possibrlrty lajj 
the field of their activities from“ w co n cg es to' 

the simple expedient o “ irtSi however, may 

enlarge their curncu u • applying to the 

construe the phrases quoted above as PP y „ 

curriculums in effect when t le ac . r , the 

thes^statutes 6 by^the officers charged with the duty of 
report of the B-d of CbjgJ* 
Examiners of th 'f' „ ,. rnnractic school, m order 


any cnagi^'-*'- - r i G f the law. . ewe 0 f calnorma, 

r;u--. •• ri=S -j- 


sans r: m r .■==£—>.* “* 

0 f chiropractic. By chiroprac tic conscience and 

posed, he may sa i ure an d undefiled. 

keep the expansion of the chiropracuc 

More recently, provided for m statutes 

group has been shrewd y P New Mexico act 

licensing "Xpractors of the state to 
of 1921 authorized Tj aner of infirmities i 

diagn0Se ”« h0dS injuries 

by the use of any d . usting and tre £*f of manipulative 


;d T an TTtu y of eiementar, chemistry 

its cumculum thej^y 100 "hours 

and toxicology, , 100 “hours.” An ho 

and obstetrics and gynecology 1CX) ^ ^ equivalent 
is defined as forty-five icology) bacteriology- 

thereof.” Once chemis hy, e ££t£ ■» «« 

obstetrics and gynecology therapeutics and 

practic curriculum ^ foll „w the 

surgery will promptly folio . nt cry 0 f oste- 

cr /of Chiropractic, echoing un re S trictcd right to enter 
such as opathy, for ** *££?£ surgery, by * - 

taCk d °° r ' 


mam 
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THE PARATHYROID HORMONE A 
The experimental investigation of at least one 
“active principle” or hormone elaborated by the para¬ 
thyroid glands seems to be attended with noteworthy 
success. The efforts of Hanson and of Collip, in 
particular, deserve commendation. 1 The recent studies 
of Collip and Clark 2 at the University of Alberta in 
Edmonton have already been carried over sufficiently' 
long periods to make it more than likely' that suitably 
prepared parathyroid extracts contain a substance or 
substances that will afford complete replacement ther¬ 
apy in the case of the totally parathyroidectomized dog. 
This demonstration is, indeed, another notable step in 
advance in relation to the" physiology' of tire endocrine 
organs. The methods thus far developed indicate that 
any extract of fresh ox glands that has been made by 
a process of weak acid hydrolysis and is sufficiently 
concentrated contains more or less of the active 
principle. The Canadian investigators have already 
proposed, as a provisional unit of potency, one one- 
hundredth of the amount of extract that will produce 
an average increase of 5 mg. in the content of calcium 
in the blood serum of normal dogs of approximately' 
20 kg. of body weight, over a period of fifteen hours. 
This reference to changes in the composition of the 
blood makes the definition of the standard unit some¬ 
what analogous to that which has been widely adopted 
for insulin. The one hormone mobilizes calcium into 
the blood stream; the other promotes the utilization of 
circulating blood sugar. 

These endocrine hormones are attracting the inter¬ 
ests of'biochemists in unusual degree. The prize of 
- successful isolation, so brilliantly attained in tire case 
of epinephrin and thyroxin, still remains unawarded 
in the study of the pancreatic and parathyroid hor¬ 
mones. Abel and Geiling have recently made some 
progress in the concentration and purification of insu¬ 
lin; and Collip and Clark have already secured the 
parathyroid product in more purified, concentrated and 
stable form than ever before. It may be well at this 
time to preclude undue haste in the possible human 
applvations of this hormone by pointing to some 
manifest dangers. Injections of even very small 
amounts of potent extract repeated at intervals of a 
tevv . l lours into either normal or thyroparathyroidec- 
tomized animals have invariably proved fatal when the 
injections were continued. Such results were due to 
mC maintained hypercalcemia induced in the first 
P ace by the pyramiding of the effect of each succes- 
S'-e injection on the preceding one. As a general rule, 
’•ov.eier, hypercalcemia is without ill effect if the 
^ nt ition is not maintained. Unfortunately, no satis- 
'•ctory antidote has yet been found to offset the fatal 


In uniformity with what has been observed for other 
tissue extracts, the purified extracts of the parathyroid 
cause a slight fall in blood pressure after intravenous 
injections. Subcutaneous administration, unless mas¬ 
sive doses are used, has little or no immediate effect 
on blood pressure. Hypercalcemia can be induced by 
the use of the parathyroid hormone even in a fully 
anesthetized animal. There appears, under any' condi¬ 
tion, to be a definite limit to the degree of calcium 
mobilization possible in the blood, the highest concen¬ 
tration (in the dog) being about 20 mg. per hundred 
cubic centimeters of blood. The blood phosphorus 
shows very little fluctuation during the period of cal¬ 
cium . increase; but when a marked hypercalcemia is 
developed the phosphorus may increase progressively. 
It is thus obvious that an agency of marked and 
decidedly unique potency has been placed in the hands 
of the investigator. What the clinician may do with 
it remains to be seen. 


Current Comment 


OF 


medicine 
This is, 


Ot'i- "u,' Hormone, editorial, 

‘""VCoIl'YW U >^925. yr ° ,d H0ra ° ne 

fe'pl Aciwn F S rtfc ” r Studies on the Physio- 

19: >. or a rarath} ro:d Hormone, J. Biol. Chem. 04:433 (Juce) 


J. A. II. A. S4: 1499 
—Retrospect and Prospect, 


HELIOTHERAPY AND THE BLOOD 
TUBERCULOUS ADULTS 
Enthusiasm for new accomplishments in 
may often lead to unwarranted expectations, 
of course, only an illustration of the tendency to gen¬ 
eralize on the basis of a few data of limited application. 
Consequently, those who are concerned with the healthy' 
progress of therapy must continually be watchful lest 
the announcement of some novel procedure lead to its 
hasty recommendation in fields in which its application 
has no real warrant on the basis of scientific evidence. 
This does not mean that experiment with the new is 
never justified; on the contrary', it is precisely by this 
method that advances sometimes arise. A test, how¬ 
ever, should always be undertaken with full realization 
that its potentialities are still hypothetic rather than 
fully' demonstrated. There is now available convincing 
indication that the sun’s rays or equivalent radiations 
within the range of the ultraviolet rays may exercise a 
stimulatory or regulatory influence on the metabolism 
of calcium and phosphorus under the pathologic condi¬ 
tions encountered in rickets and allied disorders. These 
present a state in which the level of the content of these 
elements in the circulating blood has been lowered. 
There has long been a belief that in the tuberculous 
person there may be some involvement of the element 
calcium in the unusual processes going on. Calcium 
has been supposed, for example, to assist in the forma¬ 
tion of tubercles as a part of the healing process. 
Recent trials of Howe and Wedlar 1 to determine the 
effect of intensive quartz lamp therapy on the blood 
of tuberculous adults have failed to show any effect 
on the calcium or phosphorus content. In fact, there 
was no evidence of abnormal metabolism of these 


1. Howe, M. G., and Medlar. E M 
Phosphorus Cement of the Blood ^rum’ ant * Inorganic 
on Patients UndergoingA!pk“ 

10: 403 (Dec.) 1924. P Treat31e nt, Am. Rev. Tuberc. 
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elements. It is not denied that radiant energy may be 

0f g . r , e , at b , enefit in sonie cases; but the explanation of 
possible clinical advantage must be sought elsewhere 
than in the increased “mobilization” of calcium and 
phosphorus. 

THE LOS ANGELES TIMES AGAIN 

At various times The Journal has called attention 
to the extensive gallery of medical fakes and fads that 
have appeared in the advertising pages of the Sunday 
magazine section of the Los .Angeles Times. The 
same section of this newspaper carries and has carried 
for many years a department entitled “Care of the 
Body.” It was and is essentially quackish in character 
and violently opposed to scientific medicine. For a 
long time this department was conducted by Harry 
Ellington Brook, a chiropractor and “drugless” faker 
who secretly exploited a “patent medicine” and 
defrauded the public in its sale. Brook died in May, 
1924, and shortly after his death the government issued 
a fraud order against the swindle that he had been 
conducting for many years. The department “Care of 
the Body” undoubtedly attracts to the advertising pages 
of the Times a rich assortment of quacks and faddists. 
Presumably, therefore, the department was much too 
valuable a one from a business point of view for the 
Times to abandon at Brook’s death. It is now carried 
on by one Philip M. Lovell, who, like Brook, places 
the letters “N.D.” after his name, meaning, presumably, 
“Nature Doctor.” Incidentally, Lovell’s name appears 
in the Los Angeles telephone directory for 1924 as a 
“physician and surgeon,” but does not appear under 
the tabulation, “chiropractor,” “osteopath,” “naturo¬ 
path,” etc. It might be well for the telephone company 
of Los Angeles to be a little more careful in the 
compilation of its data. A Los Angeles physician now 
sends us some pages from the magazine section of the 
Los Angeles Times for July 26. Lovell, in the “Care 
of the Body” department, has a brief article on 
“Medical Publicity” in which he deals with the bulle¬ 
tins on such subjects as health, child rearing and diet 
issued by the United States government. Lovell then 
makes this statement: 

The health bulletins issued as free publicity propaganda by 
the various Washington departments are nothing more than 
unpaid-for educational propaganda under the government and 
supervision of the American Medical Association. Putting it 
clearer language, the government health bulletins are 


J°ur. A. m t 
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THE DALLAS SESSION 
Tme and Place of the Seventy-Seventh Annual Session 

The Board of Trustees of the American Medical Assn.-;-, 
tion has unanimously decided on April 19-23 19?6 •.« ti' 
cfc"' for .he Seven,y-Scenth Annual Se s o„ „f SVi* 
tion, to be held in Dallas, Texas. Associa- 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL interest: SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Move Against Illegal Practitioners.-Five members of the 
Etowah County Medical Society, Gadsden, filed a complaint 
m circuit court, July 15, seeking to prevent F. C. McLosky, 
a chiropractor, from further practice. This move is said to 
be part of a state-wide campaign against all kinds of irregular 
practitioners. Last month quo warranto proceedings were 
hied against M. R. Ferguson, Attalla, who, it is reported, 
claims to be a “sarcologist.” 


ARKANSAS 


Missouri Pacific Health Train.—A twenty-four day health 
educational campaign was begun, July 20, when the Missouri 
Pacific health special arrived at Fort Smith. About 400 
people in this small city heard the lectures and saw the 
exhibits, most of which are being used in a campaign to 
control malaria. Among those with the train at various 
times were the secretary of the Arkansas State Board of 
Health, Dr. Charles W. Garrison; Dr. Theodore Freedman, 
assistant district surgeon; Dr. Paul F. Vasterling, chief 
surgeon, and Dr. Charles S. Holt, division surgeon, for the 
Missouri Pacific. 

CALIFORNIA 

Changes in Health Officers.—Dr. Roscoe C. Main, health 
officer of Alonterey County, has taken over the public health 
administration of the cities of Monterey and Pacific Grove, 
both of which are included now in the county health unit. 

Dr. Main’s address will be at Salinas.-Dr. Smith McMullin, 

Yuba City, has been appointed health officer of Sutter County, 

to succeed Dr. William L. Stephens, Meridian.-Dr. F. W. 

Townsend, Loyalton, has been appointed health officer of 
Sierra County, which office has been vacant since the depar¬ 
ture of Dr. Albert O. Eckhardt to the Pribilof Islands.—— 
Dr. H. S. Gordon has been appointed health officer of Perris, 
to succeed Dr. Daniel W. Sheldon. 


COLORADO 

Society News. —Surg. Gen. Merritte W. Ireland, U. S. 
Army, addressed the Denver Medical Society, June 26.-— 
written by and under the supervision of the American Medical Dr. Allen K. Krause, associate professor of ."F ^‘ ne ’ J"! 

Association, the regular, orthodox, bug-j ujee-squirting, tmisil- 

clipping, adenoid-dissecting, political-power-seeking clique of gave a ser e , Foundation for 

doctors who have control over the health administration of R R|aearch established with 

our public institutions. Dr Q era ] d g Webb, Colorado Springs, as research director, 

This farrago of falsehoods is run by the Los Angeles ta already 
Times , although it is unthinkable that its editors P‘ e a dge (THE JouRNAL , June 7, 1924, P . 1868). 
believe a word of it. One wonders whether the news Community Hospital at Boulder.-The University-of Colo- 
and editorial departments of the Times are equally „ do having o moved al to 

unreliable and undeservmg^e^ 

h °The a new 1 sSo^S S 

about $60,000. 


State Director of County Health Service.—In the state 
VirMth agency there should be a state director of county 
S e rv i C e who should be preferably the assistant state 
? Hh officer ’with administrative charge of the organization 
1,e f r of county health departments.-Parran, 

ThomTs Jr!; ?»L Health Re*. 40:986 (May 15) 1925. 
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FLORIDA 

Woilth Officer Resigns.—Dr. Alva C. Hamblin tendered 

his resignation a S city health officer of Tampa, effective 

August 1. _ . T i 

New State Health Officer.—Dr. Burdctt L. Arms, Jackson¬ 
ville, has been designated acting state health officer of 
Florida to serve until the successor of Dr. Raymond L. lurch, 
who retired August 1, is appointed. 

New President of State Board.—At the first meeting of the 
new state board of health in the governor’s office, Talla¬ 
hassee, July 18, Charles H. Mann, Jacksonville, was elected 
president of the board, it is reported, the other members of 
which are Dr. Henry Mason Smith, Tampa, and Dr. William 
D. Nobles, Pensacola. 


ILLINOIS 

Physician Under Bond.—Dr. Louis H. Hayes, Alton, has 
been held under a bond of $5,000 to the federal court at 
Springfield, on a general charge of violating the national 
prohibition law, it is reported. 

Society News—The Lee and Ogle counties medical socie¬ 
ties held a joint meeting and picnic at Lowell Park, Dixon, 
July 22, at which Dr. Dean Lewis, Chicago, gave an address 
on “Infections and Their Treatment,” and Dr. George F. 
Dick, Chicago, on “Scarlet Fever Antitoxin.” 


Chicago 

Faculty Appointments.—Among the appointments announced 
by the University of Chicago are those of Drs. George M. 
Curtis and Lester R. Dragstedt to be associate professors of 
surgery, Lieut. Col. Junius C. Gregory, U. S. Army, retired, 
to be assistant clinical professor (military medicine) in 
Rush Medical College, Dr. Charles Philip Miller, Jr., of 
the Rockefeller Institute for Medical Research, New York, 
assistant professor of medicine, and Dr. Chester M. Van 
Allen, assistant professor of surgery. 

Medical Schemes.—The Chicago Medical Society Bulletin 
says that a so-called medical association is trying to sell stock 
to physicians with the idea that they will be employed to care 
for patients which the association may contract to attend. 
This organization claims, it is said, to be able to get in touch 
with large organizations and to contract to care for large 
numbers of people at so much monthly per member or family. 
There is another scheme doing about the same thing for 75 
cents monthly for the whole family. This organization is 
appointing physicians in various districts to take care of its 
Members on a schedule basis. The Bulletin cautions physi¬ 
cians to look into these organizations before making any 
alliance. Physicians who call in person at the offices of the 
Uncago Medical Society will be given information confi¬ 
dentially regarding these “new organizations.” 

Personal.—Dr. Arthur J. Cramp, head of the Bureau of 
^'’eshgation, American Medical Association, Chicago, 
addressed the summer session students, department of hygiene 
and^public health, University of Michigan, Ann Arbor, July 30, 

° n J , Nostr . um and the Public Health.”-Dr. Truman 

w. Brophy, Chicago, was awarded the Miller prize for dental 
research at the International Dental Federation, Geneva, 
c r a ? d ’ Au ? ust and was also made an honorary mem- 

r ot the Swiss Odontological Society.-Dr. Allen K. 

ra V s ®’ associate professor of medicine, Johns Hopkins Uni- 
si j Medical Department, Baltimore, will give a series 
rh,V C Ur6 T- "l Chicago, October 1, under the auspices of the 
-innti!? 0 Hberculosis Institute, one to medical students, 
Physiciai ° nUrses and soc 'al workers, and another to 


INDIANA 

Plnskian iail w1 en i tenCed T r,r - Char ! es E - Burris . a colorec 
June rt { ¥ Agnes Street, Indianapolis, was sentenced 
after y *; ars ? 1 Leavenworth prison and fined $500 

Xarco fc Lfw T’ Suilty o£ violation o£ the Harriso. 
‘ JUC Law, it is reported. 

hSubS 5 Cbm* a meet , !n e o£ the staff o£ St. Franc! 
elected president 0 n Dr ‘ Vincent A ‘ LaPenta wa 

Undley P H Stafford Baymond A ' Butler > secretary, and Di 
mond has ^.treasurer.-W. D. Williams, Rich 

cent Ward of theVfl'^ vr ^ 2a > ( ? 00 £or the Rotary Convales 
Fund tor n R ey Meraonal Hospital, Indianapolis. 

°f Pharmaceutfcal^ 11 ’ - - L,lly & Company, manufacturer 
Run ersity to donate SUM ai T anged with India n; 

111 research work Thi^f 0 a for five years t0 be usei 
rk * The £und will go to the department o 


surgery the first year, and Dr. Willis D. Gatch will have 
charge of the work. The trustees will decide later which 
other departments will receive funds. 


, IOWA 

Hospital News—Work has been resumed on the construc¬ 
tion of the Iowa Lutheran Hospital, Mason City. The hos¬ 
pital is expected to be in operation this fall. 

Report of Medicolegal Committee.—At the last meeting of 
the Iowa State Medical Society, the medicolegal committee 
reported, among other things, that from April 1, 1924, to 
April 1, 1925, twenty new cases came before the committee, in 
which the total amount of damages asked was more than 
$350,000. During this period eighteen cases were disposed of 
and seven cases settled at a cost of $7,600, and one judgment 
was obtained against a physician for $200. The committee 
dealt with a total of twenty-nine cases, four of which were 
dismissed at the plaintiffs cost. The attorneys’ fees during 
this period amounted to more than $5,900. 

First Meeting of New State Board.—The first formal 
meeting of the new state board of health was held, July 14-15, 
at which Dr. Harley L. Sayler was elected president of the 
hoard for the ensuing year, and Dr. Don M. Griswold, state 
commissioner of health, was elected secretary. The board 
considered, among other things, regulations for the control 
of communicable disease and will shortly publish new rules 
incorporating changes made. The plan of the state depart¬ 
ment of health for a survey of stream pollution was author¬ 
ized, and three sanitary engineers added to the staff to 
handle this work and the sanitation of bathing beaches. 


KANSAS 

New University Proposed in Kansas City .—Reports state 
that plans are being made by the Methodist Episcopal Church 
to establish a new university in Kansas City. According to 
the Kansas Citian, a campaign to raise $5,000,000 for the 
enterprise will be made sometime between January and 
June, 1926. 

KENTUCKY 

Hospital News.—Somerset General Hospital, Somerset, it is 
reported, will be incorporated and owned by fifteen physi¬ 
cians. Dr. Achilles W. Cain is now in charge.-The Pulaski 

County Hospital, Somerset, was recently opened. 

Personal.—Dr. Jethra Hancock has been promoted to the 
rank of lieutenant colonel in the Medical Officers Reserve 
Corps of the U. S. Army.——Dr. Finis M. Travis, Benton, 
has been appointed medical director of the state reformatory 
at Frankfort. 


LOUISIANA 

Personal.—Dr. Samuel F. Elder has been appointed senior 
house surgeon and Dr. Richard O. Russell, senior medical 
officer at the Charity Hospital, New Orleans. 

Mosquito Control.—Acting Surg. Gen. Mark J. White, U. S. 
Public Health Service, has transmitted to Dr. Oscar Dowling, 
president, Louisiana State Board of Health, the recommenda¬ 
tions of Mr. J. E. LePrince, senior sanitary engineer, for 
eliminating the mosquito from the coast of Mississippi and 
Louisiana. Three years of intensive work will be needed for 
this project. 

Hospital News.—The Louisiana Tuberculosis Commission 
has adopted plans for the hospital at Greenwell Springs East 
Baton Rouge Parish, the estimated cost of the first unit being 
350,000. The commission has about $27,000 with which to 

undertake the work.-Dr. William J. Devlin has been 

appointed roentgenologist at the Charity Hospital in New 
Orleans to succeed Dr. J. G. Donald, resigned. This hos¬ 
pital recently obtained a loan of $65,000 to help defray the 
expense involved in the erection of the new Dibert Memorial 
Hospital for tuberculosis patients. 


Building at Eudowood Opened.-Dr. William A. Bridges 
superintendent of the Eudowood Sanatorium, Towson has 
announced the opening of the new medical building which 
is equ.pped for the diagnosis and treatment of tuberculosis 
This building adds ten rooms, each with bath and a private 
porch, to the accommodations of the institution. 1 
Personal.—Dr Hugh H. Young, clinical professor of urol- 
ogy, Johns Hopkins Medical School, Baltimore, has acceded 
the chairmanship or the executive committee of the Chest- 
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peake American Red Cross Life-Saving Corns The aim nt 
the organization is to establish life-saving stations in abort 
500 communities along Maryland’s water-front region 

Death from Typhus Fever.-The death of a resident of 
Maryland from typhus fever has been reported to the state 
department of health. Dr. Robert H. Riley, chief of the 
bureau of Communicable Diseases, stated that the patient 
was a woman who lived near St.’ Michaels who had just 
returned from Atlantic City when stricken. This is the first 
case of typhus fever in the counties this year. 

Applicants for Treatment for Rabies.—The desire for pre¬ 
caution in cases of dog bites and an awakened public inter¬ 
est are the reasons assigned for the number of Pasteur 
treatments given in July by the state department of health 
At least seventy-three persons applied for treatment, the 
largest number in any one month in the history of the Pas¬ 
teur Division, which was established in 1915. The bureau 
has had a monthly average of twenty cases for treatment 
for rabies, and in June more than fifty persons applied. Dr. 
Caleb W. G. Rohrer, chief of the Pasteur Division, advised 
that dogs should be vaccinated against rabies to protect the 
public as well as the dogs. 

Society News.—Dr. J. M. H. Rowland, dean, professor of 
obstetrics, University of Maryland School of Medicine, has 
accepted an invitation of the Medical Association of 
Wicomico County to give a series of lectures at Salisbury 
before members of that association and physicians of adjoin¬ 
ing. counties. Dr. Rowland gave the first lecture, July 28, 
assisted by members of the staff of the Bureau of Child 
Hygiene of the state health department. It is planned to 
repeat these lectures in other parts of the state, if county 

medical societies are interested.-Dr. Waitman F. Zinn, 

Baltimore, addressed the Allegheny County Medical Society, 
July 24, on “Bronchoscopy and Esophagoscopy’’ in Cumber¬ 
land. The lecture was illustrated by lantern slides showing 
stricture and also foreign bodies removed from the esophagus. 

Appointments at Wilmer Institute.—Dr. Cecil H. Bagley, 
instructor in surgery and assistant resident physician, Johns 
Hopkins Hospital, Baltimore, has been chosen first resident 
for the Wilmer Institute, which will open in the fall. Dr. 
Bagley has lately been at Manhattan Eye Hospital, New 
York, and at other centers observing surgical methods. He 
is a graduate of Johns Plopkins University and Medical 
School and was appointed to the surgical staff in 1922. He 
will be first assistant to Dr. Wilmer. Dr. Jonas Stein 
Friedenwald, instructor in pathology, Johns Hopkins Medical 
School, is to be added to Dr. Wilmer’s staff to conduct 
research work in eye diseases. Dr. Friedenwald is a gradu¬ 
ate of Johns Hopkins University and Medical School, class 
of 1920, and was appointed to the faculty in 1923. An 
announcement of the complete staff of Wilmer Institute will 
be made on Dr. Wilmer’s return from Europe, this month. 

MASSACHUSETTS 

Memorial to Dr. Buck.—Physicians and friends of the late 
Dr. Augustus W. Buck have presented to the Union Hospital 
in Fall River a new ambulance as a memorial to Dr. Buck. 
The body is of special design furnishing accommodation for 
five patients. ' . 

Shellash Area Condemned.— The Shellfish-bearing flats of 
buryport Harbor, together with the Merrimack River 
and adjacent and tributary waters, have been decreed con¬ 
taminated by the Massachusetts Department of Public Health 
which will therefore not permit taking shellfish from these 
areas. 

MICHIGAN 

Unrcnml Dr Tames J. Woods has taken up the duties as 
Personai.—Dr.jam^sj.vv - Raybu rn B. Smith has 

E, ' S the school board of Alnra. 

Chlorin Tanks for 

„ e ,ui, of ! he 

lleUe’ Isle bathing beach in an effort to prevent the pollution 

of the water. „ officer— Mayor Tausend of 

Dr. Pickett Appcmtea HealithjO ^ William H . Pickett, 

SK 

tSX SKEWS’* be served i„ .he ar„ 
during the World War. . mee fing of the Sanatorium 

“"’EJoUrGoc Joo at Battle Creek, July 15, anroug 


Joes. A. ,\r. a. 

Aug. 8, 1925 

DV hC Sfr?d r B J Se„ H ,7dTr K aaf& M?"? F ' 

members of the board of trustees Drnut 1 we , re £ lected 
Ly M fiv r e Ph y y earI h ° ^ be “ er 

Society cooperafed 06 ^ 3 ^'^^ Horne c C ° U - nty p Iedical 
tee, July 8, in a home-coming for nhvski^ n 8 
practiced in Alpena or received thefr i wh ,° f , ormerl y 

there, and thirty physiSS returned^ for 'Y fL uca ‘ io " 
According to the Jolrnal of tSuichkJ “sJ?*f^. 0n ; 
Society, more than 1,000 persons whose birth Dr & 
A. Cameron attended took part in a process.™ in iia 
Dr. Johnston B. Kennedy was the principal speaker- a recen’ 
tion and dance completed the Cameron Day program which 
was arranged by laymen with the exception of the bailZ 
and dinner arranged by the medical society. ® 

MISSOURI 

Establishing County Health Departments.-Surg. Thomas 
Parran, Jr., U. S. Public Health Service, has been directed 
to proceed to Jefferson City, Mo, and such other points in 
Missouri and Kansas as may be necessary in the next three 
months and return, to confer with public health officers and 
local authorities relative to the development and formulation 
of programs for the conduct of full-time rural health service 
in those states. 

Personal.—Acting Surgeon Paul K. Jenkins, St. Louis, has 
been directed to proceed to Ellis Island, New York for 

assignment to duty with the U. S. Public Health Service._ 

Dr. William J. Bryan, who was formerly connected with the 
Fulton State Hospital, has been appointed superintendent of 

the State Tuberculosis Sanatorium at Mount Vernon.-Dr. 

W. W. Johnston, formerly of Carlsbad, N. M, has been 
appointed deputy state commissioner of health and field 
agent, U. S. Public Health Service, with headquarters at 
Flat River. 

Dr. Graves Will Lecture in Scotland.—Dr. William W. 
Graves, professor and director of the department of mental 
and nervous diseases, St. Louis University School of Medi¬ 
cine, St. Louis, has been invited to deliver a lecture under 
the auspices of the William Ramsay Henderson Trust in 
the University of Edinburgh, October 16. The subject will 
be “The Relations of Shoulder Blade Types to Problems of 
Mental and Physical Adaptability.” Prof. Arthur Robinson, 
director of the department of anatomy, University of Edin¬ 
burgh, or the Rt. Hon. Lord Salvesen, P.C., K.C., a trustee 
of the Henderson Fund, will preside at the meeting. 

Governor Opens Health Education Campaign.—Governor 
Baker was the principal speaker at the first meeting of the 
campaign for public health education at Rolla, July 24. The 
governor reviewed the history of the medical profession and 
contrasted the ethical physician with the charlatan and 
quack. The meeting was attended by more than 400 people. 
The state board of health is cooperating in the campaign, 
and the president, Dr. Emmett P. North, and the secretary, 
Dr. James Stewart, as well as the assistant attorney general, 

J. Henry Caruthers, gave addresses. Dr. North reminded 
the audience that the laws of the state concerning the prac¬ 
tice of medicine are defective and that this was responsible 
for so many untrained and uneducated practitioners in Mis¬ 
souri. He stated that the state medical association had 
attempted to correct this condition at the last legislative 
session and that the bill failed because many legislators 
are not informed about the seriousness of untrained persons 
practicing medicine. It became necessary, therefore, to edu¬ 
cate the people in matters of hygiene and sanitation, that 
they may instruct the legislators to make laws which win 
prevent incompetent practitioners treating the sick. 

NEBRASKA 
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_ to report to the governor on the condition of the state insti- 

NEW YORK tutions. Three well known business men are also members 

Hnioital News—Dr. Sigismund S. Goldwater, New York, of the commission, 
lias been engaged as consultant in the construction of the Nc w Commanding Officer at Oteen.—Dr. Herbert E. W ait- 
Syracuse Memorial Hospital, which will be erected near , cd mcdical officer in charge, U. S. Veterans' Bureau 

S racusc University.-A new measles pavilion has been Hospital, Oteen. N. C., has been relieved by Dr. Edward 

provided for the contagious disease hospitals in the city to p odcnd’hal, Washington, D. C. Dr. \\ hitledge has been 

take the place of the one closed in 1924 by the health com- act ; ve scrv ice continuously for a long period and will 

missioner; other improvements at these hospitals include indefinite leave. Dr. Odend’hal was executive officer 

roentgen-ray outfits at the Willard Parker and the King- at 0 teen in 1920, later commanding officer at Hospitals 

stoti Aienue hospitals, and pathologic _ laboratories at the No 84j Ncw Orleans, and No. 41, New Haven, Conn., and 

Willard Parker and the Riverside hospitals. A sixty room mQIC rcccnt ly at the new 500 bed hospital (No. 96) m the 

isolation hospital will be provided at the former institution Adirondacks, from which he went to Washington as chief 

at a cost of $240,000. of tuberculosis hospitals for the Veterans’ Bureau. 

Midwives in New York.—There arc now 409 midwives Licenses Revoked.—The North Carolina State Board of 
licensed to practice in the state, exclusive of the cities of Afcdica 1 Examiners, after due notice, at a called meeting of 
New York and Rochester. They are distributed in 133 locali- t | le board, recently revoked the license to practice medicine 
ties, in only sixty-seven of which they are under the super- North Carolina of Drs. Edwin PI. Bowling, Durham, 
vision of local public health nurses who report quarterly to C.; Thomas A. Smith, Charlotte, N. C., and Harvey 

the state department of health. The latest available figures Robinson, Reidsville, N. C., following convictions in the 
oi the department show that 9.3 per cent, of the total births federal courts of violations of the Harrison Narcotic Law. 
registered upstate in 1923 were reported by midwives. Since The North Carolina laws do not permit the revocation of 
January 1, this year, licenses have been issued to fifteen licenses by the board of examiners without the accused 
midwives, five of whom had diplomas from schools recog- having been served with formal notice and having an oppor- 
nized by the department of health; the other ten presented tunity to be heard, for which reason the board has not acted 
qualifications showing “superior training and experience.” on the cases of Drs. Memory F. Boyles, Gastonia, and Frank 
Jamestown Eye Survey Completed.—A city-wide survey V- Taylor, Dallas, both of whom are now serving sentences 

with special reference to eyesight of school children was tbu federal penitentiary, Atlanta, Ga., for similar convic- 

recently completed in Jamestown. Through the cooperation T lc boar , d has issued formal summons to the sheriffs 

of the New York State Board of Education, the James- ° £ Durham and Buncombe counties for service on Drs. 

town public schools, the New York State Commission for J a ‘»es F Brewer Ptolmey P. Chambers, Garret D Gardner, 

the Blind, and the New York State Committee for the George W. Purefoy, and Thomas W. Sumner of Buncombe 
Prevention of Blindness, which is a standing committee of County, and Needham P Boddie, Ira J. Stoner and W ilham 
the National Committee for the Prevention of Blindness, A. Strowd of Durham County all of whom have recently 
approximately 8,000 school children were examined. The b< -’ en convicted ot violating the Harrison Narcotic Law. 

study, while primarily an eye survey, also included the exami- T"^ e cascs wd ' b( : beard tbe boa rd at a , s P e cial hearing 

nation of the ears, noses and throats. A complete report of "1 Greensboro, September 15. Indications point to a session 
the study will be made available within a short time, which ° tbe b . oar J extending over a few days possibly, as the 
will show the amount of defective vision existing in a school convicted physicians have employed legal talent to resist 
Population of 8,000 children; what percentage of this can tbc action of the board. The leading members of the pro¬ 
be corrected; what percentage of children should be given fusion, and many laymen are congratulating the board on 
specialized education, and who shall make the yearly lts manifested disposition to comply with the North Carolina 
examination of the eyes of school children. statutes. 

New York City NORTH DAK0TA 

Ban on Celery. — The New York City Board of Health Six Deaths from Infantile Paralysis.-Follovving an inspec- 
ordered three large celery growers in Bergen County, New Uon by t le * ta ‘ e health °, ffi 9 cr * $ , was reported, July 21 that 
-Jersey to discontinue delivering their products in New York SIX deatbs had - pecurred in Nelson Ramsay and Walsh 
City. It was found, it is reported, that the county tuberculosis C0UI ? tle ? mIantlle . P^alysis. There had then been a 

and isolation hospitals in Paramus Borough adjoined the L° taI ? £ thir teeni cases in these counties Public gatherings 
«lery farms and that there was a leakage of sewage from h ? v T e ^ een P rohlblted m an area about 50 “des square north 
ine Hospital tanks. o* Lskota. 

ph\s°h^f itS ° f Physicians. —The collection of portraits of OHIO 

Charles L. t!° ^ le Ac ? demy o£ Medicine by Dr. Hospital News.—The Community Hospital, which is con¬ 
ing portraits • S k eCn recently au S mente d by the follow- ducted by six villages, has been opened at Berea. The build- 

G°'«d Bidioo F pi ing cost $125,000.-The Deaconess Hospital, Cincinnati, 

Joseph Black fSSoU fShlr-,;., has ann °unced plans for an eighty-bed addition, and has 

Erasmus Darwin planned a campaign for funds.-Bids are being taken at the 

Wiium r!° nus George Fordyce Mount Sinai Hospital, Cleveland, for buildings that will 

Thomas Browne Thcophile de Garencieres Cost $1,350,000. 

RoWt B Gbn nbjch Johann Georg Gmelin Personal. — Dr. Harry E. Kleinschmidt has resigned as 

Johannes Heins Claudius Galen executive secretary of the Toledo Public Health Association 

Nathaniel Highmore ^ lb ' rt Heinrich Reimarus effective August 1, in order to accept a position as head of 

Edward Tenner AntonioSca™^® one o£ the divisions of the state department of health - 

Ihehar“ ti br a hlmJcIaFrambois! e re Nicholas TuiJ ^ Arlln 8 ton Ailes resigned, July 24, as health commis- 

Hcnry gBemhardus Verzascha sioner of Sidney to become director of hygiene of the LaSalle 

£h. Th. a , Rudolph Virchow Institute, LaSalle, Ill. 

Atcbroise ace 5Us John Wasdale c • t^. tvt t- i nr 

J°ha Patch Sir Thomas Watson ^ e ? 3 * Dr. Frank Warner, Columbus, addressed 

James R. Wood the Hardin County Medical Society, Kenton, recently on 

differential diagnosis of acute intra-abdominal diseases’_’ 

NORTH CAROLINA £ r ; J- R- Heath, Grover Hill, was elected president of the 

Phal, providing . be - n ?, fit ? £ the Asheville Mission Hos- , £nj “ c , tl0a A Z amst Chiropractors’ ProposaL—Judge Scar- 
°t a nurses’ hom^ SPe a' a y r £or tbe ' ramcci iate construction ett .’ Gojumbus, granted a temporary injunction, July ?4 
Comm; and a £ree maternity ward. restraining the secretary of state from proceeding to submff 
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NORTH DAKOTA 

Six Deaths from Infantile Paralysis.—Following an inspec¬ 
tion by the state health officer, it was reported, July 21, that 
six deaths had occurred in Nelson, Ramsay and Walsh 
counties from infantile paralysis. There had then been a 
total of thirteen cases in these counties. Public gatherings 
have been prohibited in an area about 50 miles square north 
of Lakota. 


Hospital News.—The Community Hospital, which is con¬ 
ducted by six villages, has been opened at Berea. The build¬ 
ing cost $125,000.-The Deaconess Hospital, Cincinnati, 

has announced plans for an eighty-bed addition, and has 

planned a campaign for funds.-Bids are being taken at the 

Mount Sinai Hospital, Cleveland, for buildings that will 
cost $1,350,000. 

Personal. — Dr. Harry E. Kleinschmidt has resigned as 
executive secretary of the Toledo Public Health Association, 
effective August 1, in order to accept a position as head of 

one of the divisions of the state department of health_ 

Dr. Arlington Ailes resigned, July 24, as health commis¬ 
sioner of Sidney to become director of hygiene of the LaSalle 
Institute, LaSalle, Ill. 

Society News.-Dr Frank Warner, Columbus, addressed 
the Hardin County Medical Society, Kenton, recently on 

differential diagnosis of acute intra-abdominal diseases_' 

Dr. J. R. Heath, Grover Hill, was elected president of the 
Tn-County Medical Society, at the annual meeting Van 
Wert; Dr. John T. Gibbons, Celina, vice president mid Dr 
Hubert Ray Chester, Van Wert, secretary 5 ' Dr ‘ 

Injunction Against Chiropractors’ ProposaL—Judge Scar¬ 
lett Columbus, granted a temporary injunction, July ?4 
restraining the secretary of state from proceeding to submit 
to popular vote in November the proposal for a separate 
board of chiropractic examiners in Ohio. The court held 
that the supplemental petitions necessarv h pH 1 j 

within ninety days after the bill to create t snlrlTV £le 2 
of examiners had been lost in the leeislafnr^ -?P eclal board 
Ohio State Medical .^oottioT^S ,SVo"c'o"S 
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Scarlett in th? commof nlca* f ^,T'"?^ d u Cision , ? f . ^ ud ? e 


of appeals has 
permanent injtttST ^ 

OKLAHOMA 

Society News,—Dr. Victor C tth, r-> u , 

Sfg? ^ A ! | e Bec&aSSn^AcS: 

use the place for ouibgs. P * t0 h ° ld meetings as wdl as 

Personal,—Dr. Ernest W. Reynolds was recently elected 
city physiaan of Bristow, succeeding Dr. Oscar S. Coppedge. 

jtf„ : l ‘ w a Y.^. an ? In S» Cushing, has leased the Cushing 

Municipal Hospital for another year.-Dr. Charles N 

Uiton, Knvia, has been appointed county health officer.- 

, • Craig, Vinta, has been reappointed for the 
of^America StUtC medlca dlrector for the Modern Woodmen 

Hospital News.—-According to Hospital Management con¬ 
struction will begin on a thirty-bed hospital at Depew to 

be erected by Dr. Oscar S. Coppedge.-The Oklahoma Hos- 

pital, Tulsa, has been sold to the Delaware Baptist Associa- 
tion, an organization of churches at Tulsa, Creek, Osage, 
Nowata, Washington and Rogers counties. The hospital for 
ten years has been under the direction of Dr. Fred S. Clinton, 
Tulsa, who under the new arrangement will be a member of 
the board controlling the property. The hospital will be 
owned and controlled by the Baptists, but will be conducted 
on a nonsectarian basis, and various denominations will be 
represented in its management. The present employees will 
remain. 

OREGON 

Hospital News.—The construction of a new wing, costing 
about $225,000, at the Eastern Oregon State Hospital, Pen¬ 
dleton, is expected to start in July. 

University of Oregon Medical School.—Word has been 
received that the U. S. government has decided to accept 
the offer of a tract of land which constitutes part of Sam 
Jackson Park, Portland, as a site for a hospital for disabled 
veterans, which will cost about $1,300,000. An outstanding 
gift to the medical school in the last year was 88 acres of 
land on Marquam Hill, adjoining the present campus, by 
Philip L. and Dorothy S. Jackson, and named in honor of 
their father, Sam Jackson Park. The Portland Rotary Club 
recently gave $25,000 to the medical school for additional 
equipment in the Doernbecher Memorial Hospital for Chil¬ 
dren, which is being erected on the campus, and for the 
maintenance of which during part of 1926 the Oregon Chapter 
of the American Legion is raising $60,000, and for which the 
Oregon State Federation of Women’s Clubs is raising $20,000 
for equipment. The Portland Junior League has given $5,000 
to equip the orthopedic clinic, and Dr. Noble Wiley Jones 
has given the school $5,000 to establish a fellowship in 
pathology. 

PENNSYLVANIA 

Personal.—Dr. Robert D. Spencer, for several years pathol¬ 
ogist at the State Hospital, Ashland, tendered his resignation, 

July 14, effective October 1.-Dr. Charles E. Bredt has 

been appointed a member of the board of health of Mahanoy. 

Charity Meeting.—George R. Bedinger, executive director 
of the Public Charities Association of Pennsylvania, announces 
that the fall meeting of directors will be held in Bethlehem, 
October 23. Dr. Charles H. Frazier, Philadelphia, will be 
toastmaster, and Dr. W. L. Estes, Bethlehem, will preside. 

Report of State Department of Health.—The biennial report 
of the state department of health for the period <ended May 
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Bulletin on Smallpox.-The June-July bulletin of 
Department of Public Health of Philadelphia is devoid 
entirely t° smallpox. There are reproductions of a typical 
vaccination beside an immune reaction of the lesions in 
various stages of smallpox, and one colored plate of a severe 
case in the pustular stage. The last great epidemic of small- 
pox in Philadelphia was from 1901 to 1904, and there were 
5,0-5 cases with 894 deaths. In the following twenty years 

inSr ^ ere 270 case ? re P° rted m th e city, with seven deaths; in 
1943, there were sixty cases and in 1924 thirty-three with 
no deaths in either year. There was a death from smallpox 
however, early in 1925, which the health department regarded 
as warning to prepare for a severe outbreak. A special 
appropriation was requested from the city council to enable 
the department to employ twenty additional physicians as 
medical inspectors. This was promptly granted, and a deter¬ 
mined effort is being made to prevent the spread of smallpox. 
There had been up to June 19, this year, twenty-three deaths 
among 183 cases of smallpox reported. What the ultimate 
result of the present struggle will be, it is too early to say; 
but at this time the department considers the prospects 
hopeful. 

TENNESSEE 

University of Tennessee College of Medicine.—The state 
legislature this year appropriated $315,000 to purchase addi¬ 
tional lots adjoining the present holdings of the university 
in Memphis, also $250,000 to assist in the construction of the 
first unit of the proposed building program; $100,000 has 
been donated by the citizens of Memphis also for this purpose. 
The first unit will be five stories high and accommodate the 
departments of anatomy, physiology and chemistry, and con¬ 
struction work will start this summer. 

TEXAS 

Hospital News. — The $1,000,000 Methodist Hospital, at 
Fort Worth, to which the citizens of that city contributed 
$500,000 for its erection, was formally dedicated, July 1. The 
hospital is nine stories high. An unusual feature will be 
the installation in each room of a radio for the entertain¬ 
ment of patients. 

Society News.— Capt. William D. Gill, U. S. Army, 
addressed the Dallas County Medical Society, Dallas, 
recently on "Fractures About the Orbit” (illustrated with 

lantern slides).-Dr. Otto J. Potthast addressed the Bexar 

County Medical Society recently on "The Coffey Quarantine 
Pack Method of Abdominal Drainage: Its Description and 
Remarks on the Principles on Which It Is Based and Its 

Application.”-Dr. John W. Tappan, surgeon, U. S. Public 

Health Service, addressed the El Paso County Medica 
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Society, El Paso, recently on “Public Health Problems Along 
the Texas Mexican Border.” 

Rnard Calls for Help.—Having no funds except the 
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eration with the courts and the officers of the law in the 
enforcement of the act.” 

Policies of the State Society.—The 
council of the Texas State Medical 
with the president, has determined oi 
for the present administration of the 

1 Encourage individual observation of proper ethical relations between 
members of the medical profession and between the medical profession 
and the people it serves. 

2. Admonish prompt compliance with state laws relating to vital 

statistics. % , 

3. Appeal to our members, individually and collectively, through the 
medium of moral suasion, to keep faith with the federal and state gov¬ 
ernments in the matter of prescribing narcotics and alcoholic liquors. 

4. Reclaim to the association respectable ph>sicians who have for sur¬ 
mountable causes allowed their membership to lapse. 

5. Bring into membership all educated, honorable and legally qualified 
practitioners cf medicine who have heretofore neglected to join their 
respective county societies. 

6. Commend to component county societies the advisability of giving 
periodic publicity through the lay press to their membership roster, as 
an aid to the public in determining who arc legally qualified to practice 
medicine and who may be considered ethical in their practice. 

7. Give active support to the law enforcement officers and the courts, 
in the detection and prosecution of plijsicians guilty of immoral or 
criminal practices of* any character. 

8. Cooperate with the state board of medical examiners and the law 
enforcement officers of the state, as fully and aggressively ns may be 
required, in prosecuting alleged violators of the medical practice act. 


newly created executive 
Society, in conference 
a tlte following policies 
society: 


WEST VIRGINIA 

Society News.—The new officers of the Ohio County Med¬ 
ical Society, Wheeling, are Dr. John E. Marschner, president; 
Dr. Charles H. Clovis, vice president; Dr. John G. Thoner, 
secretary, and Dr. Arthur L. Jones, treasurer. 

Seventy-Five Chiropractors Exempted. — The new state 
board of chiropractic examiners granted licenses to seventy- 
fite chiropractors, July 23, by reason of their having 
practiced in the state a certain time. About forty-five chiro¬ 
practors who were not exempt took the examination. 


WISCONSIN 


Complete Medical Course at State University. — A four 
year MP^Iical course leading to the degree of M.D. has been 
at i 1 * 16 University of Wisconsin, Madison, the 
fit f C i r 5tartin S ^is fall and the fourth year starting the 
tail of 1926. Heretofore the university has offered a two 
iear course. The completion of the new Wisconsin State 
ospital, Madison, has furnished clinical facilities which 
made possible the new arrangement. 


tl,„ n 16 Paralysis Epidemic.—Regulations were issued by 
r ',! Sta . te health officer of Wisconsin, July 20, forbidding 
frnm- S - • districts in which infantile paralysis prevails 
Gnara V1 - Sltlng Camp Douglas, where the Wisconsin National 
v •, ® ncam P e d. Winona and Galesville are centers of 
•? c * ed .districts. Dr. Edward C. Rosenow of the 
order, b," 10 y lSlted . the Wisconsin area, July 20. Isolation 
officer, u® ,h een 'ssued in Wisconsin by various health 
16 veir't ■’ am r on £ other things, forbid children under 

July 19 toAuglu^ 0 " 1 congregating in P ub!ic P laces from 


PHILIPPINE ISLANDS 

hbiHnn'j,,^ n A le ?J 03 y Campaign Fails.—The campaign by 
Leper P Crd Ant . lle P ros y Society to raise $50,000 for Ci 
America W y r ,1? i c , 0n . ne< ? tI0n with the $1,000,000 campaig 
society di«ni fa i led Vi l 13 re P orte d, and the local antilep 
due to onnosit?’ Th r e L ack ° £ res P onse is said to have 
lca *rs of P the anti leprosy sodety!' la " gUage t0 

general 

'0 Fever.—Thirty-three states repc 

hphoid feveV W ,v, Hea H h Service a total of 854 cast 
CQ rrespo„dW rvp 0 l he P V eCk endcd J ul y n , 1925, and foi 
192 cases of S tv n Wa° f r aSt year ’ 579 cases i 103 cities repi 
last y ear ^ ev ^ r » an d for the corresponding 

'■as 134 cases 1116 estlmated expectancy for these < 

to ifce U. a 4 n Preliminary telegraphic rei 

dlc "umber'of c b ases H o < f a - th f Se n Vice indicate a " increa: 
the seven week, infantile paralysis this year. 

‘ lG - cases of this dTstw 1 |’ th,rt y-two states rep< 
disease, while from June 1 to July 19, 


the same states reported 121 cases. California reported 154 
cases in this period, this year, New York 66, Minnesota 46, 
New Jersey 35 and Illinois 20. An outbreak occurred in 
South Carolina in April, 1925, and up to July 16 there had 
been 102 cases reported. 

Intensive Training in Chemical Engineering.—At the Tenth 
Exposition of Chemical Industries, Grand Central Palace, 
New York, September 28-October 3, there will be a one 
week’s course of intensive training in practical technic of 
chemical engineering, and about twenty American colleges 
and universities have filed applications for their students of 
chemistry to take the course. More than 300 students are 
expected to enroll. Leading authorities on chemical engi¬ 
neering will be among the lecturers, and tours among the 
exhibits for practical demonstrations will be conducted. 
There will be an examination at the close of the course, 
some colleges having designated their intention to give credit 
for this work. Prof. W. T. Read of Yale University, New 
Haven, Conn., will be in charge of the course. 

Automobile Fatalities. —The Department of Commerce 
announces that in thirty-six of seventy-seven cities of 100,000 
population or more, there was an increase in the automobile 
fatalities in the four week period ending July 18 over that 
of the previous four week period. The following cities had 
no fatalities for the last four weeks: Spokane and Tacoma, 
Wash.; Norfolk, Va.; Oakland, Calif.; Bridgeport, Conn.; 
Oklahoma City and Springfield, Mass. New Bedford, Mass., 
still holds the record for 1925, with two deaths. Up to July 
18, New York City had reported 501 automobile fatalities; 
Chicago, 299; Philadelphia, 149; Detroit, 127, and Los 
Angeles, 122. For fifty-seven cities with a total population 
of 27,000,000 there had been 2,511 automobile fatalities up 
to July 18, this year, as compared with 2,438 up to July 31, 
1923. 

Colored Physicians’ Annual Meeting .—The National Med¬ 
ical Association, under the presidency of Dr. Michael O. 
Dumas, Washington, D. C., is making preparations for its 
thirteenth annual session, to be held in Chicago, August 
25-29. Dr. Dumas will deliver the president’s address at 
the opening of the session. Affiliated with the National 
Medical Association and in session at the same time will 
be the National Hospital Association and the National 
Association of Life Insurance Medical Examiners. Scientific 
sessions will be held at the Wendell Phillips High School, 
and medical, surgical and dental clinics at the Providence 
and Wilson hospitals. Public health meetings are planned 
under the auspices of the General Health Committee of the 
association, the department of public health in the state of 
Illinois and the U. S. Public Health Service. 


Blindness Due to Industries.—In a study of eye hazards 
in industrial occupations, the National Committee for the 
Prevention of Blindness recently concluded that, of the 
100,000 blind persons in the United States, about 15,000 have 
lost their sight in the pursuit of industrial occupations, and 
there is, in addition, a much larger number of persons whose 
vision has been so impaired in the industries that they will 
be handicapped through life. The metal manufacturing- 
industries are the source of the greatest number of serious 
eye injuries. In Pennsylvania, the coal mining industry 
ranks first as a cause of industrial blindness; in Wisconsin, 
“hand tools” is the greatest single cause, and in a large ship 
building company 38 per cent, of all cases treated in its dis¬ 
pensary were eye injuries. The full report of this committee 
is a volume of 250 pages and may be secured from the Com¬ 
mittee for the Prevention of Blindness, 130 East Twenty- 
Second Street, New York. 


Pan-Pacific Science Congress. — The National Research 
Council of Japan has announced plans for the Third Pan- 
Pacific Science Congress, to be held in Tokyo, Oct. 25-Nov. 
18, 1926. The announcement states that the main objects of 
the congress are (1) to promote cooperation in the study of 
scientific problems relating to the Pacific region, especially 
those affecting the prosperity and well being of the Pacific 
peoples, and (2) to strengthen the bonds of peace among 
Pacific peoples by promoting a feeling of brotherhood amon~ 
scientists and through them among citizens in general. Three 
symposiums have been selected for discussion at the "eneral 
sessions and sixteen symposiums for the divisional meetings. 
The First Pan-Pacific Science Congress was held in Hono- 
lahx in 1920, under the auspices of the Pan-Pacific Union • 

n e ,^°"l C ° n fr SS Wa - ln Syd £ ey ? nd Melbourne, Australia’, 
:n 1923, under the auspices ot the National Research Council 
ot Australia Wayland Vaughan, Ph.D., director of the 
Scripps Institution for Biological Research and vice chair- 
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has been relieved from duty at Rosebank, N. Y„ and assigned 
to duty at Los Angeles in connection with plague suppres¬ 
sive measures.-Surg. Francis A. Carmelia has been 

directed to assume charge of all quarantine and immigration 
act yities at the port of Philadelphia.—P. A. Surg R D 


o_: , r at i- • r ... my in me lvoyai 

Society of Medicine, London, in July, Sir St. Clair Thomson 
was elected president for the ensuing year; Sir William 
Ha!e White, past president; Drs. Charles H. Fagge and 
Edward Farquhar Buzzard, treasurers, and Drs. William 
vjiiliiig’ Ball and Henry Letheby Tidy, secretaries. 

Institute for Food Research.—Construction work will begin Millie has been assigned to duty'at the Hygienic Laborfto™ 

shortly on a well equipped institute for food research at the Washington, D. C.-Asst. Surg. J. J. Donovan has been 

iveio University Hospital, Tokyo, which will have a special directed to proceed from Danzig to Neustadt, Poland when 
laboratory connected for physiology, pathology and bacteri- ^ - 

ology. The institute will be a two story reinforced concrete 
structure costing about 200,000 yen, and Dr. IC. Oahmori, 
professor of internal medicine at the university, will be in 
charge. 


. , ~ -O Aieujiaui, X Uldiiu, WHICH 

necessary during the fiscal year 1926 to see that the U. S. 
quarantine laws are enforced with regard to passengers com¬ 
ing to the United States.-Surg. T. J. Liddell has been 


relieved from duty at Port Arthur, Texas, and assigned to 
duty at Los Angeles in connection with plague eradication 
measures. Surg. W. F. Tanner has been relieved from 
duty at the Hygienic Laboratory, Washington, D. C., and 

assigned to duty at Ellis Island, New York.- Associate 

Sanitary Engineer Leonard Greenburg will proceed from time 
to time during the fiscal year 1926, on receipt of instructions 
from the medical officer in charge of industrial hygiene, to 
Danbury, Conn., to assist and supervise in a study of mer¬ 
curial poisoning among workers on felt hats at that place. 


Fifty Thousand Dollars to Medical Research Council.— 

The trustees of the late Sir William Dunn estate set aside, 

July 20, $10,000 a year for five years for the Medical Research 
Council, London, for research work in medicine. In accept¬ 
ing the fund, the council announced that it would be applied 
chiefly to furthering its current organized studies and first 
of all to the study of filtrable viruses, particularly those 
concerned in the recent cancer researches of Barnard and 
Gq /. 

Hospitals for Persons of Moderate Means.—At the recent 
conference of the British Hospitals Association it was 
pointed out that an increasingly large number of persons of 
moderate means are finding it more difficult to secure the 
advantages of recent advances in medicine on account of 
the expense, and that large numbers of the middle classes 
are forced to seek treatment in voluntary hospitals, with 
the result that waiting lists obtain inordinate dimensions. 

The Lancet points out that the hospitals in England are 
struggling against financial difficulties and their future is 
problematic unless they can be established on some sounder 
basis than the present one, and among the schemes proposed 
is the extension of their wards to paying patients. 

University of New Zealand Medical School.—The corner¬ 
stone of the new University of New Zealand Medical School, 
which is about half completed, was laid with appropriate 
ceremonies, by the minister of education, Sir James Parr, 

June 18. Sir Lindo Ferguson, dean of the medical faculty, Examination for IT. S. Public Health Service 

said that eight years ago this great work was “but a dream’ examinations of candidates for entrance in 

and that the minister has now given assurance that it must 1 regu]ar corps of the U. S. Public Health Service, Sep- 
be finished, whatever the cost The building, including the ™ mbei ? J4 at Washington, D. C., Chicago, New Orleans and 
site, will represent an expenditure of about £100,000. The Francisco. Candidates must be not less than 23 nor 

number of students at the medical school has increased from years of age and must have graduated at some 

fifteen in 1885 to 265 m 1925. The difficulties incident to med [ caI coIIege> had one year - s hospita i experience 

moving the school to the present site, near the hospR?; 1 ’ or P two years’ professional practice. Those who pass satis- 
have been surmounted largely through the efforts of the {actorily y ora j written and clinical tests, as well as a physi- 
dean. , cal examination, will be recommended for appointment by 

Cholera and Plague in India.—There were 36,045 deaths the president with the consent of the Senate. Refines 
from plague reported to the Health Section of the League perin ission to Jake the, examination may J^obtainedjrorn 
i- \r , *_ I.. 4-1-~ nrmrinrpc India between February ^nro-po 


Army Personals 

Lieut. Col. William A. Wickline has been directed to assume 
command of the St. Louis Medical Intermediate Depot after 
about five months’ temporary duty in the office of the Surgeon 
General and a short period in the New York General Inter¬ 
mediate Depot.-Major James M. Troutt will sail from 

New York City, about December 4, for Hawaii.-Captains 

James R. Hudnall, West Point, Samuel L. Thorpe, Fort 
McPherson, Ga., and Harry E. Hearn, Fort Barrancas, Fla., 
will sail, about November 24, for the Canal Zone for duty. 

-Dr. John P. Russell, Washington, D. C., has been 

appointed first lieutenant in the regular army medical corps, 
and will report to the Army Medical School, Washington, 

D. C., for duty for instruction.-Dr. Hubert M. Nicholson 

was promoted from lieutenant to captain- in the regular 
army medical corps, July 11. 


frr..n nhmif reoorted to tne neairn oceuuu ui me permission ro wkc me e-vci,,..—- c . 

of Nat ons in the provinces of India between February IS P he Surge0 „ General, U. S. Public Health Service, Wash 

and Anril 18. The mortality during this period, the time of j ng ton, D. C. _ 

tear at which plague is at its maximum in India, amounted 

to only 40 per cent, of the mortality for the corresponding Postgraduate Work in the Navy 

P cri ° d pU'iab^where 3 there were vTryTevTrT epidemics in About forty navy medical officers took special ^gadoaje 
10?4 he it is possible to determine now, the report says, that medicaI courses during the Hst year accord J tj , jy 

was much less P e 7,189 deaths in the four weeks has broadened until now it ‘ t the san itary cdu- 

'SS’wSw»*”** the “ mspondmg ss:«r. SS| 


Comlrie3 SSAnd j=E WW £.”Sn fSSHS 

pt0i AMpk ml. collaborator with .ho late Prolosoor J coor.o. - -d, 

Ehrlici. at Berlin, Goraany. July 22. aged 58. 
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LONDON 

(From Our Regular Correspondent) 

July 25, 1925. 

Annual Meeting of the British Medical Association 
The ninety-third annual meeting of the British Medical 
Association was held at Bath. At the representative meet¬ 
ing, several medicopolitical subjects of great interest were 
discussed. 

INDIRECT METHODS OF ADVERTISING 

The subject of indirect methods of advertising has been 
under the consideration of the council for some time. Last 
year a rather strong stand was taken that all contributions 
to the press and interviews should be anonymous; but it was 
felt that this had gone too far and might defeat the inten¬ 
tions of the council, which therefore took the course of laying 
it as a duty on the physician to see that certain conditions 
were observed by those who controlled the organ in which 
contributions appeared. The council endeavored to preserve 
the dignity and proprieties of the profession without unduly 
limiting the possibility of satisfying the requirements of the 
press. It therefore submitted the following paragraph: 
“From time to time there are discussed in the lay papers 
topics which have relation both to medical science and policy 
and to the health and welfare of the public, and it may be 
legitimate or even advisable that medical practitioners who 
can speak with authority on the question at issue should con¬ 
tribute to such discussions. But practitioners who take this 
action ought to make it a condition of publication that 
laudatory editorial comments or headings relating either to 
the contributor’s professional status or experience shall not 
be permitted; that his address or photograph shall not be 
published; and that there shall be no unnecessary display of 
his medical qualifications and appointments. There is a 
special claim that practitioners of established position and 
authority shall observe these conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues. Discussion in the lay press on disputed points 
o pathology or treatment should be avoided by practitioners; 
such issues find their appropriate opportunity in the 
pro essional societies and the medical journals.” The 
recommendation was adopted. 

A BUREAU FOR LOCUM TENENTS AND ASSISTANTS 

o/t ^ as decided to undertake a new activity—the formation 
a ureau for the provision of locum tenents and assistants, 
1 er t e auspices of the association, to operate in such 
: .. CrS as ™ ay be deemed desirable, and to set up the organ- 

, '° n , U , n . d f^. the contro1 of the'association by means of a 
P‘ rate liability company. 


light on health. It was, he said, quite easy, by local con¬ 
centration of an arc, or by a very hot sun, to heat parts of 
the body—for example, the head—to a high febrile tempera¬ 
ture. Exposure in sun boxes or under glass might easily 
heat up the whole body. Overheating should be most care¬ 
fully avoided. Cool open air and sun were good, hot midday 
sun bad, for the treatment of surgical tuberculosis, as Rollier 
had found in the Alps. Patients with chronic tuberculosis 
must be protected from heat and given exposure to cool 
morning sun or arc lamps in cool places. Active febrile 
cases should be treated by light with great caution, by 
minimal doses—for example, sky shine, not sun—and by 
exposure to cool air on verandas. Cases of arthritis, on the 
other hand, might be benefited by heat and ultraviolet rays 
together. Wounds and fevers did wonderfully well outdoors, 
as shown by war experience, and all hospitals should no 
longer be brick buildings, but bungalows with open-air wards, 
verandas, and unroofed open-air courts about which the beds 
could be run according to the weather. To build new brick 
hospitals in cities on the old plan was out of date and 
unjustifiable. They must teach people to get rid of smoke 
pollution, wear less clothes, and expose more of their skin 
to light and then, with the help of arc baths and more playing- 
fields, we could improve health a great deal in spite of the 
thousands of miles of mean streets that covered the manu¬ 
facturing districts. Girls, by wearing low open-necked 
blouses and short skirts with artificial silk stockings, secured 
more ultraviolet rays. Men might well alter their dress and 
get rid of the close collar and long trousers. While exposure 
of the lower part of the leg to light and to cool air had 
been found to be a preventive of varicose veins, overexposure 
in cold winter weather might produce a chilblain-like 
erythema. Physiologic knowledge as well as fashion should 
rule dress, and prevent both overexposure and underexposure. 
It had been stated that artificial sun treatment could not 
approach the real article in curative effect. Hill’s experience, 
however, had shown that arc-light baths, properly regulated 
and accompanied with advice as to exposure to cool open 
air, exercise and diet, could effect cures in London which 
appeared to be no less good than those reported from alpine 
sanatoriums. To eliminate tuberculosis from cattle, just as 
from human beings, the important point was to secure ade¬ 
quate exposure to light and air. The practice followed by 
many farmers of shutting milch cows up in stables during 
the winter and limiting ventilation, with the idea of promot¬ 
ing a bigger yield of milk by warmth of the stable, should 
be prohibited. Cattle might be given arc-light baths in 
winter no less than children in schools. 'For cattle it was 
of no less importance to give food in winter which is rich 
in fat-soluble vitamin A. Grass-fed cattle give milk much 
richer in this vitamin than cattle fed on dry winter fodder. 

INSOMNIA 


INDIVIDUAL MEDICAL DEFENSE 

ciation t '^i, <ilS u USS10n t0 ° k place on a P r °P° s al that the as 
has W h ° a d Undertake individual defense. This subj 
The nl,'" l | n er cons *deration from time to time for fifty ye; 
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defense , rcjectlon were the facts that individ 
societies com P et ently conducted by the exist 

insecure' at c ^ financial Position of the scheme would 
the associating!’ ^ that ’* WOuId be detril nental 
indefensible. ° t0 defend c °nduct that might 

In th C , EFFECT ° F t-lGHT ON HEALTH 

opened a discus" ^ ub *' c Medicine, Dr. Leonard I 
ion on the influence of sunlight and artifii 


In the Section of Neurology and Psychological Medicine, 
Dr. Robert Hutchinson initiated a discussion on insomnia. 
He divided insomnia into two classes, primary and secondary, 
the latter being due to some physical discomfort, such as 
pain, fever or cough. The primary cases were due either to 
mental discomfort or to the memory of it. The treatment 
of insomnia due to physical discomfort was necessarily the 
treatment of that discomfort. In the case of primary insomnia, 
the patient had probably been exaggerating in his own mind 
the results of not sleeping, and one might certainly explain 
to him that there was no fear of his either dying of insomnia 
or of going mad as a result of it—both of which dreads 
probably had been preying on his mind. One might also 
point out that health could be maintained on a much smaller 
allowance of sleep than most people habitually took, and that 
complete rest and muscular relaxation were to a large extent 
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with regard to the immunization of the staffs of fever hos 
pita s and in connection with maternity and child welfare 

;;° rk - , !t * s f vised that these lines of investigation should 
e explored thoroughly before further consideration is given 
to the q u e st ,on of immunization of children of school age and 
adds that it is of the opinion, therefore, that it is not advisable 
at present that toxin-antitoxin treatment in connection with 
the prevention of diphtheria should be adopted as part of the 
council s scheme of medical treatment of school children. 


a substitute for it. If the patient could only be made to 
akc up this mental attitude to his trouble, it was a big step 
towards curing the insomnia, for the latter was often being 
kept up through autosuggestion; the patient did not sleep 
because he went to bed dreading that he would not. If he 

could be made to snap his fingers at the insomnia, it would 
otten disappear. 

FOOD PRESERVATIVES 

It having come to the notice of the Public Health Commit¬ 
tee that certain proprietors were endeavoring to bring pres¬ 
sure to bear on the government departments concerned, the 
committee drafted a recommendation, which was endorsed by 
the council. This recommendation was approved by the 
lepresentative body, and will be sent to the government 
department in question. It runs as follows: (a) The repre¬ 
sentative body is satisfied from the experiments made from _ .._ 

the recorded cases, and also from the fact that other countries young men from the British schools are no longer attracted, 

have discontinued their use, that it is essential in the interests and iie su SSests that young Indians should be trained to take 

of public health that boric acid and borons should not be an increasing share of the work. But the family of the young 
used as food preservatives, (b) While recognizing that there 


Research Work in India 

. The annual re P°f* 1924 of the Calcutta School of Trop¬ 
ical Medicine Institute of Hygiene, and Carmichael Hospital' 
for Tropical Diseases, is now available. Lieut. Col. J. W. D 
Megaw, the director of the school, writes that the supply of 
European research workers for India is falling off. The best 


are difficulties inherent in this country, due to the lack of 
cold storage facilities and efficient means of transport, which 
do not exist to the same extent in America and other foreign 
countries, the representative body is of opinion that, as a 
matter of principle, it would have been better if the example 
of other countries in prohibiting entirely the use of preserva¬ 
tives and metallic and other toxic coloring matters in foods 
could have been followed in the draft regulations re food 
preservatives, etc., issued by the ministry of health. ( c ) The 
members of the representative body draw particular attention 
to the evils that have arisen in their own experience from 
the importation of liquid eggs preserved with boric acid, and 
tiie representative body considers that it is essential from the 
public health point of view that liquid eggs preserved with 
boric acid or other preservative should be prohibited at once, 
(ff) Subject to the foregoing recommendations, the represen¬ 
tative body places on record its approval of the draft regu¬ 
lations (issued by the ministry of health, Feb. 17, 1925) with 
regard to preservatives, etc., in food. 

RHEUMATIC INFECTION IN CHILDHOOD 
In the Section of Diseases of Children, Dr, F. J. Poynton 
said that he believed that the tonsils were an important site 
of infection. He knew that skilled enucleation would not 
prevent a first attack of rheumatism and acute carditis of 
extreme severity occurring some years later. Also an acute 
and crippling attack of carditis might directly follow removal 
of tonsils in the > rheumatic patient. But the successful 
removal of unhealthy tonsils was a valuable prophylactic 


Indian opposes a career offering little prospect of financial 
success. The cooperation of European and Indian investi¬ 
gators, of the state, of organized bodies and of individual 
philanthropists, was a feature of the scheme drawn up for 
the school about fifteen years ago by Sir Leonard Rogers and 
definitely put into operation in 1920. The Indian Tea Asso¬ 
ciation supports researches into kala-azar. The Indian Jute 
Mills Association provides grants for the hookworm depart¬ 
ment, which also investigates other helminthic infections. 
The Indian Mining Association assists the department 
devoted to research in intestinal diseases, for cholera is 
prevalent in the Jheria coal fields, in both the epidemic and 
the sporadic form. The inquiry into the incidence of leprosy 
is financed by the Indian Research Fund Association. Dr. 
E. Muir continues the important work begun in Calcutta by 
Sir Leonard Rogers, and both have collaborated in the prep¬ 
aration of a book giving the latest results of leprosy research. 
Dr. Muir reports that the results show that “leprosy can 
without difficulty be diagnosed at an early stage in the 
majority of cases, and when diagnosed and thoroughly treated 
at such a stage it can be checked and all active signs got 
rid of, patients remaining free from the disease for the rest 
of their lives, provided they are able to maintain the resis¬ 
tance of the body and to remain free from all diseases that 
predispose to leprosy. As such early cases are practically 
not infectious, their early treatment would diminish the 
chance of a new generation of lepers.” A department of the 
school is devoted to diabetes, which is distressingly prevalent 
among the educated classes in India. Researches show that 
physical exercise plays a very important part both in prevent- 


removal ot unneaitny tonsns was a vaiuauic ywyi.j- - - - - . . , . , 

‘ i{ undeterred by exceptions, we viewed the problem on ing the disease and in the treatment. A new branch of work 
step, a, unueicrreu i , . m j s the Pasteur Institute, which was opened at the end oi 

broad lines. Every case mus e consi er > ^ and received ’the seven months to the end of 

and he did not favor routine action. He held that the teeth ^y, ^ mQre ^ Qne fourth of whom 

and gums of children should be kept as healthy as possnle, J jackals . ColoneI Megaw is able to confirm 

but he could trace no clear connection between acu e r^ e ^ ^ he has enterta ; ned for SO me years that there is a 

lism and dental disease in childhood. The problem to y }jke feyer fn certain parts of India which is conveyed 

was, Can we, by concerted efforts, protec our rieu man by ticks from some animal of the jungle. The fever 

children efficiently, and are we justified in pressing on t ^ resem bles the spotted fever of the Rocky Mountains 

public the great need of its assistance. For many year be ; dent i C al with it. A view put forward by Colonel 


step, if undertaken doggedly and and ma - v 


public 

had held that such a . 

earnestly would in due time, but not rapidly, revolutionize 
J,“ entire subject oi the treatment of organic heart disease. 

Prevention of Diphtheria: Disapproval of New York System 
■ ] issued by the London County Special 

S ;kr si— -nrdU tl,« T es.io„ of adopting. 

iu London ^schools ffie school chil- dropsy cannot 

ment ot « ainhtheria. The subcommittee states that it 
uudershhuhTthat the ministry of health is conducting inguine,. 


Me "aw some years ago, and confirmed by further research^, 
is now accepted; namely, that the overfeeding of infants with 
sweetmeats and carbohydrates may be an important factor in 
the prevalence of infantile cirrhosis of the liver. Certain 
investigations would indicate that “epidemic dropsy, which 
is closely related to beriberi, is due to the eating of * crmen 
rice Colonel Megaw holds that immunity against ep.dem, 
cannot be assured unless the preparation and storag 
of rice (the staple food of the people of Bengal) is placed <V 
a satisfactory basis. 
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BELGIUM 

(Frcm Our Regular Correspondent) 

July la, 192a. 

Yaws or Syphilis 

Before the Societe beige tie dermatologic et de syphili- 
graphie, Drs. Broden and Bernard discussed recently a case 
presenting juxta-articular nodes near the elbow. While very 
frequent in the natives, these nodes arc exceedingly rare jti 
white persons. The present case is about the tenth reported 
in the literature. Various affections may play a part in the 
etiology of this syndrome, syphilis and yaws being the most 
frequent. The theory that syphilis is the sole cause cannot 
be sustained, for it seems evident that yaws must frequently 
be incriminated. Also Broden and Bernard oppose the idea 
of an exclusive syphilitic origin, which has recently been 
again advanced. While the two isolated and independent 
European cases of De Quervain and Gougerot make it pos¬ 
sible to affirm that in Europe, at least, there is no other 
possible cause than syphilis, it must be admitted that when 
natives or Europeans who have lived in the colonies arc 
concerned it can no longer be affirmed. 

Yaws or syphilis? The similarity in the spirochetes, the 
identical seroreaction for the two diseases, and the disap¬ 
pearance of the symptoms following the administration of 
iodids, arsphenamins and bismuth render a differential diag¬ 
nosis almost impossible. 


case of tetanus that developed the tenth day following a 
cholecystectomy. During the intervention, a slight loosen¬ 
ing of a ligature caused a small quantity of bile to contam¬ 
inate the operative field. The tetanus was cured by means 
of an antitetauic scrum administered internally. T.he writers 
think it was a case of tetanus of probably intestinal origin, 
the operative wound having been contaminated by the con¬ 
tents of the biliary tract. In this connection, Gratia has 
reported that, according to researches carried out in Peking, 
Bacillus tclani is frequently found in the intestinal contents 
and in the bile of Chinese operated on. In fact, at the 
Peking Hospital it has become a routine practice to inject 
antitetauic serum before performing a laparotomy. 

NETHERLANDS 

(From Our Regular Correspondent) 

July 15, 1925. 

Prophylaxis of Scarlet Fever 

Drs. Van den Hoeve and Tcrburgh believe that scarlet 
fever results solely from infection from the throat of a 
person with scarlet fever and that all fear of infection from 
epidermal scales should be abandoned. The period of quaran¬ 
tine, which is usually from forty to fifty days, could be 
shortened. If the inflammation in the throat had cleared up, 
patients might be permitted to attend school or to return to 
commercial and industrial life. 


The Activities of a Physician in the Large Coal Mines 
The Academie royalc de medecine has awarded the Mel- 
sens prize to Dr. Stassen for his recently published work on 
the activities of a physician in a large modern coal mine. 
His work contains chapters on the prevention of industrial 
accidents, the physiologic conditions of work in mines, the 
prevention of ancylostomiasis, fatigue and overtaxing of the 
eyes (nystagmus of miners), furunculosis and inflamed 
hygromas, affections of the respiratory tract, and the general 
organization in coal mines of medical services and services 
of industrial hygiene. Through the collection and interpre¬ 
tation of statistics it was possible to interest the management 
of the mines in the part that medicine could play in economic 
administration. 


The Branch of the Red Cross on the Congo 
The first medical aid station for the natives has b( 
established at Pawa in Ituri, by the Red Cross of the Con 
, ls located 2,000 kilometers (more than 1,200 mil< 
0m eopoldville, the distance being traversed by riv 
au omobile or caravan. The station consists of a small h 
n a , a , dispensar y- a laboratory and a supply of the m 
' r ru £ S- Hawa was chosen for the first station of 
(N tbe Con &° because it is located in a reg 

in vh' 7 i!" Wl ! ich t ' le P°P u lation is particularly dense : 
the fa* * i! ^ * S n ° ° tller medica l service, notwithstand 
e t at leprosy, yaws and syphilis are widely prevail 

lower'ru i Station ' V 'H soon be organized at Bambili 
Comm i . at r- thC j ° int expense of ‘be Red Cross of 
about P n v Compa 8 nie cotonniere congolaise. The reg 
cal 1 v * C ° ntains a lar § e native population, and m 
irr WiU be Carried 0ut he - the benefit oT 
that is tJ lav 516 a’ rCady USed t0 contact "Hth Europea 
than prevail - ™l er e ! Ulrely different physiologic conditi 
annual bud! ' V1Wmty o£ the station at Pawa. ' 
’90,000 { ran 8 c e - ° f each of th ese two medical stations 

g - Postoperative Tetanus 

^^.lo^anfLef^T, d ? h6pitaUX de Br ^el 

an d Lefevre de Arric recently presente- 


Immunization Against the Plague 
Addressing the Netherlandic Association of Tropical Medi¬ 
cine, Dr. Flu recently discussed various immunization mea¬ 
sures against the plague and presented the results of his 
researches on various animals—guinea-pigs, rats, rabbits and 
monkeys—in which the question of actual immunization was 
tested by the subsequent injection of virulent plague bacilli 
or by bringing the experimental animals in contact with a 
large number of plague-producing fleas under as natural con¬ 
ditions as could be devised. Aside from inoculation, immu¬ 
nity in animals that have survived the plague does not always 
protect them from a new infection. It seems, therefore, use¬ 
less to expect to obtain an artificial means of protection 
against the natural plague that will prove efficacious in 100 
per cent, or even in any high percentage of cases. Never¬ 
theless, three consecutive injections of an aqueous extract of 
virulent plague bacilli will immunize the guinea-pig. The 
author has succeeded in protecting 63 per cent, of the animals 
against subsequent infection with very virulent bacilli. The 
method has not been applied to human beings as yet. One 
might, however, inoculate some of the persons employed in 
the cleaning of dwellings, while the remainder served as 
controls. 

Cancer of the Stomach 

Before the clinical society of Rotterdam, Dr. Schalij has 
presented his observations on five cases of cancer of the 
stomach in patients in the 20-2 5 age group. Four young men 
and one young woman were affected. The appearance of 
cancer in this age group is usually regarded as rare, but it 
seems that similar cases of neoplasm in young persons are 
becoming more frequent. 

Hygiene in the Schools 

At a recent meeting of school physicians, Dr. Idzerda 
stressed the importance of the notification of infectious dis¬ 
eases by physicians and the observance of quarantine. The 
attending physician is not the only one who should interest 
himself in this important question. It is equally the duty of 
the school authorities and the physicians in charge of school 
inspection. 

Dr. Kroon has studied the question of the instruction in 
hygiene which should be given to teachers. The assembly of 
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school physicians has decided to use its influence to secure a 
better organization of this instruction. It is conceded that’ 
he instruction in hygiene for the teaching personnel should' 
be given by physicians, and it is also held that physicians 
should be represented on the examining board. The course 

would include not only school hygiene but also general 
hygiene. 

The Netherlands Congress of Natural Sciences 

and Medicine 

DRAINING OF THE ZUIDER ZEE 

At the twentieth session of the Nederlandsch Natuur en 
geneeskundige Congress, held recently in Groningen, Pro¬ 
fessor Koch presided over the medical section. An especial 
interest attaches to the address by Mr. Wortmans on the 
drainage operations in the region of the Zuider Zee. The 
preliminary work in the immense undertaking of draining this 
landlocked inlet, formerly a lake, will consist in the con¬ 
struction of a dike, which, it is estimated, will take eight 
years. It is thought that the complete work will require 
twenty-five years. The draining of this great inlet of the 
sea, which is 85 miles long, will add an area of 225,000 
hectares (560,000 acres) to the territory of the Netherlands, 
which is equivalent to about one fourteenth of its present 
area. The estimated cost of the undertaking is 400 million 
florins, or approximately 160 million dollars. 

SURGICAL TREATMENT OF BRAIN TUMORS 
Professor Lameris of Utrecht presented the results of his 
observations in 300 cases of surgical treatment of brain 
tumors. The intervention is of an exceedingly grave charac¬ 
ter. The immediate mortality in tumors of the cerebrum is 
40 per cent.; in tumors of the cerebellum, 50 per cent., and 
of the pontile region, 75 per cent. The high mortality is due 
not so much to hemorrhage or infection as to the weak 
resistance of the patients themselves. The author is an 
advocate of the one-stage operation and of immediate 
suture without drainage. In a number of cases he favors 
decompressive trephining. 

Professor Winkler of Utrecht discussed psychic disorders 
and the value of roentgenographic diagnosis in tumors of the 
brain. He emphasized that roentgenographic diagnosis 
should be based chiefly on modifications of the bones and 
the blood vessels and not on the direct visibility of the tumor. 
With reference to psychic disorders, Winkler states that they 
are practically always found associated with brain tumors if 
a diligent search is made. In this connection, it is advisable 
to study a considerable number of psychoses with an endeavor 
to discover whether there is not an anatomic equivalent in 
observed disorders. 

diabetes and insulin 

Professor Hijmans van den Bergh of Utrecht does not 
consider diabetes a disease entity but a multiform affection. 
Likewise, the treatment should not be identical iir all cases, 
every patient must be carefully observed in order that a 
suitable regimen may be prescribed. The goal to be reached 
is not solely to eliminate the glucose from the urine. Hyper¬ 
glycemia is the main thing to combat, but only within certain 
limitations for a certain degree of glycemia seems to pro¬ 
voke'the pancreatic internal secretion and that should be the 

goal of the treatment. 

antidiphtheritic immunization 
A communication was presented by Mr. Aldershoff of 
Utrecht on active immunization against diphtheria. About 
So persons die of diphtheria in the Netherlands, annually. 

p . ( , has not given convincing results. An 

TU ? Sta 1 nuld al o be made to discover a method that will 
endeavor should a ^ on> Be hring’s toxin-antitoxin 

of intracutaneous injects, has bean 


Jour. A. M. A 
Aug. S, 1925 

used by Deventer. Of 4,000 children vaccinated Q „i v t 
contracted diphtheria later, whereas, among the 2 000 cintrok 

LT f deVe, ° Ped - The aUthor *WnU however 
that Behrings intracutaneous method is too difficult to be 

employed on a large scale. He prefers the subcutaneous route 

and employs m this method a product similar to the mixture 

recommended in the United States. He prepared it himself 

"^^ 1 T2 giSCh . I ?n of Utrecht and has 

it Tau It differs slightly from the Banzhof vaccine and 
causes less necrosis than the latter. It is asserted that total 
immunization is attained after three injections at weekly 
intervals. ■’ 

VIENNA 

(From Our Regular Correspondent) 

July 15, 1925. 

Influence of Tumors on Sex Manifestations 
In an address delivered by Professor Halban before the 
Gesellschaft der Aerzte in Vienna, he discussed the influence 
that tumors of (1) the gonads, (2) the pineal body and 
(3) the suprarenal cortex exert on the manifestations of sex. 
Reports of from eighty to 100 such cases have been'published! 
Tumors of the pineal body occur especially in boys and 
cause sexual precocity; in girls, however, tumors of the first 
and the third class are more frequent. A systematic study 
of these cases revealed a group that appeared before puberty; 
for example, in a girl, aged 2, with an ovarian tumor, the 
mammae were developed as in a 20-year-old girl and pro¬ 
duced colostrum. The child has a hair growth on the 
external genitalia, and the onset of the menses is imminent. 
In other girls of this type, heterosexual signs appear: beard 
formation, masculine hair growth, and a deep rough voice. 
In a third group, early signs of masculine and feminine 
development appear side by side. In adults, a modification 
of sex characteristics may occur; for example, in a woman, 
aged 30, the menses ceased, a beard began to appear, and the 
voice became deep and rough. An examination revealed a 
tumor of the suprarenals or of the ovary. In men, such modi¬ 
fications of sex characteristics are rather rare (Bittorf reports 
a case of effemination of a man, aged 39, due to a tumor of 
the suprarenals). There are various attempted explanations 
for the effects of tumors on sex manifestations. Askanazy 
of Geneva, Starling of London, and Berblinger of Berlin have 
pointed out that hormones are formed in the tumor, which 
cause these changes. It has been maintained that destruction 
of the pineal body in itself induces sexual precocity, but 
another investigator has reached just the opposite view. In 
tumors of the suprarenal cortex (only tumors of the cortex 
and not tumors of the suprarenal gland proper are to be con¬ 
sidered as exerting a causal action), not only isosexuai but 
also heterosexual precocity occurs (also mixed manifesta¬ 
tions). The theories that would explain this disturbance of 
function are, however, as uncertain as those just cited. Also 
tumors of the gonads cause changes in sex manifestations, 
which are conceived of as influencing secondary characters. 
Halban holds, however, that hormonal theories, and likewise 
the theories of the followers of Herbst, according to which all 
human beings have a bisexual anlage, do not furnish an 
adequate explanation of these processes. He believes that 
the tumors exert a “hyperprotective” influence; that is to say, 
they bring about the development of an already existing 
an la« e which cannot develop under the influence ot the 
normal hormones. Therefore, such pathologic phenomena 
commonly recede when the tumor is removed. The fiypa 
nrotective” action of the tumors extends rather to the too 
P vtial than to the heterosexual characters. In persons wit 
hSrihrodk” tendencies, heterosexual or isosetcua, chatty 
hermapnroait isosexuai individuals. H* 

01 -Oh tumors shots, them to h, » 
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part malignant and, in part, benign growths; that is, merely 
hypertrophies. When (as in sarcomas) changes m sex mani¬ 
festations are noted and no epithelium is present, we can 
assume only a function of the tumor, which causes the hyper¬ 
secretion of the organ. Nor can we be sure that such 
changes are brought about by the destruction of the gonads 
by tumors, since following castration the appearance of 
heterosexual characters in man has never been observed. It 
is known, however, that the suprarenals influence the develop¬ 
ment of sexual characters. Their hypertrophy causes an 
overdevelopment and their destruction an underdevelopment. 
It has also been noted that hermaphrodites have an increased 
disposition to tumors of the suprarenals. Further careful 
researches on cases that come under this head will he needed 
before a final judgment on these complicated conditions can 
be pronounced. 

Fifteen Hundred Cases of Cancer in Which the Wertheim 
Operation Was Employed 

At the last meeting of the Gesellschaft der Aerztc of 
Vienna, Professor Dr. Weibel set forth the results secured 
to date with the radical operation for cancer of the uterus by 
the Wertheim method, which was first introduced twenty-five 
years ago. Under his supervision, 1,500 women have been 
operated on by this method, and in more than 1,000 of these 
cases the after-control extended over more than five years. 
Wertheim’s method, including removal of the uterus and of 
the parametrium, free dissection of the ureter and extirpation 
of the glands, was carried out in all its details. Table 1 gives 
a survey of the permanent cures accomplished. The cases are 
distinguished as incipient, mild, severe and very severe. 


Table 1.— Results in Fifteen Hundred Wertheim Operations 
for Cancer o/ the Uterus 


Percentage of permanent cures among 

the total operated on. 

rercentage of cures among those sur¬ 
viving the operation. 


Incipient 

Mild 

Severe 

Very 

Severs 

Cases 

Cases 

Cases 

Cases 

87 

53 

23 

14 

93 

61 

34 

19 


A cure was effected in nearly all incipient cases, in more 
than half of the mild cases, and in almost a fifth of the 
severest cases. Unfortunately, only 6.5 per cent, of the cases 
were incipient, and only 42 per cent, were mild. Only 51 per 
cent, of the cases were operable, the percentage ranging from 
to 65 in the various age groups. The final results are 
con itioned to a great extent by the peculiar malignancy of 
e cases of carcinoma of the cervix of the uterus and by the 
anger involved in the radical operation. The primary opera- 
•!'? ™° rtal 'ty was steadily reduced; for the first 1,000 cases 
e rom t0 16 per cent.; and for the next 500 cases it 
^oppe to 8 per cent.; in the incipient cases it is now only 
Per cent.. Almost half of the primary fatal results arose 
rom m ection; 10 per cent, from cardiac insufficiency and 
4 ° 81c com Phcations; 8 per cent, from loss of blood, and 
tali^ ^ ent " ^. rom P neurn °nia. The primary operative mor- 
inf J,- riSeS W ' th the severit y o f the case and the extent of the 
t'Qn, as will be seen from Table 2. 

Tabu. 2.—Primary Operative Mortality Classified According 
to the Degree of Severity 


tepivnt cases . Per Cent - 

"'Id cases . . 11 

“Were cases ..*. 13 

' Cf y severe cases///.V/.II. *8 

patients - 22 P er cent, presented 

only nineteen li th 8 a " dS at the tlme ° f the °P eration - In 
f these cases was a cure extending over five 
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years effected. In only 2 per cent, of all cases was it neces¬ 
sary to perform resection of the ureter; in the other cases a 
free dissection of the ureter, which is seldom affected by 
carcinoma, sufficed. In the 1,500 cases, resection of the rectum 
was resorted to in only two instances. In 3 per cent, of 
the eases there arose cystovaginal fistulas; in 6 per cent., 
ureteral fistulas developed, nearly all of which, however, 
healed later, and in 1 per cent, a bladder resection had to be 
performed. Of the recurrences, 80 per cent, originated in the 
regional lymyphatic glands, while 20 per cent, were of local 
origin, 44 per cent, developed within one year after the opera¬ 
tion ; 26 per cent, within two years; 14 per cent, within three 
years; 10 per cent, within four years, and 5.5 per cent, within 
five years. Recurrences were noted also after five years, and 
even after ten years, but were exceedingly rare. The statis¬ 
tics show that cancer of the cervix in young married women 
has no worse prognosis than formerly, the war having exerted 
no demonstrable influence. Of the 1,500 patients, 1 per cent, 
were pregnant, all of whom were locally operable. The abso¬ 
lute value of the Wertheim operation is shown in Table 3. 


Table 3. —Results in the First Thousand Wertheim Operations 




Percentage 

Percentage 



of Those 

Surviving 


Cases 

Operated on 

the Operation 

Permanent cures. 

_ 1-250 

42 

57 

Permanent cures. 

1-450 

42.5 

53.3 

Permanent cures. 

_ 1-1,000 

42 

48 


The value of the abdominal radical operation for carcinoma 
of the cervix is now definitely established. No marked 
improvement in the percentage of cures can be expected. The 
primary operative mortality, however, may be further reduced. 
The most important thing is the early diagnosis, since only 
the incipient cases are nearly all cured. During the discus¬ 
sion that followed the address, the possibilities of the Wert¬ 
heim operation were recognized, but many surgeons expressed 
a preference for the vaginal method, which, carried out under 
local anesthesia, produces just as good results, while the 
operative mortality is lower. 

PRAGUE 

(From Our Regular Correspondent) » 

July 6, 1925. 

Exhibit of Public Health Activities 
A public health exhibit held in Hradec Kralove, Bohemia, 
from May 31 to July 6, demonstrates the progress in public 
health in Czechoslovakia since the creation of the independent 
state in the provincial counties. Hradec Kralove is a flourish¬ 
ing city in northeastern Bohemia and has worked out a 
model organization of public health services including both 
official and nonofficial agencies. The exhibit concerns pre¬ 
natal care, infant welfare, school hygiene, the campaign 
against venereal diseases and tuberculosis, the campaign 
against trachoma, the alcohol problem, dental care, physical 
education, hospitals, watering places, sanitation, nutrition, 
the campaign against cancer, life extension, prevention of 
accidents, first aid and rural hygiene. During the exhibit, 
the various associations in the county are holding their 
annual meetings. It is planned to hold similar exhibits 
yearly, in some progressive provincial city. 

Meetings at Bratislava and Liberec 
The annual meeting of the Central Union of Czechoslovak 
Physicians was held, June 28-29, In Bratislava. Since the 
creation of its medical school, Bratislava has developed into 
an important center for medical education both undergraduate 
and graduate. Unlike the medical schools in Prague and 
Brno, the Bratislava school is not handicapped in its teaching 
by crowds of foreign students. The teaching staff of the 
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medical school, which was recruited from the younger gen¬ 
eration of scientific workers at the Prague medical school and 
some of the larger country hospitals, has become the center 
of many new endeavors in scientific medicine. The Bratislava 
Medical Journal was founded as the official organ of the 
Bratislava Medical Faculty and is a monthly periodical edited 
by the Society of Czechoslovak Physicians in Bratislava. The 
regular weekly meetings of this society bring the members 
of the teaching staff of the faculty in touch with the prac¬ 
titioner. In each number of the Journal, summaries of the 
original articles appear in French and English. At the occa¬ 
sion of the meeting mentioned above, the Journal issued a 
special number in which progress in medicine and public 
health in Slovakia is summarized. Account is given of the 
development of public hospitals in Slovakia, which is the 
most striking feature of the progress. The general hospital 
in Kosice should be named first, which was developed into an 
up-to-date institution with S00 beds. All the counties in 
Slovakia are now equipped with public hospitals, which 
gradually are being developed to contain special departments 
for all branches of medicine. The special number of the 
Journal describes the improvements in the watering places 
which are so numerous on the southern slope of the High 
Tatras. Above all, the work for the improvement of public 
sanitation and the campaign against infectious diseases 
carried out by the public health service with the most modern 
methods deserve recognition. Bratislava was therefore chosen 
as the meeting place of the union. The introductory address 
was presented by Dr. J. Kostlivy, professor of surgery at the 
Bratislava Medical School. He expressed the willingness on 
the part of the medical profession to cooperate further in the 
improvement of public health conditions in Slovakia but did 
not hide the fears and anxieties with which the medical pro¬ 
fession regards the progressing restriction of private practice. 
He declared the free choice of physicians in the scheme of 
national sickness insurance to be the only measure that can 
satisfy both the medical profession and the public. The 
general meeting of the German Physicians in Czechoslovakia 
was held in Libercc, where measures for the prevention of 
disease were advocated in preference to purely curative 
measures. 

1 Visit of Madame Curie 

Mme. Curie, the discoverer of radium, has recently visited 
Czechoslovakia as the guest of the Czechoslovak government 
on her return to Paris from her native country, Poland. For 
the first time she saw the places from which the ore was 
brought, from which she succeeded finally in isolating 
radium.’ She visited, in Prague, the State Institute for the 
Study of Radium and the clinic of Prof. R. Jedlicka for the 
study of medical radiology. Accompanied by former pupils 
from her Paris laboratory, Mme. Curie visited also the water¬ 
ing place Jachymov, where she descended into the mine from 
which the ore was taken to be shipped to her Paris laboratory. 
Her chief interest was centered on the presence in the 
Jachymov ores of ionium, which she is studying at present 
and from which she expects further advances in the treatment 
of malignant growths because she anticipates that with ionium 
it will be possible to develop a more prolonged and moderate 
treatment than has been possible with radium. 

The Army Medical Journal 

The Czechoslovak Amy UM Journal, a new Publication, 
,,ill be the official organ of the army nted.cal artasory 
, 1 f u; r Vi was recently appointed by the ministry of 
council, ' Journal will appear quarterly and will 

national defen . ficlds of medicine, veterinary 

contain articles from th special needs 

surgery and ^"a^n "f ^ Periodical is the cal- 
initiation ' 0 ^ the .Sorts of army surgeon, who have long felt 
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the need of an independent periodical. The editor nf 0 
Journal is General Franz, a phthisiologist. 

Vital Statistics 

was published five year, ago, shXaL^lT.I 

, dePCn f nt St f e of Czechoslovakia. Comparison of 
these two volumes shows remarkable progress in this field of 
public service. The collection of vital statistics is of especial 
interest to the medical profession. The publications of the 
state statistical bureau are summarized and statistical inves¬ 
tigations carried out by other bureaus and private individuals 
are abstracted and accompanied by detailed bibliographies 
The section of vital statistics in the state statistical bureau 
is in the hands of Dr. J. Netusil, who studied in the United 
States. The statistical bureau is adopting modern methods 
of collecting data, has introduced individual death certificates 
with the. international classification of causes of deaths, and 
is planning to take the registration from the hands of the 
churches and introduce the institution of lay registrars. 

BERLIN 

(From Our Regular Correspondent) 

July IS, 1925. 

“Dysoxidative Carbonuria” 

At the last meeting of the Society of Internal Medicine, 
Professor Bickel and Dr. ICauffmann-Cosla (Bucharest) 
reported investigations that they have been undertaking to 
establish a new disease entity: dysoxidative carbonuria. 
They have found that in diabetes, aside from the carbon con¬ 
tained in sugar and in fat derivatives (ketone bodies), fre¬ 
quently large quantities of other carbon compounds resulting 
from sugar metabolism are found in the urine. This carbon, 
which is more oxidized than carbohydrate but less so than 
carbon dioxid, can be made to disappear by the injection of 
proper quantities of insulin, just as sugar may be. The same 
thing was found to be true with reference to urinary carbons 
in avitaminoses. 

After the foregoing points had been established, Bickel and 
Kauffmann-Cosla examined other patients with a view to 
finding evidence of insufficiently oxidized carbon compounds 
in tile urine and found them in a number of instances, which 
were associated with a marked feeling of illness, loss of 
weight in spite of a hearty appetite, but no other pathologic 
findings—not eveii sugar in the urine. This observation 
would seem to explain the cases of diabetes in which, follow¬ 
ing the injection of insulin, the sugar disappears from the 
urine, while the feeling of illness remains. In such cases, in 
the opinion of the investigators, insulin treatment should be 
continued until also these carbon compounds have disappeared 
from the urine. 

The new method of research will doubtless be used, for 
the time being, only in the larger institutes. The two inves¬ 
tigators are endeavoring, however, to discover a simpler 
method that will enable any practitioner to make a diagnosis. 

It can be assumed with certainty that, within a short time, 
the statements of Bickel and Kauffmann-Cosla will be 
inquired into in most hospitals. If they are confirmed, it 
may be assumed that they will furnish the starting point tor 
the elucidation of many hitherto obscure disease conditions 
If dysoxidative carbonuria is of frequent occurrence, 
would throw light on many things connected with conjtitut 
and disposition. If the carbon present in the food » 
adequately utilized, a person, in spite of a large^ 
fond invested may be hungry and may show 1 ess resistai 
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Voujue S3 
Kuuber 6 


Marriages 


Tames F Hall, Lieutenant Colonel, Medical Corps, U. S. 
Army, Fort Humphreys. Va„ to Mrs. Guy T. Scott of Wash- 
inctoii, D. C. t recently. 

Martin F. Sloan to Miss Julia Alice Willnis, both ot Bal¬ 
timore, at Washington, D. C, June 10. 

Ernest Charles Burhans, Lansing, Mich., to Miss 
Lucinda Monroe of Portland, June 1(3. . 

John Preston Sutherland to Miss Catherine Grovenia 
Stewart, both of Boston, in June. _ 

Alan F. Guttmacher, Baltimore, to Miss Leonorc Faith 
Giddiiig of New York, July 29. 

Howard M. Wheeler, Helena, Okla., to Miss Ethel McCune 
of Kansas City, Mo., July 2. 

Ralph W. Haywood, Salem, Mass., to Miss Margaret 
Knight of Holyoke, June 27. 

Dimiter George Fournad to Miss Selma Viola Bredenberg, 
both of New York, July 22. 

Oliver P. Henry to Mrs. Mary Hall, both of Mount Ster¬ 
ling, Ky., at Paris, June 6. 

Charles James Roach to Miss Dorothy Sutton, both of 
Zanesville, Ohio, July 16. 

Irving Claman to Miss Leoui Camille Neuman, both of 
New York, July 19. 

Augustus. S. Warner to Miss Anna May Haury, both of 
Chicago, June 30. 

John Russell Baum to Miss Daisy Chisnhall, both of 
Chicago, April 5. 

Isaac Cohn- to Miss Anna Stein, both of Brooklyn, July 20. 

Deaths 


James Buchanan Stoner © New York; Jefferson Medical 
College of Philadelphia, 18Sa; a retired surgeon of^I k- 
U. S. Public Health Service; aged 61; died, July ^. at . 
Marine Hospital, No. 21, Stapleton, Staten Island, N. 

Arthur Thompson Browne, w 

phis (Teiin.) Hospital Medical College 1913; member of the 
Medical Society of the State of North Carolina abed , 
died suddenly, July 18, ol septicemia and endocarditis. 

Charles L. Weeks, New York; Bellevue HosP'ta 1 Medica 

College, New York, 1891; visiting physician to St Vincent 

Hospital, and for twenty years on the sta , ff s:; P 

Home for the Aged, where lie died, July 2_, aged so. > 

James Mortimer Clark, Chung King, China; Queen’s Uni¬ 
versity Faculty of Medicine, Kingston, Ont., Canada, 19-0, 
served as a missionary of the Canadian Methodist Church 
‘in China; aged 35; died recently* ot typhus fever. 

Charles T. White, Tonkawa, Okla.! Mi«° ur i ^d'cal Col- 

1ct Louis 1899; member of the Oklahoma State Medical 

Association; aged 69; died, July 20, at the.Wesley Hospital, 
Wichita, Kan., of nephritis, following neuritis. 

Harry Yohe Horn, Coplay, Pa.; Jefferson Medical College 
of Philadelphia, 1879; also a druggist; formerly on the staffs 
of the Allentown and Sacred Heart hospitals; aged 66, died 
suddenly, July 17, of cerebral thrombosis. 

Solomon Horace Kempner © New York; Bellevue Hospital 
Medical College, New York, 1886; aged 62; died, July 8, at 
the Moses Ludington Hospital, Ticonderoga, of injuries 
received in an automobile accident. 

Harry C Harkness, Mansfield, Pa.; Chicago Homeopathic 
Medical College. 1896; member of the Medical Society ot 
the State of Pennsylvania; aged o4; died, July 17, at Phila¬ 
delphia, of heart disease. 

Allen B. Wheelis, Los Angeles, Texas; University of Nash¬ 
ville (Tenn.) Medical Department. 1908; served in the M. C., 
U. S. Army, during the World War; aged 41; died, July 19, 
following a long illness. 

William R. bowman, Orangeburg. S. C.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1888; member of the South 

^ <• A r ! • _ 1 \ . nnArl CQ • T11 I 1 “» TAI- 


Vernon Kenneth Graham ® Kansas City, Mo.; Bennett 
Medical College, Chicago, 1914; member of the Iowa State 
Medical Society; formerly tuberculosis examiner and spe- 
ialist for the U. S. veterans’ bureau, St. Louis; aged 36; 
ied, July 16, at the U. S. Veterans’ Hospital, No. 67, of 
eart disease and tuberculosis of the spine. 

Stuart T. Dromgold, Elmore, Ohio; Physio-Medical Insti- 
ute, Cincinnati, 1877; member of the Ohio State Medical 
Association; president of the Ottawa County Medical 
society; for twenty-five years member of the board of edu¬ 
ction; aged 73; died, July 15, of cerebral hemorrhage. 


Lawrence Howard Roblee © Chicago; University of Mich¬ 
igan Homeopathic Medical School, Ann Arbor, 1912; served 
in the M. G, U. S. Army, during the World War; consulting 
urologist to the Illinois Masonic Hospital, where he died, 
July -4, of chronic interstitial nephritis, aged 37. 

Leonard Edwin Hanson ffi Wallace, Idaho; University of 
Pennsylvania School of Medicine, Philadelphia, 1908; presi- 
ent of the Shoshone County Medical Society; medical 
irector of the Wallace Hospital; aged 46; died, July 15, at 
e Deaconess Hospital, Spokane, of nephritis. 

Louis Theophile Donaldson © Reserve, La.; Medical 
lR7o a . rtment Tulaue University of Louisiana, New Orleans, 
c .’ pas J President of St. Charles-St. John Parish Medical 
h 'j J ■ formerly health officer and president of the parish 
board of health; aged 71; died, July 15. 

rw! 1111 ? 11 , ^i av ' 3 Smith © Swarthmore, Pa.; Medico- 
M rn c College of Philadelphia, 1909; served in the 
the tL V‘ t, H?y> during the World War; on the staff of 
iulv °c i ° s Pff a k Ridley Park; aged 43; died suddenly, 
ii, of heart disease. 

leee eU nf V ?ni — 3 leaver, Williamsport, Aid.; Medical Col¬ 
and ni;n, lr8 ' W ! a ’r? lc * lmon ^ 1 1900; member of the Medical 
■9 at 1 Faculty of Maryland; aged 49; died, July 

appendiceal abscess.^ 00 C ° Unty Hospital - Hagerstown, of 


^ Chicago; University of Michigai 
and 9 C Ann Arb0r ’ 1882: College o 
Englewood Ha ^. ar S e °ns> Chicago, 1890; on the staff of th> 
hemorrhage SP ‘ taI: aged 70: died ' ^ 25 - of cerebra 


lowing a long illness. 

Claude Melvin Pearce ® Portland, Ore.; Jefferson Medical 
College of Philadelphia, 1899; member of the Pacific Coast 
Oto-Ophthalmological Society; aged 48; died, June 24, of 
interstitial nephritis. 

John Bloomfield, Napoleon, Ohio; Medical College of Ohio, 
Cincinnati, 1879; Civil War veteran; for six years member 
of the county board of health; aged 83; died, July 12, follow¬ 
ing a long illness. _ 

Christopher Allen Sanborn © Redlands, Calif.; Bellevue 
Hospital Medical College, New York, 1882; member of the 
New Hampshire Medical Society; aged 70; died, July 18, 
of heart disease. 

Gilbert Haven Hodgson, Tampa, Fla.; St. Louis Univer¬ 
sity School of Medicine, 1911; served in the M. C., U. S. 
Army, during the World War; aged 37; died, July 22, at 
Asheville, N. C. 

Aaron F. Markwith, Greenville, Ohio; Medical College of 
Ohio, Cincinnati, 1886; formerly city health offic_er; for nine 
years member of the board of education; aged 65; died, July 
18, of asthma. 

John A. Blackmon, Jackson, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1882; member of the Ten¬ 
nessee State Medical Association; aged 66; died, July 17, 
at Memphis. 

George Stewart Strathy, Toronto, Ont., Canada; Univer¬ 
sity of Toronto Faculty of Medicine, 1905; member of the 
American College of Physicians; aged 42; died, June 11, of 
pericarditis. 

Bruce Colbert Wallace, Athens, Texas; Kentucky School 
of Medicine, Louisville, 1893; member of the State Medical 
Association of Texas; aged 56; died, April 3, of edema of 
the lungs. 

Charles William B. Harbour, Tiffin, Ohio; Miami Medical 
College, Cincinnati, 1885; aged 62; died, July 20, at the Grant 
Hospital, Columbus, following an operation on the gall¬ 
bladder. 

Wesley Alfred Koch, Pekin, III; College of Physicians and 
Surgeons, Qiicago, 1901; Spanish-American War veteran - 
aged 48; died, July 22, at the Peoria (III.) State Hospital’. 
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General Hospital, of septicemia. 
Augiiste Joseph Pareti, St. Louis; St. Louis University 

Orfc°n,° £ nf M t dlC, ^- 1918; .^f d 35 J died, June 30 at New 
O leans, of chronic interstitial nephritis and uremia. 

ArchibaM Herbert Babcock, Randolph, N. Y.; University 
^eopat'hc Medical School, Ann Arbor 1879^ 
aged /0, died, June 25, of cerebral arteriosclerosis 

John W Baker Batavia, N. Y.; Pulte Medical College 

Sph'a” V 1 ^ 87; i‘? r ^ !X rf rS o City 1)ealth officer of Batavia; 
aged 6-, died suddenly, July 24, of heart disease. 

Sidney Johnston Vann, Westbourne, Tenn.; University of 
Georgia Medrna 1 Department Augusta, 1900; served during 
the World War; aged 50; died suddenly, July 13. 

Fred Hamilton Powell, Ottawa, Out., Canada; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., 1885; L.R.C.P., 
London, 1886; died suddenly. May 4. 


Correspondence 


IVY 


and 


POISONING: ITS TREATMENT 
PREVENTION 

To the Editor: Krause and Weidman, in their paper (The 
Journal, June 27, P . 1996) on the preventive treatment of 
ivy poisoning, state that Schamberg introduced the method 

b7mou,h ,i,,Ct “ rC 

The use of products from the poison ivy group of plants 
as remedies to Rhus dermatitis has a history similar to the 
general history of isopathy. However, as these poisonous 
Rhus plants are native to North America and Asia only, 
Ernest Henry Carpenter, Helena, Mo.; St. Louis Univer- the beginnings of the use of isopathic remedies in this instance 
sity School of Medicine, 1903; aged 46; was killed, July 11, is to be looked for in these countries and not in Eurone 
wlrnn an acetylene plant exploded. _ A review of the literature shows that, in the Sment of 

G. L. Kennedy, Roseville, Ohio; Medical College of Ohio ~ 


Cincinnati, 1876; member of the Ohio State Medical Asso¬ 
ciation; aged 77; died, July 16. 

Isabelle Marie Gage, Kalamazoo, Mich.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1902; aged 59; 
died, July 18, of heart disease. 

Oscar N. Gibson, Eldorado, Ill.; Miami Medical College, 
Cincinnati, 1887; aged 65; died suddenly, July 6, at Galatia, 
of cerebral hemorrhage. 

Louis Boyd Allen, Mount Pleasant, Iowa; College of Phy¬ 
sicians and Surgeons, Keokuk, 1880; aged 67; died, July 18, 
following an operation. 

Thomas Jefferson Andre ® Schaller, Iowa; Rush Medical 
College, Chicago, 1882; aged 68; died suddenly, July 1, of 
angina pectoris. 

James A. McIntosh, Chippawa, Out., Canada; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., 1903; aged 46; 
died, May 12. 

John William Gannon, Reserve Alines, Nova Scotia, Can¬ 
ada; McGill University Faculty of Medicine, 1918; aged 35; 
died, June 6. 

Mugurdich C. Gabrielian, Philadelphia; Jefferson Medical 
College of Philadelphia, 1892; aged 68; died, July 7, of heart 
disease. 

Charles Arthur Caplinger © Wallace, Ind. (licensed, 
Indiana, 1902); aged 64; died suddenly, July 2, of heart 
disease. 

Robert Emmett Clancy, Cairo, Ill.; University of Louisville 
(Ky.) School of Medicine, 1891; aged 56; died suddenly, 
July 22. 

Austin M. Frame, Coolville, Ohio; Central College of 
Physicians and Surgeons, Indianapolis, 1880; aged 69; died, 

July „ 

Henry L. Rugely, Bay City, Texas; Jefferson Medical Col¬ 
lege of Philadelphia, 1861; Civil War veteran; aged 87; died, 

May 6. . _ „ . ,. 

Toseoh E. Pope, Sageeyah, Okla.; Detroit College of Medi¬ 
cine aSd Surgery, 1887; aged 65; died, June 29, of nephritis 

David Bevan, Philadelphia; Jefferson Medical College of 
Philadelphia, 1891; aged 50; died, June 29, of heart disease. 

Marcus V. Pool, Buckville, Ark.; Atlanta, Ga., Medical 
College, 1879; aged 67; died, July 9, of chronic nephritis. 

Tames M Norris, Butler, Mo.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1864; aged 83; d.ed, July 2 

Barr, Paris HI. 1^* Medical College, 

Eush M ' dical co1 " 8 " 

Chicago, 1882; aged ®, died July Illill0 ; s , 1877); 

Philip D. B. Gratton, Galatia, t 

died, July 6. 


Rhus dermatitis, Rhus charcoal and Rhus ashes have been 
used externally; and Rhus infusions and Rhus tinctures have 
been used internally; and Rhus tinctures have been used 
hypodermically. There are also instances of Rhus poisoning 
from internal administration or accidental consumption. 

In 1748, Kahn said of poison sumac (Rhus vernix L.), 

Some people assured me that a person suffering from its 
noisome exhalations would easily recover by spreading a 
mixture of the wood burnt to charcoal, and hog’s lard, upon 
the swelled parts.” 

In 179S, Horsfield stated that ashes of the leaves and wood 
of the poisonous Rhus were used as topical applications in 
Rhus dermatitis. 

A quotation from Dakin in 1829 is interesting; “Some good 
meaning, mystical, marvelous physicians, or favored ladies 
with knowledge inherent, say that the bane will prove the best 
antidote and hence advise the forbidden leaves to be eaten, 
both as a preventive and cure to the external disease. I have 
known the experiment tried, which resulted in an eruption, 
swelling, redness and intolerable itching around the verge 
of the anus” (confirmed by Krause and Weidman). 

The observations of homeopaths, extending over a hundred 
years, show that an excessive amount of Rhus poison when 
taken by mouth will cause irritation of the alimentary tract 
and does not prove any remarkable cures. 

Schamberg, in 1916, announced that he had been able to 
protect persons susceptible to attacks of ivy poison by the 
internal administration of minute but increasing doses of 
the tincture of Rhus toxicodendron. 

In 1918, Striclder advocated the treatment of severe cases 
of Rhus dermatitis by intramuscular injection of an alcoholic 
solution of Rhus poison. 

Subsequent papers dealing with the use of the Schamberg 
and Striclder methods give case histories which do not 
necessarily prove that relief was secured, nor recover) 
hastened, nor immunity obtained through the use of the 
Rhus tincture. It has not been proved that the results 
observed might not have been obtained without such treatment. 
During treatment, new eruptions occurred on various places 
on the body remote from those originally affected when 
treatment commenced. It is doubtful, therefore, whether the 
treatment described proved either preventive or curative. 

Of a total of seventy-six bed patients who received nothing 
but local treatment with calamine lotion at the University or 
California, ten patients, or 13 per cent., were discharged as 
cured after two days; twenty-five, or 33 per cent., ' vere 
charged as cured after three days; sixteen, or 21 per cent, 
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charscd as cured. This shows that nearly one half (46 per 
cent.) of the seventy-six patients were discharged as cured 
after three days’ confinement. The results from the use of 
the Strickler and Schamberg treatments as published do not 
indicate that any less time elapsed between inception and 


recovery. 

A study of the Strickler and Schamberg treatments should 
be more scientifically conducted, should include temperature, 
respiration, size and location of involved areas, measurements 
of swelling, blood pressure records, differential and total 
blood counts, and blood and urine chemical analyses, as well 
as definite control. 

Definite quantities of the poison should be used. A “95 per 
cent, alcoholic preparation" of unknown poison content is too 
indefinite. 

In testing for a decrease in susceptibility to Rhus poison 
obtained by the treatment, minimal toxic doses should be 
determined before and after treatment. This was not done 
by Krause and Weidman. 

Neither the supposition that immunity' to Rhus dermatitis 
may be inherited, nor the variation in the degree of suscep¬ 
tibility with age or regardless of age, proves that immunity 
may be acquired through the use of hypodermic injec¬ 
tion of Rhus poison. The possibility of successive severe 
attacks of Rhus dermatitis during one season argues against 
the acquisition of immunity iu this manner. It seems 
scarcely proper to speak of Rhus toxicodendron antigen until 
there is reason to believe that antibodies are formed as a 
result of the introduction of the poison, especially when these 
cannot be expected in view of the non-nitrogenous composition 
of the irritant 

Krause and Weidman report as a new finding that “local 


immunity is not developed by repeated attacks of ivy poison¬ 
ing.’ This has been long known (McNair: Rhus Dermatitis, 
P-145). Their report, that “there is no such thing as absolute 
(and probable permanent) immunity against ivy poisoning,” 
accords with my belief, but was not proved by them, for they 
employed only the diluted poison as it is found in the sap, or 
an alcoholic solution of it containing an unknown quantity of 
poison. They did not try the poison highly concentrated and 
Purified as did Warren in 1909. Their statement, “It appears 
t iat all of the commoner laboratory animals are immune to 
tie virus,” does not necessarily hold to the application of 
e uglily concentrated and purified poison, nor does it apply 
0 the internal administration of the poison. The relative 
nmunity of rabbits and guinea-pigs to dermatitis from Rhus 
sap had been previously demonstrated by Crane, and of 
an ^ rabbits by von Adelung. 
jhe statement in my book, quoted by Krause and Weidman, 
a species immunity in lower animals to Rhus is frequently 
culi° Pro , tection of the skin and hair,” was based on cir- 
of \Wf tla . an ^ d * rect evidence: the circumstantial evidence 
infest i C • u at k. unt * n . s ^ ogs which have traversed woods 
eves • ti "'!!■ P °' Soa £vy are sometimes affected about the 
rabbitsV idence o£ von Adelung that out of ten 
surface If ( l d - Wlth P ° 1S ° n ° n shaved areas on the outer 

these th™ tu- CarS ’ three devd oped Rhus dermatitis. Of 
•or two A U j’ ° ne ^ ad a green leaf applied and observed 
an alcohol ^ thc ° ther two had the “pure toxin” (not 
and “rabbits”* 11 ^ applied \ Th . e use of th e words “dogs” 
many breerk Z ' S connec tion is ambiguous, as there are 
the United , ° 8S and at least thirty s P ecies o£ rabbits in 
cases of ff/, a f* and . ? heir susceptibility- may vary. No 

Served where tu ermat , UlS - 0t ^ human SCalp have been 
hair. It ; 3 ■, le sealp is protected by a thick covering of 

does serve ^ h ° m the £ore S°iug observations that hair 

I doub 3 3 protection - 

*'ave been tried*-' * aCt tllat: a great number of substances 
tried m the topical treatment of Rhus dermatitis 


shows that a substance cannot be found which will have an 
appreciable remedial value in Rhus dermatitis. In fact, I 
believe a preventive lias been found in a substance which will 
chemically neutralize the poison; namely, ferric chlorid. 
Ferric chlorid is also a remedy in the incipience of the 
disease. 

Ferric chlorid was sucessfully used by Browning in 1885 
without knowledge of its chemical action on the poison. But 
I have found that this substance chemically neutralizes the 
poison. (McNair: Rhus Dermatitis, Chapter XVI, following 
the “seven-page list of vaunted remedies.”) 

By comparative tests, this substance has been found 
remcdially superior to twenty-nine or more remedies. 

In cases of ivy poisoning that actually develop and become 
acute, the treatment is based on the recognition of the nature 
of the injury. The effect of ivy poisoning is much like that 
of a burn, and the treatment suggested resembles that suc¬ 
cessfully used during the war in burn cases. The affected 
parts are first bathed with ferric chlorid solution, to neu¬ 
tralize the poison. The skin is dried, and melted paraffin 
is painted over it. A thin sheet of cotton is laid over the 
wound, and this also is covered with paraffin. The affected 
area is thus protected from the air and from rubbing, and 
new skin is given a chance to grow. 

Regarding the paraffin treatment, Dr. Flagg says: “I have 
found melted wax to form instant relief from pain, burning 
and itching in old and young. The course of the disease is 
much shortened. A simple and easy method is to use a 
small swab of cotton and paint the parts with the melted wax. 
There is no danger, of course, from burning. With closed 
eyes the whole face may be painted. The least entrance of 
air beneath the mask or cast of wax requires sealing in the 
waxened part. I know from personal experience the instant 
relief from pain, burning and itching, and the return of sleep, 
which is not only grateful to the patient, to say nothing of 
the loss of valuable time and money.” 

The following references may be consulted: 

Krause, G. L., and Weidman, F. D.: Ivy Poisoning, The Journal. 
June 27, 1925, p. 1996. 

Neubcrger, M.: History of Medicine, London, 1910, p. 44. 

Allbutt, C.: Greek Medicine in Rome, London, 1921, pp. 353-356. 

Garrison, F. H.: An Introduction to the History of Medicine, Ed. 2, 
Philadelphia, 1917, p. 449. 

Hahnemann, S.; Organ of Homoeopathic Medicine, first American 
Edition from the fourth German edition, Allentown, Pa., 1836. 

Schamberg, J. F., in Discussion on Eczema, The Journal, Jan. 13 . 
1917, p. 87. 

Strickler, Albert: J. Cutan. Dis. 36: 327 (June) 1918. 

Saver, A.: Specific Treatment of Dermatitis Venenata (Rhus Toxico¬ 
dendron), Preliminary Report, M. Rcc. 100:717 (Oct. 22) 1921. 

Crane, W. W. M.; Alderson, H. E., and Pruett, B. H. J.: Poison 
Oak Dermatitis, California State M. J., May, 1921. 

Flagg, D^ P.^ Treatment of Poison Ivy Dermatitis, The Journal, 

James B. McNair, Chicago. 


“GASTRIC JUICE AS A GERMICIDE” 

To the Editor:—In The Journal, July 25, page 273, appears 
an editorial comment discussing how bacteria enter the 
intestinal tract in spite of the germicidal action of the gastric 
juice. * 

Is it not usually assumed that the new-born baby's intes¬ 
tinal tract is sterile, but that within a few hours after birth 
the tract is well populated with bacteria? At this time of 
life gastric secretion is small, and the stomach offers no 
serious obstacle to the passage of bacteria. After lodging in 
the intestinal tract, where they find excellent food and tem¬ 
perature conditions, it would seem that they had found a 
permanent location. It is true that the intestinal flora at 
this time of life is different from the flora of later life, but 
a variety of types is represented, nevertheless, and as ’con¬ 
ditions in the intestinal tract change with advancing life a 
different type gains pro i 
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It is furthermore stated by leading authorities that gastric 
juice of high acid concentration is secreted under the stimu¬ 
lus of food; that there are daily periods when the secretion 
is relatively small and when the acid content is low. During 
these periods, saliva, teeming with bacteria, is constantly 
swallowed; water may be taken, and other substances con¬ 
taining bacteria may reach the stomach. Are not the chances 
in favor of bacterial passage through the stomach into the 
intestinal tract under such conditions considerable? 

If these considerations are true, it would seem that the 
enormous population of bacteria in the intestinal tract is 
not difficult to explain. 

P. G. Heineman, Chicago. 


Jour. A. M. A 
Aug. S, 1925 

ing them. This method, however, is usually unsatisfactory 
because it cannot be carried out at one sitting, and because one 
can never be quite certain that all the crypts are actually 
destroyed. For that reason disappointment is often noted in that 
the infection recurs. Furthermore, in a child of the age of 6 , 
it would be very difficult indeed to do this, since it is almost 
impossible to get children to sit sufficiently still for the 
numerous cauterizations that are needed. The second method, 
which is the one that usually gives a perfect result, is the 
complete removal of the tonsils. In some of the cases, how¬ 
ever, the white spots may appear on the posterior wall of the 
pharynx or on the base of the tongue. In those cases, the 
cautery is suitable. For a tonsillar infection, however, a 
complete removal of these organs, so far as we know, is the 
best method for complete and permanent relief. 


IRRADIATED FOODS, RADIUM AND 
PHOSPHORUS 

To the Editor :—In The Journal, July 25, appears a com¬ 
munication from Dr. Tomb, suggesting that the acquisition 
by foods of antirachitic potency as a result of irradiation 
“is merely a stored-up form of radiant energy,” and raising 
the question of whether “radium emanation or the phos¬ 
phorescence of phosphorus may not also be antirachitic in 
action.” In this connection I should like to call attention to 
the fact that in my preliminary communication to the Ameri¬ 
can Pediatric Society, in June, 1924, on the activation of 
inert vegetable oil, it was reported that animals failed to be 
protected from rickets by feeding small amounts of radium 
bromid or by additions of minimal amounts of radium to 
linseed oil. The details of these experiments may be found 
in a later publication (/. Biol. Chcm. 62:301, 1924). 

The author further suggests that “the action of phosphorus 
in rickets is worthy of modern laboratory investigation and 
that phosphated oil may be a “universally available subst ute 

for both the mercury vapor lamp and sunlight in thc 
treatment of rickets.” Recently we have made careful bio¬ 
logic tests of this kind, and found that phosphorus is of no 
value in the prevention of rickets. The substitution of phos¬ 
phorus for either of the specific antirachitic agents ultra- 
P - lot nvs or cod liver oil—would be a decided step backward, 
Ind is Taught with danger to one of the most promising 
fields in preventive medmine.^ ^ ^ ^ ^ York> 


Queries and Minor Notes 

ANONYMOU^CcmMUi^iCATioNS^and^qucrie^on^postal^ cards 
but "these will be omitted, on r equest. 

piiaryngomycosis 
To the Editor j. a v ears old, 


3 ? 

srvsrrr« 


ROENTGEN RAYS NOT PARALLEL 

To the Editor: —Do the roentgen rays become parallel at 6 feet froi 
the target? I understand that the rays are divergent, and I thougl 
they traveled in a straight line unless obstructed. Do they bccon 
parallel 6 feet from the target or at any other distance? 

J. D. Riley, M.D., El Paso, Texas. 

Answer. —Roentgen rays are due to a succession of ind< 
pendent pulsations in the luminiferous ether, starting from tl 
points of impact of the cathode particles on the anticathod 
These are not continuous vibrations like those of ordinal 
light; they are isolated and extremely short. The rays cai 
not be concentrated by lenses or deflected by strong magnet 
At the time Sir George Stokes (1897) proposed his ethe 
pulse theory, there was considerable disagreement amor 
physicists as to the actual nature of roentgen rays. Th 
controversy was stilled by the discovery that they can 
both refracted and reflected by crystals. Like light, they a 
transverse and have the same velocity. There is no dou 
now that roentgen rays are identical in behavior with lig 
except that the wave lengths are considerably shorter, 
roentgen rays behave, therefore, as ordinary light; tha 
the wave trains starting from the point of source will diver, 
continuously and never become parallel at any distance fre 
that point. _____ 

SCANDINAVIAN FOUNDATION 
T th . Editor •_I am interested in the Scandinavian Foundati 

rwri,e CO conce?nin e C it n ? Tna?u?ally am interested'in obtaining inforn 
ti0 n concerning opportunities ^medt^udte.^ ^ ^ 

r A Tt EB Ts hc 

S"foundation was established in 1911 to iwmh» 
lectual relations between th. a S “* 

people by means of an exchange secretary 

publications and a bureau o m orma g ; t ap p e a 

the board of trustees ,s James Creese. b ^;^ v A ^ eHc?n a 
forty exchange fellowships annua y 1924 . Thi 

Scandinavian universities betwjen g 

fellowships are for stu y reach {[le secre t a ry bef< 

Scflt' TteSws'hip jury to award stipends meets I 

published by on Education, Washini, 

D. C., April, 1925. __. 


phosphors “”“ , “ 

_ children have swallowed! horic poisoning developed, m 

ANBNVEU-Pbaryngomycosis ‘J^l^jfetrates 0 th| e cry^ of tosTo^ncrcur’y/ Do ^ iladelphi; 
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as were tried have been^cu w „e, tto the 
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au d penetrating tne 
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curti ns “Soit-Devils" “Son-of-a-Gun" and “Dcvils- 
on-thc-Walk.” When ground on the sidewalk by the shoe 
heel they crack, spit and sputter. The compositions have a 
strong odor, suggestive of phosphorus or phosphiu. C M. 
‘tills- Pli.D. writes (Menace of Phosphorus Fireworks, 
Industrial Hygiene Bulletin, New York State Department 
of Labor, December, 1924) that several times lie has noted 
“the characteristic phosphorus luminescence arising from the 
poisonous composition held by the chubby hands of a little 
child.” According to the same article: 


Chemical analysis of the red composition shows that it contains several 
per cent, of yellow phosphorus. The remainder of the composition con¬ 
sists c f four comparatively nonpoisonous constituents; namely, potassium 
chlorate, iron oxid, magnesium carbonate, and gum arable. 

The division has record of seven deaths of little children who have 
put the composition in the mouth. 

It is evident, therefore, that the paper or sand coating and the 
magnesium carbonate in the composition which arc supposed to act as a 
preventive and an antidote, respectively, arc not effective. 

In the fireworks factory the workers must handle the composition and 
inhale the fumes of yellow phosphorus. Throe cases of phosphorus 
poisoning from this source have been reported. 

The greatest haiard, however, that is connected with phosphorus firc- 
vverks is undoubtedly the danger of ignition and poisoning while in 
shipment or in storage in a mercantile establishment. 


A case of phosphorus poisoning in a child front the inges¬ 
tion ot fireworks was reported by H. J. Dwyer and F. C. 
Hehvig (The Journal, April 25, 1925, p. 1254); a method ot 
treatment is also detailed in this article. A treatment for 
phosphorus burns (external) is described by D. C. Walton 
(The Journal,- May 23, 1925, p. 1569). 

Mercury is also used in some fireworks but to a much less 
extent titan phosphorus. “Pharaoh's serpents” (sometimes 
spoken of as “snakes in the grass”) arc at times made with 
mercuric tliiocyanid. The same effect (great coils from the 
body of the lighted mass and serpentine movements) can be 
obtained from other substances not containing mercury. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska: Juneau, Sept. 1. Sec., Dr. Harry C. De Vighne, Juneau. 

National Board of Medical Examiners: Written examinations in 
Class A Medical Schools. Parts I and II, Sept. 16-18. All applications 
must be made on or before August 15. Sec., Dr. John S. Rodman, 
1600 Walnut St., Philadelphia. 

New Hampshire: Concord, Sept. 10-11. See., Dr. Charles Duncan, 
Concord. 

Oklahoma: Oklahoma City, Sept. 8-9. Sec., Dr. James M. Byrum, 
Shawnee. . 

Philippine Islands: Manila, Aug. 11. Sec., Dr. Jose v. Gloria, 
686 Rizal Avc., Manila. 

Porto Rico: San Juan, Sept. 1. See., Dr. Diego A. Biascoschea, 
3 Allen St., Sau Juan. 


Wyoming June Examination 

Dr. G. M. Anderson, secretary, Wyoming Board of Medi¬ 
cal Examiners, reports the written examination held at 
Cheyenne, June 8-10, 1925. The examination covered 11 sub¬ 
jects and included 110 questions. An average of 75 per cent, 
was required to pass. Of the 2 candidates examined, one 
passed and one, an osteopath, failed. Three candidates 
were licensed by reciprocity. The following colleges were 
represented: 

Year Per 

College passed Grad. Cent. 

Jefferson Medical College of Philadelphia.(1923) 85.8 

Year Reciprocity 

ColIcgc licensed by reciprocity Grad. with 

Jefferson Medical ColIcgc of Philadelphia....(1918), (1924) Utah 

University of Pennsylvania.(1923) Utah 


CODEIN HABIT 


To the Editor :—I am under the impression that in one of the issues 
of The Journal of last year the statement was made that Dr. Henry 
Christian and Dr. Richard Cabot of Boston, as well as some other noted 
clinicians, had never seen a case of codein habit and denied its occur* 
nng. If I am correct in this will you kindly refer me to the article in 
question, or better still, send me the issue of The Journal wherein the 
statement occurs? Will you also inform me as to the consensus of 
opinion of accepted authorities on the danger of habit formation in 
tee use of codein, dionin and pantopon? Of course, I refer to the use 
0 these agents in inoperable surgical conditions, asthmatic and cardiac 
isturbancts, etc, not in neurotic states. Kindly omit my name. 

T. S. O., Connecticut. 

_AN.swp._We are unable to find any statement by either 
r. Christian or Dr. Cabot that they have never seen a case 
of codem habit. 

. Question of habit formation of codein was discussed 
n “ t0 ^ HE Journal, published in the issues for May 
!•>, 1922, page 1478, and May 27, 1922, page 1654. 

0 Jar as we know, there is not available any statement 
v , ° pl ? lon 0/ recognized authorities as to the danger of 
Tli r r !V atl . on * n the use of codein, dionin and pantopon. 
Remedi ° !° wing statements appear in New and Nonofficial 


naffm!' C ' ne ,i (, met h>d-niorphine) is less narcotic, less consti- 
raorph’in) 6SS apt t0 induce tolerance and habit” (than 

bJ^r^" 6 [dionin] seems to stand intermediate 
up . orphnie and codeine, in all respects.” 

essentiaUv 0I Vl ° C ^r (P ant opium hydrochloricum) produces 
extract! I 1 * effeC , ts opium, but, being devoid of its 
’ may he used for hypodermic administration.” 


FECTS of MERCUROCHROME-220 soluble on roen 

To the GEN0GRAMS and ROENTGEN RAY 
ff=uv c '^f h d c ''° r ^-° oes r ravrcuvochrome-220 soluble on the skin t 
Ui been amputated fnr 5 ' F ° r * nstance » in a case in which a bre; 
lkc stain is yet nre^nt and - m ercurochrome had been used a 

, \ould one be safe in using the roentgen ra 
^* Hurt, M.D., Seymour, Iowa. 

whether or ^ ar ava *laMe does not indica 

Prevents or °* tlie with mercurochror 

^ome evidence of 1116 roent gen rs 

connection with ultn 5 CS i ^ at use mercurochrome 
the r «ults oi the lauer doeS n0t a PP r «:iably modi 


Illinois April Examination 


Mr. V. C. Michels, superintendent of registration, Illinois 
Department of Registration and Education, reports the writ¬ 
ten and practical examination held at Chicago, April 14-16, 
1925. Tlie examination covered 10 subjects and included 100 
questions. An average of 75 per cent, was required to pass. 
Of the 114 candidates examined, 82 passed, including 2 osteo¬ 
paths and 5 drugless practitioners, and 32 failed, including 
2 osteopaths and 6 drugless practitioners. Seventeen candi¬ 
dates, including 2 osteopaths, were licensed by reciprocity', 
and 3 candidates were licensed by endorsement of their cre¬ 
dentials. The following colleges were represented: 


Year 

College passed Grad. 

George Washington University....'.(1921) 

Chicago Medical School...(1922) 

Loyola University.(1924, 2) 77, t (1925)4 

Northwestern University.(1924) 77, (1924)t 

Rush Medical College.(1925, 32) 78, 80. 81, 81, 82, 

83, 83, 83, 83, 84, 84, 84, 85, 85, 85, 85, 85, 86, 

86, 86, 87, 87, 87, 87, 87, 87, 87, 88, 89, S9, t 
(1924) 84, (1924, 14)t, } 

University of Illinois.(1924, 3)t, t, (1925)f 

Indiana University .(1924) 

Tulane University .....(1923) 

University of Minnesota Medical School.(1924) 

St. Louis University.(1923) 

Washington University .(1925) 

University of Buffalo.(1919) 

University of Oklahoma.(1923) 

University of Oregon.(1924, 2) 

University of Manitoba, Winnipeg.(1925)f 

German University of Prague, Czechoslovakia.(1921)* 

University of Berlin, Germany.(1911)* 79, (1921)* 

University of Erlangen, Germany.(1924)* 

Univ. of Budapest, HuDgary.. .(1892)* 83, (1919)* 78, (1922)* 


Per 

Cent. 

77 

78 
84 

t 

82 


College failed Q r e . a j 

Georgetown University . (1896) 

Bennett Medical College.....(1914) 

Chicago Medical School.(1922, 2) 61, 71, (1923* 3) 71 

Jenner Medical College..........'(1917) 

Loyola University ....... (19 

Eclectic Medical University, Kansas City.3III 1111(1917)* 

University Medical College of Kansas City_1 !!!!!** (1911) 

Meharry Medical College.(1903) 28, (1914) 43 (19^3) 

Umv. of Naples, Italy...(1916)* 40, (1920, 2)* 58 60* (19M)* 


Per 

Cent . 

66 

74 

t 

71 

t 

70 

70 

69 

44 
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University of Cluj, Roumauia. now* 

Uni v crslty of Kharkov, Russia.VlVlV)'* 72 ' MoT? * tl 

University of Odessa, Russia.. . 4 ’ g « I “ 

University of St. Vladimira, Russia.. 933 , 74 

University of Saratov, Russia.!!1(1916)« 62 

College licensed BY RECIPROCITY X ca £ Reciprocity 

Chicago Homeopathic Medical College. "“i 1 

The General Medical College. . .. S w - Iowa 

Illinois Medical College, Chicago. . . nno) 

Rush Medical College. . .M ssissippi 

Tulanc University . Wisconsin 

Johns Hopkins University.7.7.. (lllu A f iabama 

Maryland Medical College. .’.".’""‘agin Ma jy Iand 

University of Minnesota Medical School.(1905) ( 1913 ) Min,7777 

srsu*":."-*— 5= 

m”. 5S£ uitsr:::::. u,m T ““^"<'|«) w . S 

ot Toronto.£S££ 

College endorsement or credentials Xf a j Endorsement 

?.»•' Cotao.S) u"s'.‘Lto, 

Georgetown University .(1914) U S Nav 

National Univ. of Arts and Sciences Medical Dept... (1917) War Record 

. Graduation not verified by the American Medical Association. 1 ** ° n 
1 • aX™ canc "date has completed his medical course and will receive 
Ins M D. degree on completion of a year’s internship in a hospital 
T No grade given. 
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Book Notices 


Tumors of the Spinal Cord. The Symptoms of Irritation and Com¬ 
pression of the Spinal Cord and Nerve Roots. Pathology, Symptoma¬ 
tology, Diagnosis and Treatment. By Charles A. Elsberg, M.D., Pro¬ 
fessor of Neurological Surgery, Columbia University. Cloth. Price, $10. 
Pp. 421, with 354 illustrations. New York: Paul B. Hoeber, Inc., 1925. 

This is a classic contribution to the literature. It deals 
with the symptoms of irritation and compression of the spinal 
cord and nerve roots caused by tumors of the spinal cord, 
and with the pathology, symptomatology, diagnosis and treat¬ 
ment of spinal cord tumors. The work is based on the results 
of investigations carried out by the author during the last 
twelve years on 100 verified tumors of the spinal cord on 
which he personally studied and operated; eighty-one of these 
cases are given in detail. Special stress is laid on the general 
medical and neurologic aspects of spinal cord tumors. Often 
great diagnostic skill is required to differentiate between 
pain in the chest due to intrathoracic disease and that due 
to spinal root irritation, to distinguish between symptoms of 
intra-abdominal disease and root symptoms due to spinal 
disease, to understand the significance of brachial, intercostal 
or sciatic neuralgia. This also applied to the differentiation 
of the symptoms of primary disease of the bladder or prostate 
gland from the rectal and vesical disturbances accompanying 
spinal disease. Elsberg points out the great importance of 
recognizing and differentiating between the progressive symp¬ 
toms of a neoplasm of the spinal cord and of arthritis of the 
bony spine, on the one hand, and of primary or secondary 
malignant disease of the vertebrae, on the other. For the 
former the surgical results are brilliant, while in malignan 
diseases surgery is often useless. Contrary to the usual belief, 
Elsberg feels that at present there is no clear evidence that 
trauma or infection can cause or stimulate the growth of a 
cord tumor or that there is a congenital or hereditary factor 
in its development. Pregnancy and labor have been men¬ 
tioned by many authors as having preceded the rapid appear¬ 
ance of spinal symptoms In three of his cases, the symptoms 
either began or became markedly aggravated after confine 
ment lUs probable that there is no predilection for either 
sex In his series, there were fifty-seven female and forty- 

S , CX ' i ,ti»nk The tumors may occur at any age, but 
three male patients, me uimois ““y statistics 

SX yXSty-iour per cent, of his patients were 

between 20 and 60. _ in detail, are magnifi- 

F„„r chapters tol wi „, extramedullary 

ccntly presented, me nrs trame dullary tumors. Each 

Xr,epo« u'accomVanW *>- d "“ il ' gS ° f ** ^ 


Z^%Z B ° LS: - *. 

the sensory disturbance® for ,'ouch tV,T grI " ,hi ' all » 
the degree of change. Each casereport SleSS"7“? 
wash drawing and sketch showing the conditirm f , 3 
operation, a photograph of the turner rem“ e d an d 77,“ 
micrograph of a section of the neoplasm AftX * i * 
the relation of the tumors to tfcSdX on Z 
T fluid there are three chapters devoted to symptSoU 
ogy, and then a chapter on the clinical features at different 
evels of the cord. The remaining chapters deS withSo 
logic anatomy, multiple tumors, diagnosis and differential 
diagnosis, treatment and results. 

Contrary to the beliefs of the last thirty years, and in 
direct opposition to experimental and clinical observations 
made by a number of investigators, Elsberg believes that 
t lere is a lamellar arrangement of the fibers in the pyramidal 
and spinothalamic tracts similar to the arrangement of the 
long fibers in the posterior column of the cord He calls 
attention to the fact that a positive Wassermann reaction 
should never cause a long delay before surgical intervention 
is instituted, unless there is a great improvement in the symp¬ 
toms. If the improvement is not rapid, surgical measures are 
called for without delay. He emphasizes the importance of 
paresthesias on the opposite side below the level of the lesion 
as a symptom of extramedullary tumors on the ventral and 
lateral aspect of the cord. The more carefully the history of 
such a patient is taken, the more often will a description of 
contralateral paresthesias be obtained. Not only is this the 
case in intradural growths, but it is frequent also in those 
lying outside the dura. A favorite site for extradural growths 
is the anterolateral aspect of the dural sac, and the occur¬ 
rence of contralateral tingling or other paresthesias must 
make one always think of the possibility of an extradural 
growth. An unpleasant experience with a subpial tumor 
taught him that it is never safe or advisable to remove all 
of a growth if it is too firmly attached to cord tissue. It is 
well to remember that a patient with a cord tumor may have 
arthritic changes in the vertebrae which have nothing at all 
to do with the spinal symptoms. Elsberg has seen only one 
instance in which definite spinal cord signs were the result 
of arthritic changes. 

. Attention is called to the fact that a feeling of coldness in 
the extremities seems to be a regular complaint in high 
cervical tumors, and was recorded in every one of his his¬ 
tories of high cord tumors. At one time the author believed 
that cervical cord tumors should not be removed at one stage, 
but that, after exposure of the growth, their actual removal 
should be deferred until pressure conditions within the spinal 
canal had somewhat readjusted themselves. He now states 
that this view, if exceptional cases are excluded, was erro¬ 
neous, and he is firmly convinced that, whenever possible, an 
operation for an extramedullary spinal tumor should be com¬ 
pleted at one sitting. Subjective and objective respiratory 
disturbances occur in most of the patients with tumors of 
the uppermost cervical segments. It is surprising that respir¬ 
atory disturbances are not more often observed in tumors 
of the level of the fourth cervical segment. Disturbances in 
the bladder function are a late symptom in the majority of 
cord tumors, even when they are located in the lumbosacral 
cord and between the roots of the cauda equina. The author 
records a few cases in detail in which he suspected that the 
growth was on the posterior surface of the cord on account or 
the marked posterior column disturbances, but in which the 
tumor lay in front of the cord and pushed the cord markedly 
backward, so as to force the posterior white columns against 
the dura and the posterior wall of the vertebral canal- 
The text ends with a tabulation of operative experiences 
which is very full, covering for each case the age, duration 
of symptoms, condition of the cord, arches removed, treat¬ 
ment of the tumor, result and duration This is to lowed by 
a bibliography of 288 references mainly those publications 
to which reference has been made in the text. To . 

added sixteen additional references, including papers r 
a? the 192 meeting of the French Association of Neurol ^ 
a which the main topic was “Spinal Compression There 
is an ndex of authors and an excellent subject index. 
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Treatise os Physiological Omcs. Translated from 
*,SSiX Edited by James P. C. Southall, Pro c-r 
ot Phjsics in Columbia UnitersUy. In three rohm.es. \ olume I. Cloth. 
Price, 1 $7 per \oIume. Pp. 432, with 150 illustrations. Ithaca. Tin. 
Optical Society of America, 1924. 

Auc 31 1821 tliere was bom to a teacher of classical 
languages’in the Potsdam gymnasium, and ltis wife, a son 
who was named Hermann Ludwig Ferdinand von Helmholtz. 
One hundred years later, at a meeting of the Optical Society 
0 f America, it was decided to translate the masterpiece of 
Helmholtz into the English language as a centennial memorial 
and to render available to a larger number of scientists the 
greatest thesaurus of physiologic optics ever written. A dis¬ 
tinguished member of that highly scientific society was put 
in charge of the undertaking, and under his leadership and 
editorship twelve American scientists began the translation 
of Helmholtz’ monumental work. The various volumes of 
the first German edition appeared in 183(5, 1860 and 1866, and 
the third edition, revised and edited by Gullstrand, Nagel 
and von Kries, was completed in 1911. The latter edition 
was chosen for the English translation, and the text was 
adhered to verbatim. The appendixes, by von Kries and 
others, were included, and to the first volume was added a 
chapter on ophthalmoscopy by Gullstrand, with the mathe¬ 
matical and practical principles of modern ophthalmoscopy. 
The first \olume of the translation pertains to the physical 
phase of the subject; the second will be devoted to the 
physiologic phase, and the third to the psychologic. No 
expense has been spared in the preparation of these volumes, 
and they redound greatly' to the printers’ credit. All honor 
is due the editor, Professor Southall, whose untiring energy, 
thorough understanding of the subject, and keenly analytic 
mind has made possible the inclusion in all scientific libraries 
o£ this work on physiologic optics in the English language. 

Pies Surgical Handicraft. A Manual of Surgical Manipulations, 
mor Surgery and Other Matters Connected with the Work of House 
Surgeons and Surgical Dressers. Edited and Largely Rewritten by 
', V. a5 , tan Grccnc, C.B.E., B.A., M.B., Surgeon to St. Mary’s Hos¬ 
pital. hint!i edition. Cloth. Price, ?7. Pp. 619, with 358 illustrations, 
hen fork: William Wood S: Company, 1924. 

This edition has been revised and rewritten to a great 
extent by Clayton-Greene. The author believes that the 
surgeon should be a highly skilled handicraftsman, and makes 
a " e “ ort t0 instruct him concerning certain surgical pro- 
~ j. , ure3, ^ ^ as been his endeavor to consider the surgical con¬ 
i' 1 ' 0 ? 3 throughout their treatment encountered by resident 
lospital surgeons and interns. The contents include mechan¬ 
ist' 311 cbcra " Ica ^ methods of arresting hemorrhage, and of 
Care - °. f c ° ra P lic ations following it. The technic of 
for ' s described fully, from the testing of blood 

and b£ood grouping. The application of 
of ™ da S es > splints and plaster casts in the care 
r ?| t ' ncl ^, 5 IS shown, with illustrations. The treatment of 
from 3 ordinary fractures and dislocations is given 
methods crgency care 1° follow up observation. Accepted 
to show fr advocatec l, and there are numerous illustrations 
section tni mtS ° r met hods of treatment recommended. This 
bones Up about Qne sixth of the volume. Tuberculous 

ore taker, J0ln , ts requiring prolonged mechanical treatment 
section on the ater ’ hut might better be taken up in the 
abscesses and ° sp l mts ‘ n fractures. The treatment of 

'disease is m w ° UI } ds due to injury, burns or chronic 

sarious .I" , detali ' The . control of sepsis by 

hiperemia treat met h°ds is described. Bier’s passive 
methods are ' cup P ,n S> blisters and numerous other 

country. TsZu f‘ thoUgh are rarely used in this 
t Qr > is inserted he° ve . nore;d disease, written by a collabora¬ 
tion of the Wa« W'thout any apparent reason. The dis- 
subjcct matter of ,A ermann reaction takes up a fourth of the 
1 volume of this k/nH^n 0 "’ and IS entire *y out °£ Place in 
° £ th « chanter T d medlcation takes up the rest 

Procedures as theeva er .- min °- r surgery are grouped such 
and the bladder 1,5 °” 01 Joints, aspiration of the chest 

ttoraacb tube U - e °. f the bladder catheter and the 

"■eluding th e cau c!f 01 un . ne ls considered satisfactorily 

“Pcratire C a re . The ’ V ? r,0u . s . fo / ms of treatment, and post- 
Otoscope and the 3 bnCt consid «ration of the use oi 
1 the P roct o s c 0 pe. Chapters on certain enter- 


gencies, such as strangulated hernia, intestinal obstruction, acute 
abdominal lesions, poisoning, head injuries and suffocation, 
are fairly well written, but their location in the book, grouped 
as a distinct and separate section, is confusing, since much 
of the other subject matter, such as fractures and injuries, 
are also emergencies. The specialties, including eye, nose 
and throat, larynx, car and teeth, are written by specialists. 
The majority of the chapters on the eye might well have been 
left to a special work on the subject, which criticism applies 
in a less degree to the consideration of the other specialties 
in this group. The chapter on the choice and administration 
of anesthetics, by Blotnfield, when considered from the Ameri¬ 
can point of view is obsolete. There is only one page devoted 
to local anesthesia. This certainly merits greater considera¬ 
tion and might well be elaborated. There are acceptable 
chapters oil preoperativc and postoperative care. There is a 
brief chapter on urine examination and on the roentgen ray. 
The chapters written by collaborators arc not uniform in 
following up the purpose of the book, and have been rather 
poorly assembled. Tlte author has done well in rewriting 
tin's work, which contains an immense amount of important 
detail, of value to the intern and to the private practitioner 
doing surgery. 

VoRLFSUNCEN UEHER HtSTO-BlOLOGIE DER UENSCnLIClIEN HAUT USD 
HIRER Erkrankuages. Von Dr. Josef Kyrlc, A. O. Frofessor fur 
Dermatologic unit Sjpliilis an tier Unnersitat in Wien. Erster Band. 
l*as>er. Price. 45 geld marks. Pp. 345, with 222 illustrations. Berlin: 
Julius Springer, 1925. 

This is the outgrowth of a series of lectures covering the 
histobiology of the skin, which the author takes up under 
two heads—one a general biologic one and the other a demon¬ 
stration of histologic specimens. Thus, he would supple¬ 
ment the earlier works of Unna, Macleod and others by 
laying special emphasis on the biologic processes underlying 
the structural changes in the skin and only briefly consider¬ 
ing pure morphologic changes. The first volume includes 
chapters on normal skin, pigment, atrophies, hypertrophies 
and parasitic skin diseases. A possible exception might be 
taken to the author's including among the hypertrophies such 
subjects as nevi, lymphangioma, fibroma, keloid and neuroma, 
which are usually classified with benign new growths. The 
work is profusely illustrated with exceptionally clear histo¬ 
logic drawings, and will prove of great value to all interested 
in the scientific study of cutaneous diseases. 

Dysfefsia, Its Varieties and Treatment. By W. Soltau Femvick, 
M.D., B.S. Second edition. Cloth. Price, $6 net. Pp. 515, with 14 
illustrations. Philadelphia: W. B. Saunders Company, 1925. 

This is a masterly treatise on the clinical features of indi¬ 
gestion, excelling especially by a careful study and readable 
presentation of those points in the symptomatology that are 
of value in the differential diagnosis. The author’s therapy 
is sensible and efficient as long as he relies on his’ own 
experience. Unfortunately, at times he throws in—for good 
measure, evidently—insufficiently tested recommendations by 
others that can only confuse the student. 

Fundamentals of Chemistry. A Text-Book for Nurses and Other 
Students of Applied Chemistry. By L. Jean Bogert, Ph.D., Research 
Chemist, Obstetrical Department, Henry Ford Hospital, Detroit. Cloth. 
Price, $2.75. Pp. 324, with 18 illustrations. Philadelphia: W. B. 
Saunders Company, 1924. 

This book, written for nurses, is another addition to the 
already great number of texts on chemistry for beginners. 
It appears, however, to justify its existence in a general way 
by emphasizing such facts in chemistry as will be of prac¬ 
tical value to nurses. Attention is given to the fundamentals 
of nutrition, the digestive fluids, blood, lymph, milk, urine 
and feces. The appendix contains tables of English and 
metric equivalents. Centigrade and Fahrenheit equivalents, 
antidotes to poisons and directions for the removal of stains! 
In covering such a wide range of subject matter as the title 
includes, the details must necessarily be brief, and only the 
most elementary facts are given without reference to the 
literature. Nevertheless, the information is given in an 
attractive manner, so that the text will be of interest to the 
general reader. A few imperfections were noted. For 
example, acacia and gum arabic are mentioned as separate 
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information here enclosed in quotation marks made a fairly 
good accusation against the coyote, but the information stated 
no offense against the person in charge of the animal. 

I he authority of the local health officer, known as the 
county superintendent of public health, is found in Section 
°f 7 2 of the Compiled Statutes of 1921, which empowers him 
to abolish nuisances that are dangerous to public health 
to isolate persons affected with dangerous and contagious 
diseases, and to do such other things, with the approval of 
the state board of health, as may be deemed necessary for 
the preservation of the public health within said county." The 
statute does not in express terms make provision for the 
suppression or treatment of rabies, and there was no sufficient 
allegation that the keeping of the coyote constituted a 
nuisance. 

Within reasonable bounds, the legislature may confer regu¬ 
lative powers on the state board of health, and give to that 
board authority to adopt rules and regulations having the 
force and effect of law. The statute, by inference at least, 
gives the state board of health power to make and enforce 
reasonable regulations; but there was no allegation in the 
information that the board of health had promulgated any 
rules relative to animals afflicted with rabies, by authority 
of which the county superintendent of public health assumed 
to act; and the courts cannot assume that such rules were 
promulgated. 

It follows, therefore, that, to sustain a prosecution of this 
character, the written accusation should aver that the state 
hoard of health made, promulgated and published some rule 
or regulation concerning rabies, and that the accused resisted 
or interfered with the operation of such rule sought to be 
enforced by an authorized agent charged with that duty. In 
other words, where the public health statutes make no specific 
provision for the suppression or control of rabies and there 
are no averments in the information that the state board of 
health promulgated any rules on that subject, the courts will 
not assume that such rules were promulgated. The authority 
of a local health officer to act in the premises should be 
pleaded. 

Medical Practice Act and Injunction—Chiropractors 
(Johnson t. State (Terns), 267 S. IV. R. 1057) 

The Court of Civil Appeals of Texas says that at the con¬ 
clusion of the evidence in this case, which was tried before 
a jury, the court directed a verdict in favor of the state and 
entered a judgment which enjoined defendant Johnson from 
in any way practicing medicine in violation of the provisions 
of Title SO, Ch. 1, of the Revised Statutes of Texas, or in 
violation of the provisions of Title 12 ; Ch. 6 , of the Penal 
Code of the state; and also enjoined him from thereafter in 
any way treating or offering to treat any disease or disorder, 
mental or physical, or any physical deformity or injury, by 
any system or method, or to effect cures therefor, for money 
or other compensation within the state of Texas. It was in 
evidence that lie had been duly tried and convicted on an 
information which charged him with practicing medicine in 
violation of law, and that he was pursuing his profession of 
chiropractor at the time of the trial of this ^se 'vdhou 
bavin" complied with the medical practice act. Evidence that 
lie was an inhabitant of the city of Greenville and had estab¬ 
lished a residence there for the purpose of pursuing lus pro- 
c on S such a residence in Hunt County as gave the 

fSt zssr&urJx n == 
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admission in ,* , previous to such 

defendant’s treatment of patients for pay previu 

conviction. Ch < f the Revised Statutes, 

Ch 6 of tlm Penal Code, as amended by 
and Title U Ch. . ^ Thirty-Eighth Legislature are 

Chapter 138 of the: A * ^ ]og5c o{ the defendant’s con- 

unconstitutional and d ‘ var . ous schools established by the 

ScrcVs,stems of the practice of medicine to ouahfy one 
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for the treatment of disease and human deformity are based 
on radically different theories, both as to the cause ofsaid 
i Is and as to their treatment, manifestly there can be ore 

tS f L ^ u tUr ! 110 general or con ™ educational 
test to determine the fitness of one to practice his own 

system of the healing art. Instead of the one common Te 
as prescribed by the medical practice act, the legislature mu 
provide for an education and examination appropriate to the 
particular school, in order that such legislation shall not fall 
withm the constitutional inhibition against discrimination 
i he court does not agree with that contention. 

The conditions presci iced as necessary prerequisites in the 
matter of education and training for entry into the medical 
profession by Articles 5739 and 5741 of the Revised Statutes 
which are a part of the medical practice act, represent that 
which the legislature in its wisdom deemed necessary in the 
interest of the public health and the public welfare as the 
state’s guaranty of fitness for this high calling. These con¬ 
ditions apply to all persons alike; they do not prescribe any 
method to be employed in healing disease, or any system of 
practice to be adopted by the practitioner. If he possesses 
the qualifications prescribed by the statutes and is awarded 
a certificate to practice medicine, he is just as free to adopt 
the system of the chiropractor as he is to adopt the system 
of the regular physician. The fact that it requires a broader 
education than is given by the chiropractic college to meet 
these conditions cannot be urged as a discrimination against 
such schools of medicine. It is easily within the power of a 
chiropractor to conform to the prescribed conditions. This 
record showed that all the subjects prescribed by this act for 
examination are taught by the chiropractic schools, except 
those of surgery and medical jurisprudence; so it may be 
said that these schools give substantial recognition to the 
essential qualifications prescribed by these statutes. 

Nor does the court think that Article 5744b of the Revised 
Statutes, under which the injunction proceedings in this case 
were instituted, invades any constitutional guaranty of the 
citizen. The fact that a person enjoined from the practice 
of medicine might be prosecuted for the doing of the very 
acts for which he was held and punished for contempt invades 
no guaranty of the citizen's rights. 

There was no error in instructing a verdict in this case. 
Rehearing denied. 
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COMING MEETINGS 

American Association of Obstetricians, Gynecologists anti Abdominal 
Surgeons, Hot Springs, Va , Sept 16-1S Dr. James E. Davis, 111 
Josephine Avenue, Detroit, Secretarj. 

American Electrotherapeutic Association, Chicago, Sept 15-17. Dr. 

Richard Kovacs, 223 East 68th Street. New York, Secretary. 
American Roentgen Ray Society, Washington, D. C., Sept. 22 25. 

Dr. Charles L. Martin. Baylor Hospital, Dallas, Texas, Sccrcliry. 
Colorado State Medical Society, Colorado Springs, Sept. 29-Oct. 1. Dr. 

F B. Stephenson, Metropolitan Building, Denver, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 10-12. Dr. J. R. 

Davis, Kimberly, Secretary. _ . 

Indiana State Medical Association, Marion, Sept. 23-25. Mr. t. 

Hendricks, Hume Mansur Building, Indianapolis, Executive Secretary. 
Michigan State Medical Society, Muskegon, Sept 8-10. Dr. F. L. 

Warnshuis, Powers Theatre Budding, Grand Rapids, Secretary. 
Mississippi Valley Conference on Tuberculous, Lansing, Mich., be (it. 
* 15-1 y Pi Dr. T. J. Werle, 209 W. Shiawassee Street, Lansing, Mich, 

Executive Secretary. , - , 1n n , t . 

Missouri Valley, Medical Society of the, St Joseph, Sept. 30 Oet. 

Dr Charles Wood Fassett, H5 East 81st Street, Kansas City, Mo, 

Secretary. 

National Medical Association, Chicago, Aug. -a -8. 

121 Parrish Street, Durham, N. C, Secretary. ,, p 

Nevada State Medical Association, Elko, Sept. -I 6. Dr. C. t. - 
17 N Virginia Street, Reno, Secretary. - r n,sth 

Oregon State Medical Society Medford, Sept. 2-L Dr. C L. B«,a, 

1021 Selling Bldg., Portland, Secretary. , Ur. Wdhvn 

rink State Medical Association, Salt Lake City, Sept, / 

L Rich, Boston Building, Salt Lake City, ecrc ar> 

----- 


Dr. Clyde Donnell, 
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American Journal of Diseases of Children, Chicago 

30: 1-126 (July) 1925 

History of Pediatrics. J. Ruhrhh, Baltimore.—p. 1. 

'Insulin in Treatment of Malnourished Infants. F. F. TisdaJJ, A. Brown, 
T. G. H. Drake and M. G. Cody, Toronto.—p. 10. 

•Anemia in New-Born Infant: Case. H. X. Sanford, Chicago.—p. 19. 
•Gastric Analyses in Normal Infants and in These Convalescent From 
Diarrhea. \V, C. Davisson, Baltimore.—p. 23. 

•Kidney: Filter for Bacteria. V. EtTect of Nephrotoxins, H. F. 

Helmholz and R. S. Field, Rochester, Minn.—p. 33. 

•Calcification ct Rachitic Bones in Vitro. P. G. Shipley, B. Kramer 
and J. Howland, Baltimore.—p. 37. 

•Inorganic Constituents of Blood in Nephritis of Children. Jerome L. 
Kchn, New York.—p. 40. 

Growth of Chinese. V. B. Appleton, Honolulu.—p. 43. 

•Ventricular Escape; Unusual Cardiac Rhythm in Child. J. E. Woe*!, Jr., 
University, La.—p. 50. 

•Relapses in Measles. I. H. Gcldbcrgcr, New York.—p. 55. 

•Unresolved Pneumonia in Children. Treatment with Roentgen Rays. 
G. X. Krost, Chicago.—p. 57. 

•Antirachitic Action ot Cod Liver Oil. Comparison of Fresh Oil with 
Concentrate Prepared frem Oil. H. E. Dubin, New York.—p. 72. 
‘Ectcpia Cordis: Case. G. D. Cutler and G. Wilens, Boston.—p. 76. 
Congenital Transduodcnal Bands. Three Cases. F. C. Neff and R. L. 
Haden, Kansas City, Mo.—p. S3. 

Progress in Pediatrics. Anatomy, Physiology and Pathology of Infancy 
and Childhood. J. B. Holmes, Baltimore.—p. 87. 


Insulin for Malnourished Children.—The effect of the 
administration of insulin to nine malnourished infants has 
been studied by Tisdall et al. A definite increase in weight 
was obtained in about 50 per cent, of the cases. In these 
cases in many instances, however, other factors were present 
which lessened the probability that insulin was the cause of 
the increase in weight. 


Anemia in New-Born Infant,—The case reported by San- 
ord showed a marked anemia in an apparently healthy new- 
orn infant at birth. The .blood showed evidence of extreme 
activity, such as high leukocyte count, and decreased blood 
p atelet formation. There was no evidence of blood destruc¬ 
tion, for the jaundice, appearing on the second day and dis¬ 
appearing on the fourth, occurred during improvement in the 
00 picture, and normal bleeding and coagulation time, 
urt lermore, the van den Bergh test for hepatic bilirubin 
was positive, suggesting this jaundice to be of hepatic origin, 
unng this time the liver also decreased in size. The spleen 
ea i y decreased in size as the blood picture improved, and 
' '* Wlthout treatment of any kind. The mother’s blood 
r Ure '' as . nor mal at the time of this delivery and at the 
norrtnl and als ° ttle older brother’s blood was 

dehilb . A le f e wa f no family history of syphilis, tuberculosis, 
comnlemw-hb' Carriages ’ The child ’ s recovery was rapid and 
rav ,'vn t l0at any treatment, except for slight roentgen- 
• posure when the extremities were photographed. 

bom'Dhrthea-n .?! Infants and Th03e SuSe ^g 

tbehvdrn ■ ' bleterminations were made by Davison of 
activitv of f’? concentrat . ; ™ ^d of the amylase and trypsin 
series I specimens of gastric contents fro m a 

diarrhea 'tm? 3 - lnfants and of those convalescent from 
the gastric l° me ! 0rm of lactic acid milk increased 

either these 5 ’ l ^ ere was very llttle evidence that 
‘bereirom destrm-eT ^ mcreased S astric aci dity resulting 
acidity of many organisms in the stomach. The 

weal w-as hi^h C J m *u S co ' Iected less than six hours after a 
Elevation of a th e r bodv n t ^ ° £ * he s P ecimens obtained later. 

“3 increased the °J 5 !r er -i- re ^ preSence of VC)mit - 

ccnld be foundin'* a aCI * ty ‘ Fract,ca[[ y no difference 
contents of normal °- r , CuItures oi the gastric 

C'arrhea. mtants ana or those convalescent from 


Kidney Filter for Bacteria.—Helmholz and Field assert that 
injury to the kidney by mercuric chlorid or uranium acetate 
does not change the kidney filter for bacteria. Cantharidin 
in large doses produces sufficient damage to allow bacteria 
to pass through the kidney in four hours. In smaller doses, 
sufficient to produce definite hematuria, bacteria are held back 
for the usual period. 

Calcification of Bones in Vitro.—According to Shipley et al. 
calcification of bones in vitro occurs as it does in vivo. 

Inorganic Constituents of Blood.—It seems from the cases 
studied by Kohn that the inorganic constituents of the blood 
remain fairly normal and constant. One patient showed about 
the same sodium, potassium and calcium content in the blood 
when there was marked edema, when the edema was dis¬ 
appearing or when it was no longer visible. The inorganic 
analyses of the blood from chronic nephrosis, with or without 
edema, or acute hemorrhagic nephritis, show no marked dif¬ 
ferences in the inorganic salt content of the blood. One 
patient with hypertension, with a marked nitrogen retention 
showed no variation from the normal so far as the sodium, 
potassium and calcium content were concerned. 

Unusual Cardiac Rhythm in Child.—A report of an unusuaf 
cardiac rhythm in a child, aged 11 years, is presented by- 
Wood. The rhythm was normal, except for sinus arrhythmia 
and for one premature beat about every one and one-half 
minutes. Escape of the ventricle occurred in the second, 
seventh, eighth, ninth and tentli beats, apparently dependent, 
on the lengthened diastolic pauses of the sinus slowing of 
expiration. 

Relapses in Measles.—The three cases of relapsing measles 
reported by Goldherger were identical both in severity and 
duration to the original attacks. The relapse occurred on 
the twenty-fifth, seventeenth and twenty-eighth day, respec¬ 
tively. The third patient had received convalescent measles 
serum immediately after first exposure to the disease, but 
with no preventive effect. 

Roentgenotherapy of Unresolved Pneumonia.—In twelve 
cases of unresolved pneumonia treated by- Krost by roentgen 
ray there was apparent benefit in eleven. There seemingly 
was fever and constitutional reaction in three cases. This 
was temporary and probably beneficial. 

Antirachitic Action of Cod Liver Oil.—It is evident from 
Dubin’s work that the concentrate—the ether soluble, non- 
saponifiable fraction—of cod liver oil is just as potent an 
antirachitic agent as the oil from which it is made, gram 
for gram. In order that the requirements for reproduction, 
as well as for growth, may be provided for, the diet should 
be so arranged that an excess of vitamins is present. The 
nonsaponifiable fraction of cod liver oil is admirably suited 
for this purpose, since it furnishes the necessary fat-soluble 
vitamins without disarranging the balance between fats, 
proteins and carbohydrates. 

Ectopia Cordis.—A case of ectopia cordis is reported by- 
Cutler and Wilens. In addition to the ectopia, anomalies of 
circulation were present; namely, patent foramen ovale, 
patent ductus arteriosus and stenosis of the aortic isthmus. 
An unsuccessful attempt was made to cover the heart with 
skin flaps. 


American Journal of Electrotherapeutics and 
Radiology, New York 

43:213-250 (June) 1925 

Teaching oi Physiotherapeutic Measures. \V. H. MacCraken, D-trcit. 
—p. 213. 

Treatment of Severe Metabolic Arthritis. S. A. Twinch, Newark X T 

—p. 216. * 

Some ct My Failures. H. E. Stewart. Xew Haven, Conn.—p. 225 
History ot American Electrotherapeutic Association. W. B. Snow" and 
G. B. Massey.—p. 230. 


JWU.ALU11 




5: 371-55S (July) 1925 
' C Bcston-p 0f 3 ^ ndameba His'ob-tica. \V. C. BcecL- an d J. DrSofi/av 

Factors Which Should Determine Selection oi Anthelmintic in Gee 
graphic Area. F. L. Soper, Xew York.—p. 20S. 

Mmerractal Variation in Infant Mortality, j. V." DePorte, Baltimore 
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M w!°f lS^l ,,S v^ W . 0r ?^ In£ection Counting Methods. 


T « hn ' c n of Classical Cesarean Section. J. 

p. ooU, J 


„„ S .' Sweet, New York.—p. 497 

cm ^- >■ *■ -<■ 

''&S”™n£f "c StfSc «“ tr r “„ L f' ,i ” p,k ™ »»'■ 

' S XiK £» SS, w — r , «=*-* 

lV K - Sto11 and H. \V. Tseng, Peking, China.—p *536 InfestatIOU - ^ Vel S ht P.u nn B Pregnancy. 

Cultivation of Endameba Histolytica.—Two strains of 
endameba were obtained by Boeck and Drbohlav in culture 
fiom two cases of amebiasis. These were morphologically 
identical with the endameba in the feces of the patients and 
with Endameba histolytica. The “K” strain was grown in 
cultures for eight months and eleven days and the “£" strain 
loi three months. Ihe most suitable artificial environment for 
the growth of E. histolytica was in either the Locke-egg-serum 
or Locke-egg-albumin medium, at a temperature of 27 C. 

An initial reaction of the medium of f>u 8.2-7.8 is necessary. 

Both strains isolated in cultures proved to be pathogenic for 
1 ‘•'•ns in which the produced acute dysentery, colitis and, in 
j kittens, liver abscess. The virulence of the amebae was 
influenced by prolonged cultivation. 


Jour. A. M. A. 
Aug. 8, 19>S 


Dallas, Texas. —p. S54. 

Mortality. ' A. Flin^NewToX-p. ^ 4 Further Reducin S Maternal 


Interracial Variation in Infant Mortality.—In a six-year 
period, 1916-1921, studied by Deporte lie found a definite 
decline in the rate of infant mortality in all racial groups. 
The decline has been both absolute and relative, reducing 
the degree of variation between the rates of the diverse 
groups. The' differences in the rates of infant mortality of 
the several groups have been due primarily to differences in 
the rates of mortality from diseases of the digestive and 
respiratory systems, and therefore, in large measure, influ¬ 
enced by environmental factors which are, theoretically, pre- 
table. There has been less change, absolute or relative, 
rates of mortality of infants under one month. These 
>< are brought about by causes as yet little understood, 

*■ „ ept in the case of premature births, not likely at the 
1 »t time to yield to organized public effort. The differ¬ 
ences between the various groups in these rates very probably 
have a biologic basis, and, in this sense, may be termed 
racial. 

Epidemiologic Importance of Diphtheria Carriers.—In a 
study made by Doull and Lara of 758 clinical cases of 
diphtheria in Baltimore it was found that of 2,799 family 
contacts not receiving prophylactic antitoxin, fifty-nine, or 
2.1 per cent., were attacked later than one and not later than 
thirty days following the onset of the primary case. In 
contrast to this, investigation has shown that in the family 
contacts of 1,044 school carriers, estimated to number 4,665, 
only fourteen cases were reported within thirty days of the 
discovery of the carrier. This study fails to show any sig¬ 
nificant distinction between the risk of attack for those 
exposed respectively to carriers classified as “virulent, 
“avirulent” and “not tested.” 


s. Lawrence, Philadelphia.— 

aroMc e rnfeXs !n inTeS; y W*?*, New 0rl <—P- 335. 
T. UWn W St> , I’ Pl.ilaLphiI-p r ’3?3 ,,0maCity '~ P ' 837 - 

Th i!L Hu T nd ff d „ Pr _ e 3‘>anlt Negro Women Havin S Four-Plus Wasscc 

Atlanta, Ga.-—p, S50. 

t> „ *•*-^ C, R. Hannah, 

Respotisinility of Medical Profession 
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Congenital Polycystic Kidneys.-It is of very great impor- 
ance, in Davis opinion, that the deformations of the urinary 
organs are usually a part of a multiple group of stigmata 
and that the condition of congenital polycystic kidneys is 
requently associated with the same type of degenerative 
c ange in other organs, as, for example, in the liver in 
. per c< ; nt - of a!1 cas es reported in the literature and also 
with various deformities in other parts of the body. Davis 
concludes from the evidence gathered in this study that con- 
geintal polycystic kidneys are caused by defective protoplasm 
which may be inherited or congenital in obedience with the 
same biologic laws governing the recessive characteristics 
illustrated in phylogenetic changes and in other congenital 
deformities. 


Relation of Dysmenorrhea to Thyrotoxicosis.—Hertzler 
says that many young women present small goiters associated 
with mild degrees of thyrotoxicosis. Anatomically, these 
glands show changes in the colloid, inactive acinal epithelium 
and apparently an increase in the cells situated between the 
acini. Many of these patients have an associated dysmenor¬ 
rhea without demonstrable anatomic changes in the pelvic 
organs. When these patients are treated in the conventional 
manner for their goiters, the dysmenorrhea disappears in the 
vast proportion of cases. This applies as well to the groin 
pains so commonly diagnosed chronic appendicitis, for the 
relief of which appendectomy is wholly impotent. 

Bacteriology of Chronic Cervicitis. —The bacteriologic 
results of examinations made by Barrett, Lash and Pilot of 
fallopian tubes from 100 patients and of forty cervical cul¬ 
tures from the same patients were: Streptococcus hanolyticus 
was found in 14 per cent.; .S', viridans in 21 per cent., and 
5\ indifferens in 3 per cent. S', hanolyticus occurred in two 
of the forty cervical cultures; while S', viridans appeared in 
eleven instances. In two instances, S', viridans in the cervix 
was found associated with S', viridans in the tubes; and in 
two others, S. hanolyticus in the cervix was associated with 
S’, viridans in the tubes. 

Clinical Similarity Between Eclampsia and Glomerulo¬ 
nephritis.—Mussey reports eleven cases of eclamptic toxemia, 
in ten of which the clinical picture simulated acute glomerulo¬ 
nephritis. The outstanding features in this study are the 
comparatively rapid onset of symptoms which obtained in 
most of the cases, the hypertension and its rapid fall to 
normal, usually coincident with the increased urinary output, 
the disappearance of the edema, and amelioration of symp¬ 
toms. The comparative absence of nitrogen retention in the 


Hookworm Disease.—This study by Stoll and Tseng con 
Stitutcs most important direct evidence on the validity ot e^ anc j t j ie apparently complete recovery of most of these 

count data, “basis of formed feces,” in analyzing community tiei ’ ts is als0 s ; m n ar to those patients with acute giomerulo- 

mdirect nephritis As t h; s stu dy lacks histologic data, comment is 
made only on the similarity between the clinical picture ami 
renal function of the two groups. 

Periodicity of Postoperative Peritonitis.—The mortality 
from postoperative peritonitis in Huggins’ work previous o 
1917-1918 was 2 per cent. Since that time it lias exac y 
doubled. He believes that there has been some rdaUomlup 
between this postoperative complication and the mtiu 


infestation for hookworm disease. It constitutes 
evidence also on the validity of the egg count technic and a 
general correspondence between egg counts 
infestations. 


and worm 


American. Journal of Obstetrics and Gynecology, 
St. Louis 

0: 745-898 (June) 1925 

of Uterine Tumors. O. FrankI, Vienna. 

J. E. Davis, Detroit, 


Coincidence and Inlet ference 

‘Congenital Polycystic Kidneys; Fourteen Cases. 
Mich.— 1 >. 758. 


epidemics that have occurred during the last six years. 


T list apcutic Measures, ‘ T ~ t ._ o{ ’ rvrvix Uteri and Fallopian 


American Journal of Ophthalmology, Chicago 

8: 513-600 (July) 1925 


•Streptococci f.cm Chronic aud'L Pilot, Ch.cago.-P- 797 


Cervix Uteri and Fallopian 
ilot, Chicago.—p. 7! 
Sturmdorf Opeiation. W. A. 


Oxycephalus. F, A, Davis. ^dison.WisJ.jlJ- ^ 


Tubes. C. W. Barrett, A. 

Indications for and End-Results of 

Eclamptic Toxemia and Acute Glomendo- 
Ruche..ter, Minn.—p. 8U8 


Tower Skull: --- -- r . rn£r 

Oxycephaly with Ocular Complications. M. L. Urner, 


L. Rai.i, Ptori- 


-Clinical Similarity Between 

R. S. Titles, St. Louis.—P. 323. 


_ B 542. _. 

Toti’s Operation, for Dacryocystitis; Sixteen Cases. 

JSto » M Sarcoma. A. W. Grccac. tt—* 

Ad7eoalta°'chlorid; Subconjunciival Tujccvlon far Glaocama. G.O- 

Philadelphia.—?. 553. 

Refraction. E. J. Gardiner, Chicago, p. 


557 . 
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American Journal of Roentgenology and Radium 
Therapy, New York 

13:514 613 (June) 1925 
Chclccystcsraphy. S Moore, St. Loun—p. 515. 

Roentgen Ray Di*u;nc«ts cf Brcx.chiecn*is. A. 13. Muorc ami W. J. 
Marquis, Rochcilcr, Minn—p. 527. 

* Roentgenography of Hydatid Cysts of Lung. C Hcuscr, Buenos Aires 
S A—p 52<J. 

‘Stomach with Two Gas Bubbles: Case. J. R. Lutz, Ncr, York.—P»53J. 
Common Causes of Shoulder Bun. 1*. F. Butler and J. F. LI ward, 
Boston —p 536. 

Chrome Infection cf Gastrointestinal Tract: Roentgen-Kay Manifesta¬ 
tions C Eastmond—p. 541. 

Cancer of Tongue and Mouth. C. C. Simmon, Uoqon.—p, 545. 

Roentgen Ray Treatment cf Chronic SpomJylili* Deformans (Chronic 
Socro Iliac Lumbalgia or Chronic Vertebral Rheumatism). C. A. 
Pfender, Washington, D. C~p. 551. 

Treatment of Purpura Hemorrhagica by Roentgen Ray Irradnticn of 
Spleen II K Pancuist, E, P. Pendergrass and T. 1'itz Hugh, 
Philadelphia —p. 558. 

Hydatid of Lung in Buenos Aires.—Helper s.iys that in 
Buenos Aires hydatid cysts oi the lung are seen with equal 
frequency in men, women and children; they are as frequent 
on the left as on the right side; and they occur with equal 
frequency in the country and in the city. 

Stomach with Two Gas Bubbles.—A case is presented by 
I-utz which showed: (1) Gastro-enterostomy functioning 
"ell sixteen years after operation. (2) Totally occluded 
pylorus, probably done as emergency operation for injury; 
ten years without symptoms. (3) Two gas bubbles. The 
usual gas bubble is in the fundus and a second bubble is in 
the antrum with two corresponding fluid levels. (4) Reverse 
1 eristalsis in the antrum so that the stomach is divided into 
wo parts functionally, the peristalic action of both parts 
"wing contents toward a centrally located gastro-enterostomy 


Annals of Clinical Medicine, Baltimore 

3: 731 796 (June) 1925 

ST 1 * Department of United States Army to American 

M ; U Washington, D. C.-p. 731. 

Medinn <nS Corps, United Stat s Navy, to American 

w Fk. V R , Slm ’ ^ ashington, D. C.-p. 747. 

r? r % llro Sn°sis in Public Health. H. S. Cumming, 

it . . sion, i) c.—p 761 

W G ,n J >jnann Canal Zone as Viewed by an Outs der. 

-"organ, Washington, D. C —p. 772. 


Annals of Medical History, New York 

n „ . 7: 103 20-1 (June) 1925 

S ephan Hal 8 H. Chen, Peking, China.—p, 103. 

v £te! E-sa'v n U6 T 1761) ‘ G ' E ' Burget - Portland, Ore —p. 109. 
Hrrhard Hen^l \ TmlaCUS E Wr,g ' Jt ' Pleasants tile, N Y —p. 117. 
—p 127 1 rmauer Hansen (1841-1912). I. Kobro, Oslo, Norwa 

^ delphia ^3” Cer ’ ^ Jstonca ^ Retrospect. E. B Krumbhaar, Pin; 
-P°H0 S ™ ' PilJslcal Hygiene. 

0769 1843 >- 

T :hlph,aip 0n ’ 15 G " ,SOn ’ s “ Ra - . 

Curiosities 7 f'om 3 c’ 0 lw, niC ' aD f ~ D- R,esmM ' Philadelphia.—p. 171. 

A nandir P lLdtta.-p i ^r m ° £ R ° yal 


L. J. Bragman, Syracuse, N. 

( • J* M. Ball, St. Louis —p. 144. 
'Rambles in Europe ” F. R. Packard, Phil 


Bostoa Medical and Surgical Journal 

R «"'8«iHavn 193:43 90 (July 9) 1925 
Gr,cr . Pittsburgh?—p. 50 D ‘ sease ln Nasal Accessory Sinuses. G. W. 


Failing Winn AfUr Middle Life Without Assrciatcd Pain. J. V. 

Ccnm.II.—p 713. 

Infection** of Hamis G. L. WiFon—p. 715. 

Intluciice cf Natural Chemical Stimuli on Movements of Alimentary 

Canal. B, 1\ B lhhin.—p. 719. 

Value of Drazo Color Reaction in Differential Diagnosis of Uremia. 

L M. Kabniowitch.—p 725. 

Disadvantages of Workmen's Compensation Act Lead Employer to Be 

Lc^s Interested m Health of Employee W. L. T. Addison.—p. 728. 
Postoperative Treatment if Flexion at Hip. A. MacK. Forbes.—p. 730. 

Liver Extracts Lower B’.ood Pressure.—MacDonald reports 
blood pressure observations on a series of normal rabbits 
and also on a series of cases of clinical arterial hypertension 
in which there has been a fall in both systolic and diastolic 
pressures, following the administration of certain extracts 
prepared by him from the liver. In all, thirty-three clinical 
cases have been studied. In twenty-five cases the patients 
experienced no disagreeable symptoms, most of them report¬ 
ing apparent relief of the unpleasant symptom of hyperten¬ 
sion. In eight cases there followed reactions of varying 
degree, some of which closely resembled protein shock, i. e.: 
chill, rise in temperature lasting several hours, nervousness, 
loss of appetite and weakness, together with a sharp fall in 
both systolic and diastolic pressures. In the cases free from 
symptoms, one injection served to depress the blood pressure 
from one to three or more days, according to size of dosage, 
ln all the favorable cases the return to hypertension was 
gradual. The chemical nature of these liver extracts has not 
yet been ascertained, but these experiments indicate that the 
active material is not a protein. It would therefore appear 
that these extracts possess some specific quality which exerts 
a definite depressor effect on normal blood pressure in 
animals and marked hypertension in man. 

Morbid Anatomy of Rheumatic Fever.—Meltzer asserts that 
acute rheumatic fever presents a typical histologic picture by 
which the lesions can be recognized, whether they occur in 
the vascular system, the joints, or the skin. It is a generalized 
disease of the cardiovascular system, striking chiefly the heart 
and the aorta, in which the joint lesions play only a subsidiary 
part. The exudative lesion in the joints is a minor factor. 

Acute Septic Tracheitis.—The three cases reported by 
Strachan all occurred in healthy, robust male children, 
between the ages of 2 and 9 years They developed in the 
months of January, February and March. In each case the 
onset was sudden, with dyspnea, hoarseness and fever, 
the dyspnea becoming progressively worse. Although hoarse¬ 
ness was present, in no case was the voice lost. The 
obstruction was subglottic and was relieved by tracheotomy, 
intubation being oi no avail. All these cases were thought 
at the first to be laryngeal diphtheria and were treated as 
such. Cough, although present, was negligible. The progres¬ 
sion of the disease was rapid. The dyspnea was very trouble¬ 
some and the toxemia great. The duration in each case was 
about three days. Toxemia was the apparent cause of death, 
but no doubt the labored breathing must have been a factor 
in the myocardial fatigue. Examination post mortem showed 
varying degrees of superficial ulceration of the tracheal 
mucosa, very marked in the subglottic region and diminishing 
in the lower part of the trachea. In one case, in which the 
duration had been somewhat shorter than in the others, the 
lower third of the mucosa appeared to he normal. Bronchitis 
was present in each case in some degree. Bronchopneumonia 
was present also but in no case was it widespread. 


Canadian Medical Association Journal, Montreal 

Ttcr.j ct - M , 15: 685 770 (May) 1925 

Standing ofthlT a " d Med,cal Service. G. S. Young.—p. 685. 
>“U«VC Sun"; 1 4h " a P=utics. R - D. Rudolf.-p. 689. 
fc'tectnes Of L,\e r ^Posses ° £ T ^ eraulosls - E - R. Baldwin.—p. 693. 
(^'t'rd iIacDona >d.—p 697 5mS B °° d Pressure Reducing Properties. 

E.^ r B ul ^ u shtM -?? S 70 n wnh L,Ver Extrac ts. A. A. James and 

•M«L' 03 - S0CJt05 ' S b> Cclls o£ Conjunctiva. S. H. McKee. 

*i,°£ ^ Tmchc^Tc lr er k S - MeW -»- 7 °5- 

r ”“ - <u&*srs-»22v m. 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 

12:1-26 (July) 1925 

Looking Backward Over Fifty Years of Health Work in Florida T Y 
Porter, Key West.—p. 1. " 

Observations Relating to Feeding cf Children with Bacillary Dysentery 
J. D. Love, Jacksonwlle.—p. 3. 

Case of Double Uterus with Pregnancy of Each. W. M Rowlett 
Tampa —p. 5. ’ * 

Dactylomcgaly; Bilateral; Only Case Reported. R. R. Ktllinger Tad-- 
soiwille—p. 6. * jui^iw 

Abrasions. 1\ M. Rivers, Kissimere.—p. 10 

Postenc.phal.tic Syndrome, Potent Conjugate Upward Movement of 
Eyes with Temporary Fixation. G. H. Benton Miami —n T-> 

Strictures of Ureter. H. D. Synder, Pensacola.—'p 13 P ' 2 " 
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Georgia Medical Association Journal, Atlanta 

14 : 267-311 (July) 1925 

Making a Dragno,,,. R. M. Harbin, Rome-p. 267. 

—p^271. '" le and Surgery « Gcor 8 > 2 . J. L. Campbell, Atlanta. 
Focal Infection Below Neck. J. H. Butler, Augusta -p 276 
Augusla.-ip l^'. 1 “ RdatCd F ° Ct Ab0ut Head - C ' !• Bryans, 
Ancncephal.c Monsier: Case. O. R. Thompson, Macon.-p. 283 
R 'AtlMta.-p. 1 2S5! ntUe Ped,atnCS t0 Zprl^sy. G. W. H. Cheney, 

Illinois Medical Journal, Oak Park 

4S: 1 82 (June) 1925 

Bhilai Factors in Production of Appendicitis. H. Gray, Montreal.— 

Obstetrics in Home Analysis of 500 Cases J. J. Gill, Chicago —» 38. 
Goiter. W. I. Terry, San Francisco—p - 16 . 

Injuries to Blood Vessels; Management. U. W. McNealy, Chicago — 
p. 48. 

Periodic Health Examination Campaign. H. Swanherg, Quincy.—p. 51 
Classification of Goiter from Standpoint of General Practitioner. J H 
Hutton, Chicago —p 52 

Prognosis in Heart Disease F. A. WiUus, Rochester, Minn.—p 55 
Hjpertomc Glucose Solution m Treatment of Syphilis F Herb 
Chicago—p, 61. 

Medical Treatment of Empyema; Chemotherapy. R. G. Major, Kansas 
City, Kan.—p 65. 

American Physicians and Surgeons m Hungarian Universities E. 

Hon nth, Budapest, Hungary.—p 68 
Contusions of Abdomen Associated with Visceral Injury. G. E Brewer, 
New York.—p. 70 

Milk Sickness. M Greer, Vandalia —p 75. 

What is Diathermy 5 I. B. Bagnall, DeKalk.—p 77. 

Oil of Bitter Orange Peel with Ether Anesthesia A Weiss, Chicago. 

—p. 79 . 

Journal of Biological Chemistry, Baltimore 

114 : 229 507 (June) 1925 

‘Interfering Effect of Glycerol on Biuret Reaction F B Seibert and 
E. R. Long, Chicago —p 229 

Mechanism of Oxidation of Thymine, 4.5 Diliydroxyhydrothymme 
(thymine glycol) O Baudisch and D Davidson —p 233 
‘Proteins of Wheat Bran II. D. B Jones and C E F. Gersdorff, 
Washington. D C.—p 241 

Micro-Method for Determining Nitrogen A R Rose, Newark, N. J. 
—p. 253. 

Globuhnes of Jack Bean (Canavalia Eiisiformis) II. J B Sumner 
and V. A Graham, Ithaca, N Y —p 257 
•Fat Soluble Vitamins XXIII Induction of Growth Promoting and 
Calcifying Propertus by Exposure to Light H. Steenbock and 
A. Black, Madison, Wis.—p 263. 

‘Id. XXIV. Cod Liver Oil. E M Nelson and H Steenbock, Madison, 
Wis.—p. 299. 

Production of Acidosis by Anoxemia A E Koehler, E H Brunquist 
and A. S. Loevenhart, Madison, Wis—p 313 
Relation of Histidin and Arginine to Creatm and Purine Metabolism. 

W. C. Rose and K. G Cook, Urbana, Ill — p 325 
Electrostatic Forces in Diffusion of Water Through Collodion Mem¬ 
branes Between Solutions of Mixed Electrolytes E F Adolph, 
Baltimore.—p. 339. 

•Nature of Heat Denaturation of Proteins. 

Peking.—p. 369 

Sapomns III. W. A Jacobs, New York.-p 379 

Strophantbin- VII. Strophanthidin. W. A Jacobs and A. M. Collins, 

New York.—p. 383. . 

E'foct of Heat on Solubility of Calcium and Phosphorus Compounds in 
Milk. R. W. Bell, Itliac3, N Y.—p 391. 

Inllueiicc ot Dmt on Synthesis of Hippunc Acid. 

Biochcmucat^Study 0 of Bone Growth. I. F. S. Hammett, Philadelphia. 

Calcium Content of Body in Relation to Age, Growth and Food. H. C. 

Sherman and F. L. MacLeod, New V ork P - • 

Bicod Supply to Pancreas W S Collens, New York. __ p. 

.Monoacetone Galactose. 

—p. 473. 

P, A. Levene and It. Uipts, New York. 

‘Physiologic Action of Parathyroid Hormone. 

Clark, Edmonton, Canada—p. 485. 

Interfering Effect of Glycerol on Biuret Reaction.-Seibert 
_ iul t f ouu 4 that glycerol interferes markedly with the 

Let f .presumably tl ;= h - — 

fatetfmg nonprotein bacteriologic culture 

Riding to those used in culture mediums does not 
the development oi the biuret color. 


H. Wu and D Y. Wu, 


W. H. Griffith, 


P, A. Levene and G M. Meyer, New York. 
Condensation of Monosaccharuls by^Meaiis of^ Dilute Mineral Acid 

1 J. B, Collip and E. P. 


Jour. A. J1 a 
A uc 8, 1925 

Kppra-aiHHs 

method and the distribution of nitrogen and the percent'^ 
the baste ammo-acids have been estimated. The wheat 
bran pro terns in general, are characterised by a iS 
content of the baste ammo-acids This is particularly true 
of the aUtumin and globulin. The quantity of basic amino" 
acids found in the globulin exceeds that of most other ve-e- 
table proteins which have been studied. The significance^ 
the high percentages of the so-called nutritionally essential 
ammo-acids found is pointed out with respect to the nutr iv 
value of the bran proteins. ve 

Fat Soluble Vitamins.-Evidence of the antirachitic activa- 
tion of fats is presented in considerable detail by Steenbock 
and Black using the line test, growth, and increased calcium 
content of bone, as criteria. Activated olive oil, kept in a 
stoppered bottle in the dark, was found unimpaired in activity 
after ten months As in cod liver oil, the antirachitic 
potency of irradiated fats lies in their uiisaponifiable con¬ 
stituents. Mineral oil cannot be activated. 

Antirachitic Property of Cod Liver Oil.—According to 
Nelson and Steenbock the compounds responsible for the 
anti-ophthalmic and antirachitic properties of cod liver oil 
are nonprecipitable by digitoiiin. A petroleum ether solution 
of the unsaponifiable constituents of cod liver oil standing 
for a year and a half in the laboratory did not lose its anti- 
ophthalmic or antirachitic potency Cholesterol isolated from 
cod liver oil was antirachitically inactive, but exposure to 
ultraviolet light made it active 

Heat Denaturation of Proteins.—Evidence is adduced bj 
Wu and Wu to show that the heat denaturation of proteins is 
the same process as the denaturation of proteins by dilute 
acids and alkalies at ordinaly temperatures, and that the 
underlying reaction is one of hydrolysis. 

Action of Parathyroid Hormone.—The preliminary experi¬ 
ments on the physiologic action of a hormone contained in 
certain parathyroid gland extracts have been extended ami 
amplified by Collip and Clark The active principle has been 
obtained in a more purified, concentrated, and stable form. A 
method of extracting parathyroid glands is suggested and a 
provisional unit of potency defined 

Journal of Experimental Medicine, Baltimore 

43: 1-122 (July 1) 1925 

•Microbic Virulence and Host Susceotibihty in Paratyphoid Enteritidis 
Infection of White Mice VIII. Effect of Selective Breeding L T. 
Webster, New York—p 1 

Surface Tension of Serum XIV Change in Surface Tension Occur¬ 
ring as Results of Immunization. P L dtt Nouy and L E. Baker, 
New York.—p 9 

Studies in Experimental Sj philis III Possibility of Cure of Syphilis 
with Arsphenaiuin A M Cliesney and J E Kemp. Baltimore —p 17. 
•Id IV. Survival of Treponema Pallidum in Internal Organs of Treated 
and Untreated Rabbits. A M Cliesney and J E Kemp, Baltimore 
—p. 33 

•Blood Sugar Studies. I. Rapid Alterations tn Level as Result of 
Injection of Killed Bacteria I T. Zeckwer and H Goodell, Boston 
—- p 43» 

•Id II Changes in Fatal Bacterial Anaphylaxis I. T. Zeckwer and 
II Goodell, Boston —p 57. , 

Organ Weights of Normal Rabbits W. H Brown, L. Pearce and 
C M Van Allen, New York—p 69 
•Drainage of Thoracic Duct in Experimental Peritonitis B. Steinberg, 

Rehtion 3 of d Hyperglycemia to Relative Blood Volume, Cidorm Concern 
tration and Chlorin Distribution in Blood of Dogs. L Foshaj, Cleve 

•Urobilin Physiology and Pathology IV Urobilin and Damaged Liver. 
R. Elman and P. D McMaAer, New T ork-p. 99 

Susceptibility in Paratyphoid-Enteritidis Infection-Tne 
effect of selective breeding on host resistance was studied 
Webster Survivors of an experimental mouse tjphoi m e 
tion, selected and bred for a number of consecutive gent - 

of similar unselected mice . 

Experimental Syphilis.— The «su t> 0 rcinocu- 

Chesney and Kemp support the idea that fa.iurc 
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late a treated syphilitic animal does not necessarily mean the 
existence of the first infection but might he interpreted as 
indicating the presence of an acquired resistance which per¬ 
sists ill rabbits in which no trace of the first infection can be 
demonstrated. 

Blood Sugar Level Following Injection of Killed Bacteria. 
—A rapid rise in the blood sugar level of rabbits was pro¬ 
duced by Zeckwer and Goodell by intravenous injections of 
kdled Bacillus prolcus, Bacillus coli and Bacillus paratypliosus 
B, which returned to nearly the previous lev cl in a few hours. 
A less pronounced rise in blood sugar was produced by killed 
B. paialyphosus A and B. cutcritidis. 

Blood Sugar Changes in Fatal Bacterial Anaphylaxis.— 
Zeckwer and Goodell found that during bacterial anaphylaxis 
there is a gradual rise in the blood sugar level, which attains 
an extremely high value at the time of death. The curve ot 
blood sugar is quite similar whether anaphylaxis is induced 
bj organisms which affect the blood sugar in the unsensitised 
animal or by organisms which have no such effect. Xo 
instances occurred in which there was not a marked lnjier- 
ghcemia in anaplnlaxis. 

Thoracic Duct Drainage in Peritonitis.—When care is 
taken to produce a peritonitis, which in itself is almost 
uniformly fatal, drainage of the thoracic duct in dogs had 
no favorable influence on the course or result of the peri¬ 
tonitis. Under the conditions of Steinberg’s experiments the 
thoracic duct did not serve in any important way as a 
drainage tract for bacterial contamination of the peritoneal 
cavity. 

Urobilin and Damaged Liver.—A variety of evidence is 
presented by Elman and McMaster all of which supports the 
<ievv that in the uninfected animal the intestinal tract is the 
only place of origin of urobilin, not merely under normal 
circumstances, but when there is biliary obstruction. Animals 
rendered urobilin-free by collection of all of the bile from 
the intubated common duct remain urobilin-free even after 
severe hepatic injury. Urobilinuria was never found after 
ner damage, except when bile pigment was present in the 
intestine. The evidence presented is said to prove that 
urobilinuria is an expression of the inability of the liver cells 
to remove from circulation the urobilin brought by the portal 
s ream, with result that the pigment passes on to kidney and 
urine Urobilinuria occurs with a far less degree of liver 
injury than does bilirubinuria. 


Journal of Nervous and Mental Diseases, New York 

62:1-112 (July) 1925 

‘ r r ;“'v PsKh °^ s and Heterologous Hereditary Taints. J. C. Smith 
A-cpenhagen, Denmark—p. 1 . 

S° r i Change^ > n Case with Clinical Picture of Dorsal 
Carte n n S \f L Hassm and J. Favill, Chicago.—p 33. 

R Mm, Ct ant * Biologic Conception of Human Personality. 

Del ° Ur ,? Uc » ^mes, France —p. 36. 

n Ia raecox in Twins D A. Johnston, Cincinnati.—p. 41. 

Atyp lcal p sych03es and Hereaitary Taints.—The results oi 
herrrUt W ° r ^ may be summe d U P as follows: If heterologous 
line cbaracters are united, it will in the descending 
nsvrlmc„ ai l occurrenc e of a considerable number 0 i 
the min> S ’ ab< ? Ut ° ne balf of whic1 ’ are purely segregated as 
other h-,lf PSyC1 ° SeS ° f tbe se Parate dispositions, whereas th< 

the theoretical" 1 - com . blnations of the various phenotypes ir 
eoretically imaginable ways. 

Journal of Urology, Baltimore 

*El’tun 13: 575-726 (June) 1925 

ncjs atl °E C o^ nols “ 1 P hone P h thalein by Normal and Diseased Kid 
C>ns of TW. . Sh w .* B *himore.-p. 575. d 

Mcrcurochrome Int nd tJ re "‘ra. M. B. Wesson. San Francisco—p 695 
Baltimore_p in Uiologic Infections. H. H. Ya ung 

«^ : Bla!id I e n r' Kt p nS S 0f p I ? ,dney -r,u H L Cecd ' Dallas - P- 673 

hew Pathogen,'c <L °^’ Phlla delph,a.-p. 679. 

$ Jh? nU° l3U | Ph , 0 ? epllthaleil1 by Eidneys.-Tht 
the phenolsulphonephthalein elimination ha: 


been dcteimined by Sliavv bv a series of forty-four tests on 
twenty-three normal subjects in which the urine was collected 
at fifteen-minute intervals for two hours. The curve is 
characterized by an average output of 40 per cent, during the 
first fifteen-minute period, 17 per cent, during the second, 
S per cent, during’the third, 4 per cent, during the fourth and 
a gradual decease to 0.5 per cent, during the eighth fifteen- 
minute period. Thcie were one or more tests performed in 
the same manner in fifty-six cases with known renal lesions. 
All of these cases in which renal insufficiency was demon- 
stiated by any other tests showed definite abnormalities in 
the curve of phthalcin elimination and in several cases the 
presence of an abnormal curve indicated impending renal 
failure while the other tests were negative. 


Medical Journal and Record, New York 

122 : 61-120 (July 15) 1925 

Multiple Stage Operations Versus Immediate Excision of Pathology. 
F W Bancroft. New York.—p. 61 

•I'sc of Dental Stent in Skin Grafts of Middle Ear and Mastoid Cavities. 

J }\ tie liner. Sm 1'r.iun >m —p 6!. 

Chronic Prostatitis. Focal Aspects. J. K. Holloway and W. H. 

Von Laekiim, Rochester. Minn —p 64 
Case of Bilateral Gynecomastia F. V'. Durrancc, New Orleans.—p. 67. 
Diathermy in Pelvic Infections. T. II. Cherry, New York.—p. 69. 
Digcstne Symptoms Caused by Disease of Abdominal Vessels. I. W. 
Held. New York.—p 71 

Transposition of All Viscera. J M. Cahan, Philadelphia.—p. 75. 
•Experiences with Cholecystography. M. Emhorn, W. H. Stewart and 
K J Ryan, New York —p 77. 

•Itching Skin Symptoms of Systemic Disease. W. H. Goeckerman, 
Rochester, Minn.—p. S3 

De-rcum’s Method of Treating Neurosyphilis. D. L. Kerlin, Shreveport, 
La - p 86 

Pruritus Am C Goldman. Brorklyn—p. 88. 

•Treatment of Acne- l>y Combined Use of Roentgen-Uav and Mercury 
Quartz Light. E F Traub, New York—p. 90 
Parasitic Eczema It. Bocnke. New York—p. 91. 

Rhus Dermatitis: Treatment with Poison Isy Extract. R. O. Clock, 
Pearl River, N Y —p. 93. 

Causes of Severe Syphilitic Lesions. J. Whittenbcrg, Brooklyn.—p. 94. 
Bismuth in Treatment of Syphilis. G. J. Mucllcrschocn, Philadelphia. 
—p 97 

Modern Medical Problems in Plato. J. Wrigln, Pleasantvdle, N. Y.— 
p 99 

Fifty Years in Practice of Medicine. E. E. Montgomery, Philadelphia. 

—p 101. 

Use of Dental Stent in Skin Grafting.—When it is desired 
to obliterate completely the mastoid and middle ear cavities, 
after having the wound prepared for tile reception of a skin 
graft, de River immerses a sheet of sterile dental molding 
compound in hot water for a period of thirty seconds It is 
then taken out and allowed to cool, until it becomes flexible 
but not gummy. The compound is now packed into the 
mastoid cavity and middle ear and allowed to remain there 
until it hardens. With this impression of the cavity the graft 
is then obtained, preferably from the thigh, taking enough 
epidermis to cover the cavities. It is then spread over the 
impression compound, raw surface outward, making sure that 
there is no turning in of the edges. This done, the molding 
compound, with the graft lying around it, is inserted into the 
mastoid wound and firm pressure applied, so that it will slip 
into place and approximation of surfaces be obtained. The 
mastoid wound is allowed to remain open and a gauze pad is 
placed over it. Drainage is obtained through the external 
auditory canal by a gauze wick and a pressure bandage is 
applied to the mastoid wound. Thp bandage is removed in 
four days, the pressure compound taken out and the wound 
closed under local anesthesia. 

Cholecystography.—The administration of tetra-iodophenol- 
phthalein by mouth or jejunum, not in large doses is preferred 
by Einhorn et al. to the intravenous method, since the reac¬ 
tions are less following oral administration. 

Itching Skin.—Goeckerman emphasizes the importance of 
regarding an itching skin as a signal of systemic disturbance 
which needs adjustment before the patient can be given proper 
treatment. The habit of merely prescribing some local anti¬ 
pruritic, so often indulged in, brings discredit to the profes¬ 
sion. Each patient with an itching skin should receive close 
individual study, as the associated conditions are so variable 
Only such careful consideration, looking farther than merely 
symptomatic relief, will result in permanent relief 



470 


tJTlGllt of A 

S„ Tra ”l= treatment „ f 


cvrr ENT Medical LITERAnRB 

'nflVn.. — 


^^s^ssSSSS 


Jou , R - A. M. A 
Auc. 8> J9 ,V 


ot «oentgen-R, v „ 0 """ s > 1925 

Lymph osarccm’a Stores 

ea,on of 


elation of r?^ * ^ cc um; Case, T <5 c - 

*s SLzfr' 

Vl Volni J -n w 


P. 71. 
B. S. 


...- 

-assi-iSsSjjsa =|Siil=5Hi3 

New Orleans Medical and Surgical Journal Ltl°°l p ^ and clffif ~ e, ?. taI carci ”°su- 

‘ o 5 I-.iS (J„ ly) 1925 


-• p. 73. - extraction, b. < 

from other disease, i*i,?l^f tinc «ve from each If u° lo ? K . 


p. l. 


Pliai>-n gt . n i Burife’' '■!; C ' A ' WaH!>ilJi c h New Otl 

F« r ,w,al S.S., *} Clark,<*. 

Ir.Jau,,, tor ClniicDina/ I S d ’ S*'' SI ”»I»I L,._. . 

ii" ,r r'“ Colloidal I'rim S ’ , 1, 7 1 0 ; I '“* -P. 10. 

*ito »™5 IS G "“. S <*™> Dimrie, 

^•sfTr; o “'" Disra, “ . .“~ 

* k p.Si;• 


-p. 20 . 


•p. 28. 


Wew York State Medical Journal, New York 

351 825.854 (July) 1925 


R "“5 t w Ad , v “ cc m c »«» Sn Cholecystography. ' W "h St, f „ 

vcw York.— p. 835 ‘ ‘ Stewart, M. Einhorn 

Af XT? — . 


A. W. Arison, 


and Is. J. Ryan, N cw y orl{ 

Tonsil Problem. A M «• a ‘ 

Horncll Breast Feeding n ' asara PaUs ~ P- 828. 

P* 82B demonstration. B. R. Wakemaii, Hornell. 

Northwest Medicine, Seattle 

. 2j! 809-356 (July) 1925 

S^taE-TX. 0 ' T ""“* »< **■»> C.ri 

•SttnJhSJSj p rr-2i „, 

Diagnosis of Urogenital Tu^rcuS "a 26 ’ 

P^ctiea. K.^nination for Renal In^^d 'Z£?sSL 

—p. 338. " omuls, r. F. Mullen, Pocatello, Idaho. 

Lymphosarcoma of Appendix and Cecum. C. E. Hagyard, Seattle.- 

A CaWw^ti._r35r y, ' X 311(1 S ° ft Pa,ate ' G - W. Montgomery. 
Goodfcllowshlp. W. H. Heckman, Central Point, Ore.-p. 343 . 

Periarterial Sympathectomy.—Two of the three patients 
operated on by Hockey have evidently been definitely bene¬ 
fited. One case is of special interest in that two sets of 
arteries were involved. 


S- ®k its 

tSB ■“ & * s-SS*s 

Railway Surgery a Sue ^ ^ (Mly) 1925 
Meddlesome Surgery. w“ G &, T ' N >7 el! ' Chattanooga—,, 1 
rryparsamide Treatment nfw Ke,lnon > Nashville—,, 4 1 *' 

Ophthalmic *SlS£TaS^ W - ^ Bolivar—p, 7 

vi5fe J fr' Mi n,e with Tryparsa ^: 

Pneumothorax'; Roentf^t.-. ** ®‘ Wood, Knoxvilie.- 


17. 


Cliatta- 


Oklahoma State Medical Association Journal 
Oklahoma City 

18 : 152-179 (July) 1925 

Diarrhea in Infants from Standpoint of General Practitioner 
Brydia, Ada,—p. 152 . 

Lactic Acid Milk in Artificial Feeding. C. V. Rice, Muskogee—p. 

D‘d Requirements of Infant. C. W. Arrcndcll, Ponca City—p. 
Acute Otitis Media. H. S. Browne, Ponca City.—p. 159 . 

Radiology, Omaha 

5: 1-92 (July) 1925 

Treatment of Cancers of Uterine Cervix and Body. C. F. Burnara 
and W. Neill, Jr., Baltimore.—p. 1 . 

Irradiation in Cancer of Cervix. F. J. Taussig, St. Louis—p, 5. 
Etiology, Pathology and Treatment of Cancer of the Cervix. D. T. 
Quigley, Omaha.—p. 9. 

•Myeloid Myeloma. S. Moore, St. Louis.—p. 18. 

Roentgen-Ray Treatment of Bone Tuberculosis. J. D. Southard, Fort 
Smith, Ark.—p. 34. 

Radiation Treatment of Bone Tumors. W. E. Costolow, Los Angeles. 
~p. 37. 

New Device and Technic for Making Radiographs of Mastoids in Law 
. and in Amlin Positions. A. Granger, New Orleans.—p. 44. 
Radioactive Substances; Therapeutic Uses. J. Muir, New York.—p. 53. 
Physiology of True Optical View by Means of Stereoscopic Radiograph. 
E. G. Beck and E. Smith, Chicago—p. 60. 


C. 

154. 

156. 


Texas State Journal^ Medidae, For, Worth 

P “"~ "J ■>«,. M. F. BleiBoc 

»SC7” ,! "*• - 1 ' E - »•* 

United States Naval Medical Bolletia, 
Washington, D. C. 

33:1-88 (July) 1925 

t!u“ S Il , lfc . Cl,0ns ' C - B - Camerer—p. i 
I uberculosis of Seminal Tract; Cases F Ar it • r 
Epdepsy, Protein Sensitization Disease L H nTr' Jr '~ P ' ,0 ’ 

t k “sL£“: ,?“ i! nsi 

L J t r'“”' 2S U ' S ' Nm ' O'* O*™, III.: Case. P. 

TS Al “"“ °' "’*-■*•* Case. 1 . D. C.„„,._ 

Fractures of Head of Radius; Four Cases \v c r 

wiifS.Lp.'“ rf L'kLSszj'T: S 

v;Se Ca i.i s 1 r:,,f:zr» J ' T - »• 

Gold Ball Implantation After Removal of Eyeball A H c* i 

Case of Mumps with Cerebral Complications F D wfii,? , P ,' 4 °’ 

Mumps: Treatment. H. L. Fougerottase-p. 43 . Wa,fcer -P- - ,2 ‘ 

West Virginia Medical Journal, Huntington 

80:337-392 (July) 1925 

Present Problem. G. D. Jeffers, Parksburg—p 337 

p 'SLtL„ 0 1 ! 5 rfd ' r Bi “” s "»V'i»L,„. j. «„„„ 

E ISUcS. “ c ""°" s “” M '«- 

Puerperal Eclampsia. A. G. Rutherford, Welch—p. 355 
rypercMcium Saturation TJierapy of Tuberculosis. C. H. Hal/, Elkins. 

Ethylene in Poor Risk Cases. J. E. Cannaday, Wheeling—p. 371 . 

Wisconsin Medical Journal, Milwaukee 

24:57-115 (July) 1925 

Suggested Analogy Between Hyperthyroidism and Gastric Ulcer. G. \V. 

Crile, Cleveland.—p. 57. 

Gastric and Duodenal Ulcers. E. S. Judd, Rochester, Hiatt.—p. 60. 

Fistulae of Bladder. C. G. Richards, Kenosha, III—p. 63 . 

Ureteral Stricture. E. A. Fletcher, W. M. Kearns and W. A. Labeler, 
Milwaukee.—p. 66 . 

Value of Pyelogram. J. C. Sargent, Milwaukee—p. 74. 

Double Kidney with Calculi; Case. C. E. Smith and If. E. Kastcn, 

Beloit.—p. 90. 

Value of Public Health Nursing and Factors that Determine Its Value. 

C. A. Evans, Madison.—p. 91. 
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foreign 

■\n asterisk O) before a title indicates that the article is abstracted 
lelo-.v. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London. 

atl-lS (July 4) 1935 

•Experiments on Cancer Producing Substances. K. I_ Kcnn.iw.iy.—p. 1. 

• Sen Flocculation Reaction fur Scrmli.ignosis of Malignant Disease. 

•Fecal^Sepsis as Cause of Neurasthenia and Insanity. P. Watson- 

Williams.—r- 9. ..... 

Aural Focal Sepsis as Source of Neurasthenia and Insanity, h. Watsen- 
’ Williams.—p. 10. . 

•Focal Sepsis as Factor in Causation of Neurasthenia and Insanity. J. A. 
Nixon.—p. 11. 

Focal Sepsis ci Dental Origin Causing Mental Impairment. W. it. 
Acklaml.—p. Id. 

Disease of Anterior Ethmoid Cells as Cause of Optic and Rtlrohull ar 
Neuritis. J. A. Gibb.—p. Id. 

•Arthritis Deicrnians. L. S. Ashcroft, L. Cunningham, T. I*. McMurray 
and H. S, Pemberton.—p. 13. 

Cancer Producing Substances.—Further experiments on the 
formation by heat at cancer producing materials are described 
by Kennaway. The nine products tested were obtained from 
the following sources at, approximately, the temperatures 
staled: acetylene (700, 800 and 500 C.) ; California petroleum 
(810 C.); isoprene (700 C.); Durham Holmside coal (050. 
560 and 1,250 C.); human skin (290 C.) ; yeast (290 C.). It 
is stated that the pyrogenous materials derived from acet¬ 
ylene, isoprene, petroleum, yeast and skin produce cancer 
simply because they are all “irritants”; and that the multi¬ 
plication in the laboratory of instances of “chronic irritation” 
is not required. To apply this to a substance, after it has 
been shown to produce cancer, the term “irritant” gives an 
appearance of explanation which is illusory. There seems to 
be a tendency at present to state that a substance such as 
soot gives rise to a cancer because it is an irritant, and at 
the same time tacitly to regard it simply as an irritant because 
it gives rise to cancer; this circular treatment of the matter 
is of no value at all. The irritation which causes the growth 
oi cancer must he a special kind or must act on some special 
element in the tissues. No invariable relation has been found 
between the temperatures at which these various materials 
ar e formed and their comparative activity in producing 
tumors.^ Thus the three tars made from coal at 450 C., 550 C. 
and ,250 C. show an ascending order of potency; the 820 C. 
isoprene tar is more active than the 700 C. tar; and experi¬ 
ments still in progress indicate that the 920 C. tar will prove 
more effectual than the 780 C. tar. In all these cases the 
ig er temperature gives the more active product. But, on 

roorT * 1 - anc *’ ’ n tbe case acetylene, a low temperature 
r 4 gives a product more active than that produced at 
rom JO to S00 C. The idea suggests itself that acetylene 
aj e a decomposition product common to coal, mineral oils, 
as ’. | a and isoprene, and that the cancer producing 
eria ° tained from these very diverse sources is actually 
Berth l lron ? acetylene by the synthetic process discovered by 
dcDe' C | 0t i ,°kably the yield of cancer producing substance 
be coiUrrl^d ^ ° n cata ^ yt ‘ c rea ctions which cannot as yet 

extram a ^ n0SIS ° f - Mal 'gnant Disease—Fry found that 
tion pvt. 0 . - Cancer tissue used as antigen in complement fixa- 
Ptopertie^™- 1 '- 5 _°^ ten s h°wed marked anticomplementary 


oi a rnllr.M ^. t a seerns Possible that a method, in the nature 
bemolvt t f > ° ccu l at,on reaction, which dispenses with the 
find a satis? S . Cm ’ mi8 . bt prove of value. In the endeavor to 
meins wit aC ° ry antigen, more than 200 preliminary experi- 
-iiffere, t,™ ° ut by Fr >' with cancer serums, using 
’’•or various ?- Gl . tumor tissue. None of these antigens 
factorv Fu oaibll, at’ons of them proved consistently satis- 
ghen'verv tola F . ry worked out a method which has 
antigen uscrl 5 r results. Breast carcinoma tissue is the 
ined, comnrisin * mctkod 500 serums have been exam- 
75 per C ent crT m 4 lgnant and nonmalignant conditions, and 
malignant res . u ! ts were obtained. In 239 cases of 

'1 Per cent. T„ tt’i posit!ve flocculations were obtained in 
of noiimalJuT c °” tro ‘ s > comprising healthy individuals, 
'i’t’ous, a negative 101 , ne ° 1)Ia!,m3 . medical and surgical con- 
”c 0 ativ e result was obtained in 78 per cent. Healthy 


individuals gave a uniformly negative reaction, except in one 
instance. Nonmalignant Unitors usually gave a negative reac¬ 
tion. With acute febrile conditions—for example, tuberculosis 
or sepsis—positive flocculations may occur. 

Focal Sepsis as Cause of Neurasthenia and Insanity.— 
Watson-Williams calls attention to sepsis as often the essen¬ 
tial cause of functional psychoses, ranging from slight blunt¬ 
ing of intellectual activity, through the more definite forms 
of abnormal taciturnity, inability to concentrate, unsociability 
and the varying syndrome of psychic abnormality grouped 
under the terms “neurasthenia” and “hypochondriasis,” to the 
graver manifestations of unsoimdtiess of mind accompanied 
by suicidal impulse, delusional insanity, mania and ultimately 
dementia praecox. He also lays stress on the import of the 
fact that tlie sepsis is most frequently what is conveniently 
termed "focal” and "latent" or "cryptogenic.” 

Chronic Sepsis Causes Mental Disturbance.—Nixon reports 
four cases in which chronic septic absorption appears to be 
a definite factor in causing mental disturbance. He thinks it 
probable that most oi the cases of puerperal mania are septic 
in origin. 

Arthritis Deformans.—A routine investigation has been 
made by Ashcroft and others of more than fifty cases of 
arthritis deformans. The joints have been opened in a large 
propoi tion of cases, and from them an organism has been 
recovered which is identical in every case in its cultural and 
biochemical features. This organism does not correspond to 
any organism which has previously been described in associa¬ 
tion with this or any other disease. In only one case has it 
been recovered from the synovial fluid; in all the others it 
has been isolated from either the membrane or articular 
bone. No lesions have as yet been produced in animals; so 
far only the intravenous inoculation of rabbits has been 
attempted. Nothing constant has been isolated from foci of 
sepsis, feces, urine, blood, or fasting stomach contents. 
Routine examinations have been made of gastric secretion, 
basal metabolism, acid-base ratio, renal and hepatic efficiency, 
and of glucose tolerance. The outstanding features, so far, 
appear to be: the large proportion of cases showing achlor¬ 
hydria or hypochlorhydria, the practically universal diminu¬ 
tion of carbohydrate tolerance, and the relative absence of 
acidosis, renal or liver defects, or of changes in the basal 
metabolic rate. The only routine treatment employed has 
consisted in the use of large amounts of 0.4 per cent, hydro¬ 
chloric acid and a carbohydrate-free diet, extending over a 
period of months. Improvement—first by diminution of pain 
and then by increase of mobility—has been obtained in prac¬ 
tically every case, even without the removal of focal sepsis. 

Indian Medical Gazette, Calcutta 

60:249-300 (June) 1925 

’Abdominal Tuberculosis in Indian Practice. E. W. C. Bradfield.—p. 249. 
Subperiosteal Excision of Joints. H. Hallilay.—p. 252. 

•Disinfestation of Houses by Fumigation with Cresol. C. D. Tiwari. 
—p. 257. 

Yaws (Frambesia) in Chin Hills. P. Bell.—p. 259. 

Leper Island of Culion and Antileprosy Work in Philippine Islands. 
E. Muir.—p. 261. 

Carrel’s Treatment and Electrolytic Chlorin as Antiseptic. E. F. Neve 
—p. 264. 

•Treatment of Varicose Veins of Leg by Occlusion Method. D. R. Kehar. 
—p. 265. 

•Diabetes and Insulin Treatment in Bengal. L. M. Ghosal.—p. 266. 
Muscular Dystrophy, Pseudohypertrophic Type. J. B. Hance.—p. 270. 
Vesical Calculus Formed Around an Inserted Foreign Body* Case 
J. \V. M. Nichclk—p. 271. 

Large Scrotal Hernia Operated on Under Apcthesine Anesthesia. S. G. 
Chavan and J. P. Arland.—p. 272. 

Ankylosis of Knee Joint Cured by Excision. U. N. R. Chaudhuri_ 

p. 273. 

Treatment of Tropical Ulcer. J. F. James.—p. 274. 

Importance of Entomology to India. T. B. Fletcher._ p. 276. 

Insects, Their Relation to Diseases of Man, Animals and Plant* S K 
Sen.—p. 277. ~ 

Man, Anopheles and Malaria Parasite in Relation to Faunas. S R 
Christophers.—p. 279. 

Abdominal Tuberculosis in India.—Bradfield states that 
tuberculosis among cattle appears to be unknown in the 
Madras Presidency, and although no bacteriologic investiga- 
tions have been made, it is more than probable that this 
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^..CO of tubercu , . . MBDIC *■ UTE RATURB 

' ; .;ro,,ca„ hospitals, J r “ f a Zj,°T n °" h ' se “ “ S 
and ,s ! . ess amenable to nonon<J!l;„ \ ,ntra ctable course 
economic problems of India and t| G ° rms treatm ent. The Sur •~‘r“ luailce ‘* ■ 

,° f . the llos Pital class are conirlbnJL' 8 ?'' 3 ” 00 ° f the People IICllt 

cmous are more common and Hi V ^ actors > but multiple 
culosis are more frequentfv r 1 r Sut ’ s ' lcal forms of tuber- 
lesions ill tile lungs AKfin, 5 0ni Pl lc ated by the presence of 
Jlusher ptuherculosis occSra 1,° y f 
hospitals. Among ?05 hosm'Hl t 0tint ! 111 European general 
ninety-five were ca^s of* Cases to 

onus of tuberculosis const u.ted'o Surgical 

admissions. umed A1 per cent, of the total 


JoL ; !: - a. m 

Auc. s, ms ' 


Lint.—p. io 02 
■1>. 1005. 


disinfestation '°o(^ouslTfor^hgiT■ Cre3oL ~ Tbe method of 
M,, “ I91 5 is by vaporizing '* ^ Pu »->' ab 

cowdung cakes. An innuirv i ° 011 smouldering 

was undertaken ky Lai -,,,.1 T" e .elhcacy of this procedure 
t»io„ by cresoi'effective fc v ™ T ,° •'« 

»f cresol i„ an ordinary o“ Sri'- of 10 
is necessary to seal Hip ,-p ’ ? ?, ublc ^ cet capacity. It 

and to keep it clo“ d for ^ lumi ^ion, 

client to wash the floor with ,bv'‘t a / terward -. * is expe- 
fumigation is over sinfectant solution after the 


Bruxelles-Medical, Brussel 

Surgical Treatment of Uterine Kbroma' Vaa 

Postencephalitic p arIri . L -^er.-p. 

describes his five cases S7ndromes -~ E n d e r 1 y 

treatments suggested^by 11 others' Sl J? ,narizin g the differed 

duccd 7 f> bj ">o«th or b, J? ,f'“ ‘hot so.liu™ 
duced good immediate results J r ’ sometimes pro- 
nnder mtraspinal injections nf f Certa,n Patients improve! 
of encephalitic vir 5L° aUtoscrilIn ' Similar in 0 ^ 

tabor d., e , opmen e S T* ■? 'h““ 

syndrome. 1 caus c regression of 


syndrome. 

BUUeUn * dC “*** ^ris 

JSS ?SEiJ-“ti, w 

Acrid.',, Compound ' T' 1 Anth ' a ume.-p. 610. 

Physiology of the Middle ^ e "‘ of Gonor rt». Jausion et al - 
ttr car. A, Bonain.—p, 627. 

n . , 93 : 671-694 (June 16) 1925 

Diastases and Vitamins in Wheat Hull » 

Vaccination Against Tuberculosis A ^ 

Sanocrysm Treatment „f . C aIn ‘ette et al. 


the 


-p. 61S. 


- - - s 

three weeks. About ten days after the operation alternate 
. utures, beginning at the second suture from the top are 
removed and the rest in about three weeks. This method is 
satd to be very useful in the treatment of varicose ulcers as 
the shrivelling up of the veins relieves the skin over them of 
their constant pressure and allows the establishment of free 
circulation of blood. 

Value of Insulin Treatment of Diabetes in Bengal._Not 

much benefit has accrued from insulin treatment of diabetes 
in Bengal. In many instances in Ghosal’s experience and that 
of others, no benefit at all lias been derived either in reducing 
blood sugar or urinary sugar even with strict dietetic and 
other regulations. 


D '7 ” Th, "° id ”c. 

FouSoK TLrTsJoTt In!ufficie “y--Mi;ssio 
edema, ascites and in twn < 3 ein ’ atec * myxedema with 

patients T " 

organic affection to evnl-H., h ° m . to without any 

treatment induced pronounced diSesh^TIiff 10 !' Thyr ° id 
the^hyroid* 1 insufficiency and of’ theT* “ 

tioning of 1f " nC - 

df oid deficie,ic ^ ba "ss 


Indian Medical Record, Calcutta 

US: 161-190 (June) 1925 
Infected Ice-Cream. S. N. De.—p. 161. 

Testes as Endocrine Organ in Ayurveda. A. Roy.—p. 162. 

Medical Journal of Australia, Sydney 

1: 532-612 (June 6) 1925 

Cancer and Acquired Resistance to Tuberculosis. T. Cherry.—p. 582. 
Hirschsprung's Disease; Cases. R. B. Wade.—p. 598. 

1:613-640 (June 13) 1925 

Standardized and Progressive Surgery. H. B. Devine.—p. 613. 
Relation of Neurasthenia and Anxiety Neurosis to Manic-Depressive 
Syndrome. J. MacPherson.—p. 618. 

Intussusception Followed by Volvulus. J. H. W. Leadley.—p. 624. 
•Sarcoma of Kidney. It. G. Craig.—p. 625. 

‘Malignant Disease of Kidney. J. S. Davis.—p. 625. 

Sarcoma of Kidney in Child.—Craig reports a case of sar¬ 
coma of the kidney occurring in a child, aged 12 months. 
The tumor was easily palpable. A nephrectomy was per¬ 
formed. The child survived the operation and was alive and 
well at the time of this report made two weeks later. 

Malignant Tumor of Kidney.—The tumor in Davis' case 
was removed from a child of 15 months. Its exact nature 
cuuld not be determined. All kidney tissue had disappeared. 
The tissue elements and their arrangement suggested an 
epithelial origin of the tumor. It had no resemblance to a 
Craw it/, or a Wilms’ tumor. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

■49: 885-907 (June 12) 1925 

•Immunization with Diphtheria Anatoxin. L. Martin ct al —n SS 5 
The^Pn J rea n ne ‘u ° f US Ukers - Faure-IieauUeu and David-^p ' 89* 
T -^ 895 U ° SC1 ° meter W,th OWitcrat,0 '‘ of Arteries. H. Vaquez'et ah 

•Treatment of General Paralysis. A, Marie.—p. 898 
Case of Kala-Azar in Adult. E. Burnet and F. Mas,elot.—p 899 
Trophic Action of Insulin. L. Ambard and F. Schmid.—p. 904 ,’ 

Results of Vaccination with Diphtheria Anatoxin in Insti¬ 
tutions.—Martin, Loiseau and Laffaille made 1,297 inocula- 
a? 15S diphtheria anatoxin mostly in schools and asylums. 
About -75 children, aged from 5 to IS, were vaccinated when 
no cases of diphtheria had occurred in the institution. Two 
injections (0.5 and 1 c.c.) were given at an interval of fro'm 
fifteen to twenty-two days. The Schick test in 231 of these 
children, twenty-one to twenty-nine days after the second 
injection, elicited a negative reaction in 96.1 per cent, and a 
positive in 3.89 per cent. In another institution, after the 
occurrence of a case of diphtheria, 163 children were vac¬ 
cinated twice with a sixteen day interval ( 0.5 and 1 c.c.) 
and the Schick test, applied twenty-three days afterward, 
was negative in SO per cent., and positive in 19 per cent. 
After the third injection of anatoxin, given twenty-three days 
after the second, a positive Schick reaction still persisted in 
only one. With an established epidemic in which preventive 
treatment with diphtheria antitoxin had failed, the 45 chil¬ 
dren in the asylum were twice vaccinated with anatoxin 
(0.5 and 1 c.c. at twenty-one days interval). No cases of 
diphtheria developed afterward. In a school with endemic 
diphtheria, 35 children were given three injections, 14 two, 
and 24 one injection. A febrile reaction was noted in 2 casej 
(twelve hours); in 8 an extensive redness and pain in the 
injection area; in 11 only redness. The children seemed to 
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bear tlic injections well. A subsequent Schick test is not 
necessary for children, as with three injections immunization 
seems to be certain. The sensitiveness to the anatoxm is 
more pronounced in adults; therefore the vaccination should 
be made onlv in those adults with a positive Schick reaction 
A fifteen days’ and, if possible, a twenty-one days’ interval 
between the injections is advisable. 

Insulin in Treatment of Leg Ulcer.—Ten of haure-Ueaulieu 
and David’s patients with leg ulcers presented hyperglycemia, 
while no sugar was detected in the urine. They were treated 
with insulin, at a dose of 10 units injected subcutaneously 
twice a day. In one case the total amount of insulin was 
1,600 units; usually, about 500 units. One woman with an 
ulcer, 11 by 7 cm. in size, and glyccmia of 2.12 gin., was 
cured in two months. She was given 4S0 units of insulin. A 
similar ulcer the year before took seven months to heal. 
Another woman with an ulcer, 7 by 9 cm. and glyccmia of 
2.41 gm. was completely cured in one month (320 units). 
One syphilitic woman had had a large and very painful 
ulcer for four years, rebellious to specific treatment. After 
two months’ injections of insulin, the ulcer, 14 by 10 cm., 
was reduced by a half. The glyccmia in this woman was 
2.16 gm. per liter. 

Relapsing Fever Treatment of General Paralysis.—Marie 
reports that in 120 patients with general paralysis treated with 
injections of tuberculin, milk or nucleinatc, associated with 
bismuth, a remission occurred in 50 per cent, of the cases, 
persisting for three years to date. In the 100 submitted to 
malaria treatment, a remission was noted in 5 per cent., and 
improvement in 15 per cent. Inoculations of relapsing fever 
spirochetes, tried the last three months, induced remissions 
in nine out of fifteen patients. None of them have died since, 
while with the malaria treatment, the mortality was 15 per 
cent., and with the other fever-producing treatments from 
8 to 10 per cent. The disease is not cured, but stabilized. 

Effect of Local Application of Insulin on Ulcers of Non- 
diabetic Origin.—Ambard and Schmid describe a case in a 
woman, aged 67, with an apparently tuberculous skin lesion 
nn° ne ^° 0t ' w * 1 ' c * 1 developed into a deep and large ulcer 
(-0 by 20 cm.) of the infectious type. As various measures, 
used during five months did not prove successful, wet dress¬ 
ings with insulin were tried (12 units twice a day). No 
c anges were noted the first twelve days; then granulations 
appeared, followed by complete healing in about ten days. 
11 odler cases small ulcers healed in a week, after other 
measures had failed. Only in one case out of fourteen the 
insu m was without results. In the beginning the insulin was 
nen subcutaneously, afterward the wound was powdered 
art'Vf ac . t ' on ' s ascribed to an exaggerated cellular 

y of tae tissues from stimulation of the carbohydrate 


omptes Rendus de la Societe de Biologie, Paris 

•s r 92 : 1409-1480 (May 29) 1925. Partial Index 
‘Orit-ir!la p°'- Speed and Cholcsterolcmia. Salomon et al.—p. 1410. 
’Action O r 1 ’ m f. phrm - R - -Arnold and P. Gley.-p. 1413. 

Formation nfT" °? E,,ineI ‘ hrit ‘- R - Arnold and P. Gley.—p. 1415. 
■V'ZrJ by Bacteria - A - Fernbach «* ul.-p. 1413. 
•AcitSase Ral 80Cyt05i5 - B ‘ Erber --P- 1422. 

"Diphtheria An,? ,? 5>ll i psy - R ' R*®' 1 '-—P- 1429. 

BiologyTilt s'- Ramon —P- *432. 

Sodium Chlorid In ? piI '“ chete -, Y - Kermorgant.—p. 1434. 

‘Action of Bdn n° n *? tercban S es . Mestrezat and Garrcau.— p. 143 
* Sb «k i„ GraGd^rn" 101 '^ 8 ^. G -. Calalb.-p. 1442. 

’Follicle pha.^ a J [ blts \ **' Simonin and L. Fernier.—p. 

Blood Platelets 3 ;!, Sr heSu P r:lrenals - J- Watrin.—p. 1451. 

•Tissue Ferment! : Fcver ' T. Bonciu.-p. 1453. 

’Ciachophcn i n Tat.nH- t S ' and A ' L - Draganesco.—p. 141 
■n Jaundice. H. Slobosiann and p. 


1447. 


147: 


_ - Slobosiano and P. Herscovici.—p. 14 ; 

on CWes^rni 011 Spee c. of Blood C °rpu3cles Does Not Depe: 
on fifty-ninl 1 ^ a '~ Salomon ’ de Pottcr and Valtis’ resear 
amount of , 4 -,!,I \ eCtS , sp o\ved tllat in grave tuberculosis t 
■Mentation * ? ro ln tlle blood is decreased, while sec 
cholesterol content*^ 6 "’ n0rmal P ersons - with a 


"omen, the 


sedimentation is retarded; in 


nftrmoi V.- '*■’ in ‘ pregnai 

bTolemia is f s , we . , as the tuberculous, hyperchole 

Acceleration „r at . ed WI - th an increased speed. Evident 


acceW,.- “oouuiatea with 

'bolcstcroT 1 0t ” sedimei >tation is 
tLro1 C0lR cnt in the blood. 


not connected with 


Action of Certain Substances on Epinephrin Formation^ 
Arnold and Gley treated suprarenal tissue with tyrosin, 
phenyialanin, dioxyphenylalanin, tyramin and inositc. None 
of these substances seemed to influence the formation of 
epinephrin in the suprarenal capsules. Their ten experiments 
on rabbits demonstrated that the vasoconstrictor action of 
epinephrin may he sometimes enhanced by adding to it 
creatin or crcatinin. 

Influence of Peptone on Phagocytosis of Trypanosoma and 
Diphtheria Bacillus.—Erher introduced blood containing try¬ 
panosomes into the lymph of frogs, previously injected with 
peptone. Under the influence of the peptone, phagocytosis 
occurred more slowly, and the delay was the more pronounced, 
the larger the dose of the peptone. An identical phenomenon 
was observed with the diphtheria bacillus. 

Role of Ammonia and Acidity in Epilepsy.—Rafflin’s con¬ 
clusion is that alkalosis may contribute to the onset of an 
epileptic seizure. Mere disturbance of the acid-base balance 
cannot be incriminated alone. Such disturbances occur often 
in the free intervals, without apparent harm. 

Action of Bile on the Bacteriophage.—Calalb states that 
even a small quantity of ox bile inhibits the lysant property 
of the bacteriophage, without destroying it. This may explain 
the fact that in typhoid fever and in typhoid carriers the 
bacilli linger longest in the gallbladder. 

Anaphylactic Shock in Gravid Rabbits.—Simonin and 
Former's observation showed that anaphylactic shock can be 
induced in a gravid rabbit, and that gestation does not 
modify either the character or the intensity of the shock. 
The latter may disturb the gestation, but does not seem to 
affect the young in the uterus. 

Effect of Follicle Phase on Suprarenal Capsules—Watrin 
injected the follicle fluid (liquor folliculi) from cows into 
the peritoneal cavity of guinea-pigs and rats under the 
puberty age. This was followed only by a minimum reaction 
in the suprarenal glands. Evidently the capsules do not 
respond to ovulation. 

Ferments in Tissues of Pigeons with Vitamin Deficiency.— 
S. and A. L. Draganesco noted that neither the amylase in 
the extracts of organs, nor the trypsin of the pancreas was 
modified in a pigeon on a vitamin deficient diet. The amount 
of the ferments secreted was normal. 

Cinchophen in Treatment' of Jaundice in the New-Born._ 

Six infants were given daily 0.1 gm. of cinchophen with 
2 gm. of sugar by mouth; six, the same dose without sugar; 
in three cases 0.1 gm. of cinchophen was used twice a day 
in an enema. Observation during the first twelve days 
showed that cinchophen with sugar constantly reduced the 
content of bilirubin in the blood. Cinchophen without sugar 
was often vomited, and therefore without effect. Given in an 
enema, it did not remain long enough, and thus the results 
were insignificant. 

Journal de Medecine de Lyon 

6 : 287-312 (May 20) 1925 

"Autohcmotherapy in Chancroid Buboes. Nicolas and Lacassagne.—p. 287. 
■"Colitis Due to Arsphenamin Poisoning. Bonnet and Bouvier.—p. 295. 
‘Diagnostic Value of Giant Cells in Syphilis. Favre and Manhes._p. 299. 

Test Treatment for Syphilis. G. Massia and M. Pillon.—p. 303. 

Own Blood Treatment for Chancroid Adenitis.—In eleven 
of Nicolas and Lacassagne’s fourteen cases the inflammation 
of the lymph glands subsided under the treatment. The pain 
was relieved after each injection, sometimes in fifteen minutes, 
usually within several hours. A simultaneous reduction of 
the inflammation occurred, also resorption of pus in the sup¬ 
purated glands. Five or six injections were needed; in one 
case three injections brought about complete recovery. The 
5 c.c. of blood withdrawn was immediately injected in the 
muscles of the thigh in the first injection; 10 c.c. was used 
in the successive injections, given at two or four day intervals 
The treatment succeeded in chancroid adenitis of staphylo-! 
coccic origin; it failed in that caused by Ducrey’s bacillus 
itself. It is probable that the autohemotherapy acts by 
inducing a hemoclastic shock. 
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Ulcerous Colitis from Neo-Arsphenamin.~I n Bonnet’s 

ifter n fh a syph,llt . lc . wo . man » aged 31, the phenomena appeared 
after the fourth injection of the third series. Two previous 
series of iieo-arsphenamm injections, given within five years 
had been well tolerated by the patient. Death occurred two 

T” ll ’ s . after , U,e la ^ 'ejection. Necropsy revealed extensive 
ulcerative colitis with perforations and purulent peritonitis 
undoubtedly the result of toxic action from the arsenical ’ 
Syphilis of the Pace. Favrc and Manhes observed a syphi¬ 
litic a (lection of the face, presenting an extremely hard 
infiltrate of ymphodermia type. Histologic examination 
showed epithelioid and giant ceils in the tissue, suggestin'* 
the diagnosis of tuberculosis. Seroreactions and tentative 
specific treatment established the existence of syphilis. They 
point to the fact that the presence of giant cells has no 
positive diagnostic value. 


Jom. A. M. A. 
Arc. S, 1925 


Paris Medical 

55: 573-588 (June 27) 1925 

‘Etiology of Epidemic Encephalitis and Hernes r T , r,- 
Incubation in Meningococcus Sepsis. P. Fontand.-p S87.'~ P ' 

Common Origin of Epidemic Encephalitis ana Hernoc — 
Lcvaditi points to the experiments on monkeys and rabbits 
confirming that the herpes-causing virus and that of epidem 
encephalitis belong to the same group. The more frequent 
occurrence of herpes is explained by the fact that the skin 
as well as the mucous membranes and cornea present a 
higher receptivity to the virus than the cerebrospinal axis 
Ihe virus may invade the nervous system at a time when its 
natura! and hereditary immunity is at a low ebb, especially 
from intestinal infections. Another factor in the localization 
may be the contamination by a species of the virus having 
a special affinity for the nervous tissue. 


Journal d’Urologie Medicale et Chirurgicale, Paris 

19:377-472 (May) 1925 

Treatment of Impermeable Urethra Stricture. P. Hazy_p. 377 . 

Diagnosis of Latent Gonococcus Infection. Nogucs and Durupt.—p. 379 
Prostatectomy by Both Hypogastric and Perineal Routes. X Dilore 
ct ai.—p. 398. 

Intravesical Prolapse of Uieter. O. Mercicr.—p. 402. 

Pseudogonococcus Urethritis. M. Moran.—p. d2S. 

-Metal Laveur-Irrigalor. L. Boulanger.—p. -132 

Catheter with Flexible Metal m Wall. L. Boulanger.—p. 437 . 

Neoplasmes, Paris 

3: 193-240 (Oct.) 1924 

•Deep Roentgen-Ray Treat in nit of Myxoma. G. Bologncsi—p. 193. 
•Metastasis in Pleura and Lung of Cancer of Breast. Delhet.—p. 202. 
The Serum After Deep Krcntgen Treatment. ItofTo and Correa.—p. 211. 
Influence of Ions on Respiration of Cells. A. H. Roffo and S. M. 
Ncusehloss.—p. 225. 

•Saicoma in Fish. A. If. RofTo.—p 231. 

Deep Radiotherapy for Myxomas.—Bologuesi’s patient had 
had several recurrences of the tumor of the pure myxoma 
type. Then the recurrence was given a course of deep radio¬ 
therapy, which aggravated conditions, and sarcomatous 
degeneration followed. 

Recurrence in Lung or Pleura After Mammectomy for 
Cancer.—Dclbct has had this occur in a third of his nine 
known instances of recurrence in 115 operative cases of 
cancer of the breast. The recurrences in pleura or lung often 
develop rapidly, regardless of the structure ol the tumor. 
He seeks now to avoid this new complication of mammary 
cancer by inducing a profuse serous discharge by introducing 
several layers of gauze between the skin flaps and the deep 
wall of the wound, after removal in one mass of the breast 
and connected glands. He supplements this with deep roent¬ 
gen exposures, but applies the rays only tangentially, not 
allowing them to act directly on lungs or pleura. 

Sarcomas in Fishes.— Roffo describes a peculiar spindle¬ 
cell sarcoma found in a fish, Carassins auratus. Seven of 
the twenty fish in the tank became affected in turn. The 
diseased fish were removed and the tank disinfected, after 
which no tumors developed. 


Nourrisson, Paris 

13: 141-220 (May) 1925 
Debility. A. B. Marfan.—p. 141. 

rfJtiWccLs Diseases of Infants. L. Ribadeat,-Dumas and 
oed Transfusion in Infants. J. Debray.-p. 1S4. 

rbe Benzoin Reaction in Young Children.-Out of seventy- 
diikfren with congenital syphilis or other disease of the 

\ orvniis system the benzoin test of the cerebrospinal 
utra l nervous syst^ test in 9 4.7 per cent; m 

Ud Hie C test was positive while the Wassermann reaction 
1 In affections of uncertain syphilitic origin as, 

as negative. convulsions or hydrocephalus, the ben- 

ir instance, esse negative in epidemic encephalitis, 

■»n test was Menard believes that 

ml positive m u . )re ( erre d to the Wassermann test, since 

pm,tt “ re is rela,ivey 

,md harmless in children. 


Incubation Stage in Meningococcemia.—Fontanel thinks 
that the infection may take place by the nasopharynx or by 
the intestine and their corresponding lymph vessels. The 
cocci may grow in the organs and subsequently pass into the 
blood at one time or at intervals, thus causing the fulminating 
or the intermittent forms of meningococcemia. The digestive 
tract may remain intact since the cocci are carried off with 
the mucus, refractory to the ferments. Therefore, according 
to Besredka’s theory and practice in preventive local vaccina¬ 
tion, not only the cells of the pharyngeal mucosa should be 
considered, but also the intestinal cells. 


Presse Medicale, Paris 

33 : 825-840 (June 20) 1925 

•Preventive Vaccination Against Tuberculosis. Calmette et at.—p. 825. 
•Differentiation of Splenic Anemias. C. Aubertm.—p, 826. 

•Vaccine and Serotherapy in Bronchopneumonia. A. Dufourt.—p. 829. 

Vaccination Against Tuberculous Infection.—Calmette and 
his co-workers summarize the results from their BCG bacillus 
vaccine. Within thirteen years 230 successive cnhnres of a 
virulent strain of bovine tubercle bacilli had been made in 
an alkaline medium with ox bile. Thus the bacilli were 
deprived of their tubercle-producing property, but they still 
preserved the toxicity for the tuberculous organism, and 
they secrete a tuberculin which induces production of anti¬ 
bodies the same as ordinary bacilli. Among the 423 newly 
born vaccinated with it, more than six months ago, 32.6 per 
cent, were left exposed to contamination (tuberculous mother 
in eighty-six cases). None of those vaccinated in 1922 have 
died, and only 0.5 per cent, among those vaccinated in 1924 
have died from presumed tuberculosis. This vaccination has 
proved entirely harmless for all the infants vaccinated more 
than three years ago, and, at least for the protection of young 
infants, its efficacy seems well established, both clinically and 
experimentally. (One of their previous communications was 
summarized Aug. 9, 1924, p. 411.) 

Indications for Splenectomy in Anemia.—Aubertin niain- 
taii s that in splenomegaly with leukocytosis and intense 
mj-eloid reaction, splenectomy is contraindicated, as also in 
myeloid leukemia. The operation is advisable in spleno¬ 
megaly -with leukopenia and mononucleosis, since it exerts 
a favorable action, and sometimes a definite one on the 
anemia. This may be observed in Banff’s disease, also m 
hemolytic splenic anemia and malaria splenic anemia. 

Vaccine and Serum Treatment in Bronchopneumonia of 
Children.—Dufourt’s research on 100 cases demonstrated that 
the disease is usually caused by the pneumococcus and entero¬ 
coccus, frequently associated. The streptococcus was tounfl 
in one or two out of ten cases, and almost always m secon¬ 
dary bronchopneumonia. He used a vaccine containing 
pn< timococcus, enterococcus, staphylococcus and the tetra- 
gemis The vaccine was used alone in 80 per cent, oi all 
cases. A dose of 0.25 or 0.50 c.c was injected the first: da, 
in infants and young children; the second day 0.33 c ■ 

0 50 c c - the third 0.5 or 1 c.c. Daily injections of 1 c.c 
were continued until fever and grave funcUona sg sub¬ 
sided. In older children and in adults a deub e 

given. An improvement of local -and general p n-i^^ 
occurred after three or four injections. 1 f five or ■ . - n 

injections failed, then antistreptococcic serum vw.* 
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a Jose of 30 c.c. in infants and 60 c.c. in children. In broncho¬ 
pneumonia caused by streptococci, improvement under the 
serum appeared the third day; the injections were repeated 
daily, until definite disappearance of the infection. 

(115: 841-856 (June 2t) 1025 

•Rcentgen Rnys in Gastric Disease. It. lien.amic cl at.— p. 81L 
The Acid-Base Balance. III. F. Costc.— 1 >. 844. 

Roentgen-Ray Treatment in Gastric Affections of Non- 
cancerous Origin.—Under the influence of the rays, llensaude, 
Solomon and Oury noted a considerable decrease of the 
acidity in 55 per cent, of their eleven patients; a slight 
decrease in 25 per cent.; in 20 per cent, the acidity did not 
change. This occurred after from eleven to sixteen exposures, 
rarely after from three to seven. A dose of 2.5 II units was 
used in one exposure, given once or twice a week. Reduction 
of the pepsin was slower than that of the acidity. Obviously, 
the roentgen-ray treatment proves most successful in cases 
of hyperpepsia with hyperchlorhydria. The effect of the 
roentgen rays persisted tor several weeks, and the treatment 
was repeated after several weeks or months. In -14 per Cent, 
ot the cases the rays did not relieve the gastric pains; in 
21 per cent, a partial amelioration was noted; in 25 per cent, 
there was considerable improvement. Tin's occurred alter ten 
to fourteen exposures; rarely after six or seven. The roent¬ 
gen ray evidently exerted an action on the motor function of 
the stomach, since pyloric spasm subsided completely. The 
treatment seemed to relieve in particular the pains following 
gastro-enterostomy. Four irradiations induced a rapid and 
definite disappearance of the postsurgical pains in their one 
personal case. 


Progres Medical, Paris 

'86-856 (May 50) 1955 

'InfK&us Xaturc of Multiple Sclerosis. T. Abjouanitsc.—(>. 794 . 
Aatishcck Treatment in Psychoses. II. Claude ct at.—p. 796. 

r ITT, C , ha i cct 0,1 FrcuJ - H. Codct and It. Laforgue.—p. SOI. 

ot loducd Oil in Cerebrospinal Fluid. J. Forestier.—p. S02. 

•Wo 01 ? s !f' tls Fibroa Cystica. Leri and Kuppc.—p. SOS. 
b ffulw of Ccrpur Striatum. J. Lhcrmitte.-p. 817. 

? Men,al Dchili >y- P. MerUcn.—p. S25. 

Mtiple Sclerosis and Syphilis. A. Sezary.-p. 829. 

cranial Hypertension. Vincent and dc Martel—p. 855. 

Infectious Origin 0 f Multiple Sclerosis.—In Alajouanine’s 
n j!'? -T 31 . 1 ' agcd ^’ the disease started with signs of 
evelnn C | j on ' resembling epidemic encephalitis. It 
ubseniL’s 3ftCr , t . wo mo ". ths > !nt0 multiple sclerosis, with 
henomena mycIlt!s ’ followed by death from bulbar 

esions tV, • ? " as 110 meningeal reaction and no visceral 

on- .. e ln d , cations are for intramuscular or intriivc- 

o combat thp S a ° f S0ll 1 lu . nl sa } ic ->' la,< -', quiniii, or other drugs 
assumed infectious cause of the disease. 

cports^Tase 1 nf . Sy . ph | li3 o£ . Cor P U3 Striatum.—Lhermjtte 
esembline ^ pica ! Parkinsonian syndrome, and a case 

; >philiti c virus i^lu ag ' tans ' ca uscd by localization of the 
ain Parts of th • cor P us striatum. Involvement of cer- 
'ludrome or tluf S - tr -‘?- te body may inducc a pseudobulbar 
■ads this'rent, i , rl!;ldlty syndrome in arteriosclerosis. He 
Pathologic group primary syphilitic striatitis. 

Revue de Chirurgie, Paris 

Chronic w 0B , , 321-404 (May) 1925 

Clai f Ii„ 0aub " cu! ™s Hip Joint Disease in Adults. 


Claselin—p. 32 i_ 

nlent ° f CllrQ1 'ic Intestinal Stasis. 


Duguet an< 
Dunct and Peycelon.—p. 373 


evue Francaise d’Endocrinologie, Paris 

Bole of X etvou o a 1 89-144 (April) 1925 

Hormon,s ySt i} m r M ! tabolism - A. Oswald.—p. 89. 

Cortex of ijTj' burner— p. 94. 

R ' «i 0n Between ?'j' rarenal G'-md. R. Porak.—p. 102 . 
Action 51 '"', 1 '-'' 1 ’- 1 15. and 0vanan Disturbances. F. Claude an 
f l unitary on Metabolism. D. M. Rossiysky.—p. 124. 

Revue de Medecine, Paris 

SntSical Indication? . -.y 1? ' I61 ' 2 ' t0, 19 25 
. ?• (61. J i ”“t Coromc fntestinal Stasis. 


V(. 

Between 5 !?''’ 06 "’; 3 ,;. C - Legrand.-p. 169. 

^ Invasion cl and Jau, ldic 


G. Lardennoig.- 


Subacute Venous Septicemia.—The special features of this 
tenacious affection are the primary and persistent localization 
in the venous system, and the spread throughout the organism 
of the relatively benign process. In the case described it 
seems to have died out, alter a fifteen months’ course, but 
the contractures, atrophy and disability still persist to some 
extent, a year later, in the lower part of the body; the arms 
have (juke recuperated. Sedatives to act on the sympathetic 
system and opium for the convulsions proved useful, hut the 
greatest benefit on the heart complications, and even on the 
venous process, was derived from treatment of the digestive 
tract (calomel, castor oil, lavage of the bowels). There were 
from live lo ten waves of exacerbation in the cases on record 
and the duration ranged from four to fifteen months or even 
three years in I.. Blum’s case. Pains in the legs of the woman 
of 45. in the case reporter!, were the first symptoms, and a 
little edema at the ankles. Then the axillae became painful, 
and other symptoms developed indicating irritation of the 
sympathetic and of tile nervous system in the neck and head, 
with transient involvement of some lung veins, with slight 
hemoptysis once. It seems wise to wait for twenty days after 
subsidence of the pain and fever in a region before attempt¬ 
ing gentle mobilization—regardless of conditions elsewhere. 
Lcgrand did not succeed in cultivating germs from the blood. 
Endocrine derangement and insufficiency of liver and kidneys 
may he predisposing factors, hut the whole clinical picture 
suggests an analogy in the veins of endocarditis lenta in the 
heart. 

Sckweizerische medizinische Wochensclirift, Basel 

53 1 529-548 (June 4) 1925 
"Diagnosis of Scarlet Fever. G. Fanconi.—p. 529. 

"Diet in Gastric L T !ccr. A. Jarotzlcy.—p. 535. 

Mllod Changes After Injection of Emanation. Kotzareff.—p. 537. 
•Treatment in High Altitudes. J. II. Hirsclifeld.—p. 540. 

Diagnosis of Scarlet Fever.—Fanconi failed in his attempts 
to obtain a specific reaction with intracutaneous injections of 
streptococcus suspensions, but confirms the usefulness of the 
Dick test. He believes with Szontagh that scarlet fever is 
an anaphylactic reaction to various agents. 

Diet in Gastric Ulcer.—Jarotzky reprints his diet published 
in 1910, and based on physiologic experiments. The white of 
egg, ii given without salt, produces no gastric secretion. He 
adds at another time of the day unsalted butter. The patient 
has to stay in bed and is given increasing doses of white of 
eggs (from 1 to 10) in the morning and of butter (20-180 gm.) 
in the afternoon. No fluids or salt are allowed. After ten 
days, gruels without salt are added. 

Blood Changes After Injection of Emanation.—Kotzareff 
describes the changes of the formed and fluid elements of 
the blood in rabbits and guinea-pigs. An intracutaneous 
injection of even 16 5 millicuries produced no grave lesions. 
Only sterility lasting ten months and followed by abortion 
was noted. 

Treatment in High Altitudes.—Hirschfeld attributes to the 
low tension of oxygen the most important therapeutic action 
of high altitudes. He advises to add gymnastics to increase 
its value. 

Archivio Italiano di Chirurgia, Bologna 

11: 229-552 (April) 1925 

Primary Epithelioma of the Submaxillary Gland. Agrifoglio.—p. 229. 

Muscle ami Fat Transplants in Wounds of the Lungs. C. Rossi.—p. 245. 
•Surgical Treatment of S>philis of Stomach. A. Pollidori.—p. 273. 

Hernia of the Appendix. G. Carisi.—p. 283. 

Surgical Treatment of Syphilis of the Stomach.—Pollidori 
describes a case in which three years of treatment for the 
syphilis had not modified the gastric lesions to any extent. 
Gastro-enterostomy relieved the digestive disturbances, and 
on renewed specific treatment all disturbances subsided and 
the patient has been in good health during the year or more 
since. No attempt was made to remove the itihhrated por¬ 
tions of the stomach wall. He compares with this case the 
similar ones on record. In 1907, Pater had compiled 122 
cases of syphilis of the stomach, and ifeyers added fifty-eight 
more in 1912. 
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Ulcerous Colitis from Neo-Arsphenarain.—In Bonnet’s 
j a ? yp ” lt: . lc woman, aged 31, the phenomena appeared 
after the iourth injection of the third series. Two previous 
• erics ot neo-arsphcnamm injections, given within five years 
nomh^ 1 , tol f r ^cd by the patient. Death occurred two 
; u ‘ t r c last injection. Necropsy revealed extensive 
cerative cohtis with perforations and purulent peritonitis, 
undoubtedly the result of toxic action from the arsenical 
Syphilis of the Face. Favre and Manhes observed a syphi¬ 
litic affection of the face, presenting an extremely hard 
infiltrate of lymphodcrmia type. Histologic examination 
s lowed epithelioid and giant cells in the tissue, suggesting 
the diagnosis of tuberculosis. Seroreactions and tentative 
specific treatment established the existence of syphilis. They 
point to the fact that the presence of giant cells lias no 
positive diagnostic value. 


Joes- A. m. a. 

Aug. S, 1925 


Paris Medical 

55: 573-588 (June 27) 1925 

'Etiology °f Epidemic Encephalitis and Herpes. C. Levaditi —» 
Incubation in Meningococcus Sepsis. P. Fontanel.—p. sg?' P ‘ 

Common Origin of Epidemic Encephalitis and Heroes- 
Lcvaditi points to the experiments on monkeys and rabbits 
confirming that the herpes-causing virus and that of ep dem c 
encephalitis belong to the same group. The more r cm e 
occurrence of herpes is explained by the fact that the” 
as well as the mucous membranes and cornea present a 
higher receptivity to the virus than the cerebrospinal axis 
The virus may invade the nervous system at a time when it* 
natural and hereditary immunity is at a low ebb, especially 
from intestinal infections. Another factor in the localization 
may be the contamination by a species of the virus having 
a special affinity for the nervous tissue. 


Journal d’Urologie Medicale et Chirurgicale, Paris 

19 : 377-472 (May) 1925 

Treatment of Impermeable Urethra Stricture. P. Bazy.—p. 377. 

Diagnosis of Latent Gonococcus Infection. Nogucs and Durupt._p. 379. 

Prostatectomy by Both Hypogastric and Perineal Routes. X. Dclore 
et at.—ji. 398. 

Intravesical Prolapse of Ureter. O. Mcrcicr.—p. 402. 

Pseudogonocoectis Urethritis. M. Moran.—p. 42S. 

Meta! Lavcur-Irrigator. L. Boulanger.—p. 432. 

Catheter with Flexible Metal in Wall. L. Boulanger.—p. 437. 

Neoplasmes, Paris 

S: 193-240 (Oct.) 1924 

'Deep Rcentgen-Ray Treatm-nt of Myxoma. G. Bolognesi.—p. 193. 
‘Metastasis in Pleura and Lung of Cancer of Breast. Delhet.—p. 202. 
The Scrum After Deep Rccntgen Treatment. Roffo and Correa.—p. 211. 
Influence of Ions on Respiration of Cells. A. H. Roffo and S. M. 
Nettschloss.—p. 225. 

•Satcoma in Fish. A. II. Roffo.—p. 231. 

Deep Radiotherapy for Myxomas.—Bologucsi’s patient had 
had several recurrences of the tumor of the pure myxoma 
type. Then the recurrence was given a course of deep radio¬ 
therapy, which aggravated conditions, and sarcomatous 
degeneration followed. 

Recurrence in Lung or Pleura After Mammectomy for 
Cancer.—Delbet has had this occur in a third of his nine 
known instances of recurrence in 115 operative cases of 
cancer of the breast. The recurrences in pleura or lung often 
develop rapidly, regardless of the structure of the tumor. 
He seeks now to avoid this new complication of mammary 
cancer by inducing a profuse serous discharge by introducing 
several layers of gauze between the skin flaps and the deep 
wall of the wound, after removal in one mass of the breast 
and connected glands. He supplements this with deep roent¬ 
gen exposures, but applies the rays only tangentially, not 
allowing them to act directly on lungs or pleura. 

Sarcomas in Fishes.—Roffo describes a peculiar spindle- 
cell sarcoma found in a fish, Carassius anratns. Seven of 
the twenty fish in the tank became affected in turn. The 
diseased fish were removed and the tank disinfected, after 
which no tumors developed. 


Nourrisson, Paris 

13: 141-220 (May) 1925 


L. Ribatleau-Dumas and 


-p. 171. 


longcnitai Debility. A. B. Marfan.—p. 141. 
feeding*in Infectious Diseases of Infants. 

ictation and Glycemia. Banu and Heresco—p. 166. 

Jcnzoin Reaction in Young Children P. J. Menanl.- 
[ilord Transfusion in Infants. J. Debray.-p. 184. 

The Benzoin Reaction in Young Children.-Out of seventy- 
ix children with congenital syphilis or other disease of the 
*2 Sous system, the benzoin test of the cerebrospinal 
luid agreed with the Wassermann test in 94.7 per cent., in 
luid agr nositive while the Wassermann reaction 

° Ur t l mtive In affections of uncertain syphilitic origin as, 
vas iicgat • . . u 5 s ; ons or hydrocephalus, the ben- 

ior instance, essential convms J idemic encephalitis, 

l0i " tC V 'ein 'tuberculous meningitis. Menard believes that 

and positive nre ferred to the Wassermann test, since 

" r p "" c,ure is rela,i,e,y easy 
and harmless in children. 


Incubation Stage in Meningococcemia,—Fontanel thinks 
that the infection may take place by the nasopharynx or by 
the intestine and their corresponding lymph vessels. The 
cocci may grow in the organs and subsequently pass into the 
blood at one time or at intervals, thus causing the fulminating 
or the intermittent forms of meningococcemia. The digestive 
tract may remain intact since the cocci are carried off with 
the mucus, refractory to the ferments. Therefore, according 
to Besredka’s theory and practice in preventive local vaccina¬ 
tion, not only the cells of the pharyngeal mucosa should be 
considered, but also the intestinal cells. 


Presse Medicale, Paris 

33:825-840 (June 20) 1925 

’Preventive Vaccination Against Tuberculosis. Calmette et ah—p. 825. 
’Differentiation of Splenic Anemias. C. Anbertin.—p. 826. 

’Vaccine and Serotherapy in Bronchopneumonia. A. Dnfourt.—p. 829. 


Vaccination Against Tuberculous Infection.—Calmette and 
his co-workers summarize the results from their BCG bacillus 
vaccine. Within thirteen years 230 successive cultures of a 
virulent strain of bovine tubercle bacilli had been made in 
an alkaline medium with ox bile. Thus the bacilli were 
deprived of their tubercle-producing property, but they still 
preserved the toxicity for the tuberculous organism, and 
they secrete a tuberculin which induces production of anti¬ 
bodies the same as ordinary bacilli. Among the 423 newly 
born vaccinated with it, more than six months ago, 32.6 per 
cent, were left exposed to contamination (tuberculous mother 
in eighty-six cases). None of those vaccinated in 1922 have 
died, and only 0.5 per cent, among those vaccinated in 1924 
have died from presumed tuberculosis. This vaccination has 
proved entirely harmless for all the infants vaccinated more 
than three years ago, and, at least for the protection of young 
infants, its efficacy seems well established, both clinically and 
experimentally. (One of their previous communications was 
summarized Aug. 9, 1924, p. 411.) 

Indications for Splenectomy in Anemia.—Aubertin main- 
taii s that in splenomegaly with leukocytosis and intense 
nryeloid reaction, splenectomy is contraindicated, as also in 
myeloid leukemia. The operation is advisable in spleno¬ 
megaly -with leukopenia and mononucleosis, since it exerts 
a favorable action, and sometimes a definite one on the 
anemia. This may be observed in Banff's disease, also in 
hemolytic splenic anemia and malaria splenic anemia. 

Vaccine and Serum Treatment in Bronchopneumonia of 
Children.—Dufourt's research on 100 cases demonstrated t a 
the disease is usually caused by the pneumococcus and entero¬ 
coccus, frequently associated. The streptococcus was tow 
in one or two out of ten cases, and almost always | n . sec . 
dary bronchopneumonia. He used a vaccine containing 
pn< umococcus, enterococcus, staphylococcus an t ie e 
The vaccine was used alone in 80 per cent, of a 
». A dose of 0.25 or 0.50 c.c. was injected the first W 
infants and young children; the second day °**> c * * 

50 c.c.; the third 0.5 or 1 c.c. Daily injectionsof l 
;re continued until fever and grave functions- sig 


genus 
cases 
in 


were 


sided. In older children and m adults a douNe: d 
given. An improvement of local .and Btncra P- ^ 

occurred after three or four injections. If f,ve oP * d in 
injections failed, then antistreptococcic scrum was 
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cturmis or enuresis aic no indications for the removal of 

i adenoids. .... 

Etiology of Scrofulous Inflammations of the Eyes.-Wlnle Sute Med.cnc ... 
knowlcdgiiig the allergic (usually tuberculous) basis or 
Jyctenular inflammations, Lowenstein emphasises the lack 
vitamins as a provoking cause. Recurrences can be pre- 
:nted only by giving cod liver oil and fresh vegetables. 

Diagnosis of Measles.—Stcincrt observed Koplik’s spots on 
e nasal mucous membrane in three children. 

Fluorin Poisoning.—Dvrenfurth and Kipper report a case 
t fatal poisoning with a fluorin compound. The initial 
Knifing and rapidly increasing weakness of the heart and 
specially the possibility of a poisoning with a vermin 
xterminator should arouse suspicion. Similar to the treat- 
Rnt of poisoning with oxalic acid, the stomach should be 
insed out with lime water, the patient should drink abun- 
hrntly of it, and calcium chlorid should be injected. The 
alal dose for cats was about 0.5 gm. of sodium fluorid per 
lilogram. 

Angina Pectoris, Fever and Partial Aneurysm of Heart, 
ttanser emphasizes the significance of slight fever following 
ittacks of angina pectoris. He believes that it is due to 
infarction of the heart muscle. 

Significance of Urochromogen.—Weiss reviews the technic 
wd results of his urochromogen reaction. He dilutes the 
wine threefold and adds 3 drops of a 0.1 per cent, solution 
«i potassium permanganate to half a test tube. If the urine 
contains much urobilin, uro-erythrin or bilirubin, he adds 
3) gm. of ammonium sulphate to 25 c.c. of urine, and use-> 
foe filtrate. A canary yellow color indicates an unusual 
unount of urochromogen. It is an endogenous product of 
cleavage of proteins, and contains sulphur. Large amounts 
.re eliminated in typhoid and typhus, measles, scarlet fever 
w.d grave tuberculosis. Pneumonia, polyarthritis, influenza 
.nd epidemic meningitis do not increase the elimination of 
weehromogen. The test is simpler than the diazo test. 


Epidemics in Russia. II. Zcirs—p. 991. 

Medicolegal Obstetrics. VI. M. Hcfmeicr.—p. 99- 
Exploratory Incision in Tumors. A._ Krecxe.—p. 99S. 

State Medicine in Bavaria. II. Schdpplcr. p. 996. 

The Sperm and Artificial Fecundation.—Mettenleiter made 
experiments on the action of various fluids on the sperma¬ 
tozoa. A buffered Ringer solution with addition of serum 
preserved them for 100 hours. He recommends in azoospermia 
from bilateral epididymitis to aspirate some sperm_from,the 
tail of the epididymis, mix it with a few drops of a 5 per cent, 
glucose solution, and inject 2-3 drops into the uterus. Arti¬ 
ficial fecundation seems to have been used for the first time 
in 1322 by an Arabian who stole the sperma of a valuable 
horse. . ... 

Syphilitic Changes of Organs.—Giirich’s necropsy statistics 
show that internal changes from syphilis are becoming much 
more frequent than the skin lesions. 


Wiener klinische Wochenschrift, Vienna 

as: 601-662 (June 6) 1923 

Beginnings of Gjnccology in Vienna. I. Fischer.—p. 601. 
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ilxiern Ps>chctherapy. A. Moll.—p. 877. 

Stretching of the Esophagus. L. Ntlken and H. Straus*.—p. 8S2. 
’^specific Injections. B. Epstein and F. Heller.—p. 884. 

Stenost^jof the Cecum and Hyperchromic Anemia. J. Kretz.—p. 
Treatment^of Whooping Cough. F. Frank and I. Glaser.—p. 888. 
’Treatment oi Intestinal Fistulas. K. Fecher.—p. 890. 

*Dupensar> for Lung Affections. K. Pejrer.—p. 891. 

*V Caramel Reaction for Glucose. P. Ziegelroth.—p. 893. 

Eadocrines and Gastric Ulcer. F. Boenheim.—p. 895. 

-Iithematic Characterization of Leukocyte Reactions. Habetin.—p. 896. 
legislation cn Abortion. F. Rtss—p. 912. 

Biologic Reaction After Nonspecific Injections.—Epstein 
»nd Heller found the allergic reaction to injections of foreign 
(Totems in the first three months of life only' a little over 
3 per cent, more frequent than in older infants (46 per cent.), 
tut otherwise the same. Grave shock may occur. Premature 
ratants also may be supersensitive. 

Treatment of Intestinal Fistulas.—Eecher had good results 
'j 1 Uvo cases oi postoperative intestinal fistulas with intro- 
u’-ction of cotton soaked in oil. 

,1 Dis ,? ensar y Lung Affections.—A special department of 
, 16 ’’ Ienna Policlinic is devoted to the examination of chil- 
lffn ° r puImonar y diseases. Peyrer publishes the results in 
•Ml cases. The roentgen findings of a pleurisy or primary 
-cus are reliable. Enlarged hilum shadows occur also in 
r, -ntuberculous children. 

Miinchener medizinische Wochenschrift, Munich 

n _ 73 : 97 3-1014 (June 12) 1925 

Sr*"* > of D,abctes - R. Jaksch-Wartenhorst.—p. 973. 

'',. C! L ot Ic,ls ;iml Insulin in Dj soxidative Carbcnuria. A. Bickel and 


, ^ KautTniann-Cosla, —p. 
s *hcuta 
_ P 97( 

*T!se Sr,i 


-—• ... p. 976. 

aUd Intraculancous Introduction of Insulin. 


E-u.i v" 3 - a " J Fecundation. Mettenleiter.—p. 977. 

s“tccdd.-p K 9S0 ,y 3nd We!Sht 3t Binb - R - Ganth " and J- 

£ d,t '. C C ' 1; : nscs of Organs. Gunch.—p. 9S0. 

Ji' * cr s Lciorin.cter. F. Lcbermann.—p. 982. 

Radiant Energy. 11. Maitcn.—p. 9S5. 

r Tcsl ™ Thermal Baths. Scknc-j cr.-p. 986. 

"4 of Furuncles. J. Schulz.—p. 9SS. . - 


Useicsncsp ot the Term “Metropathy.” L. Adler.—p. 605. 

Fundal Ccrvicovaginal Fistula. R. Bauer.—p. 607. 

Hernias of Douglas’ Pouch. J. Fabricius.—p. 608. 

•Hemorrhages After Interventions on the Follicular Apparatus. J. Haitian 
ami R. Kohler.—p. 612. 

•Infiltrations of Checks in the New-Born. H. Hcidlcr.—p. 614. 

•Changes in Menstruation Rhjthra. R. Hofstattcr.—p. 618. 

Leukorrhea and Its Changes After Various Irrigations. H. Kamniker 
and A. L. Schmid.—p. 621. 

•Prognosis of Labor. II. Katz.—p. 625. 

* Micro-Abderhalden Reaction in Diagnosis of Abdominal Pregnancy. 
H. Katz and A. Szenes.—p. 629. 

Surgery of Pelvic Inflammations. H. Keitler.—p. 631. 

•Granular Colpitis. F. Kcrmauncr.—p. 633. 

*Acid and Alkaline Genital Secretion. Kraul and Bodnar.—p. 634. 
•Uterine Scars in Pregnancy and Labor. H. Pebam.—p. 637. 

Nidation of Human Ovum. H. Peters.—p. 639. 

•Hemostasis by External Manipulations. L. Piskacck.—p. 640. 

Forceps. O. Pritzi.—p. 641. 

Purulent Nephritis After Vagina-Ureter Fistulas. J. Schiifmann and 
L. Szamck.—p. 644. 

•Calcium Content of Leukcrrhea and Lochia. A. Szenes.—p. 648. 
•Influence of Ovarian Function on Vaginal Content. H. Thaler.—p. 651. 
Results in Cancer of Cervix. W. Wcibel.—p. 656. 

Treatment of Leukorrhea. P. Werner.—p. 660. 

Hemorrhages After Intervention on the Follicular Appara¬ 
tus.—Halban and Kohler observed uterine hemorrhage after 
opening ripe follicles in the ovary. The bleeding was not 
as strong as the menstruation induced by extirpation of the 
corpus luteum, and it did not modify the menstrual cycle 
as this latter intervention does. They believe that the pre¬ 
mature opening of the follicle—before the granulosa is ripe 
enough to aid the remnants oi the previous corpus in prevent¬ 
ing the menstruation—causes the metrorrhagia. The follicle 
fluid stimulates the bleeding, which accounts for the menor¬ 
rhagia in microcystic degeneration of the ovaries, with its 
precipitated rupture of the follicles. 

Infiltrations of the Cheeks of the New-Born a Forceps 
Injury—Heidler observed an infant with infiltrations in both 
cheeks, developing ten days after birth. W. Knopfeimacher 
and N. Swoboda suggested forceps as a probable cause of 
this so-called sclerodermia of the new-born—especially 
because it heals without atrophy. He therefore examined 
carefully all the new-born infants and found similar infiltra¬ 
tions in a third of the forceps deliveries. 

Spontaneous and. Artificial Changes in Menstruation 
Rhythm—Hoistatter discusses the various physical and men- 
tal injuries capable ofHnducing a menstruation which is 
followed alter the typical interval - by-a- new-menstruation 
thus changing the former, rhy thm.. He believes that outside 
of the regular spontaneous ovulation, a provoked- ovulation 
may also occur in women. It'is even possible that a spon- 
tancous ovulation occurs only when the ripening follicle did 
J. Fritz. not burst because ot Jack-of sufficiently strong irritants- 
usually of sexual nature He does not believe that the corpus 
luteum produces or inhibits menstruation. Several fohides 
may burst during one menstrual cycle He think- tW 
significance of this phenome. .Sfej £ ** 
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